. 2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

FILED
Jan 27,2003 8:00 am

DOCUMENT #

1. Entity Name
MC JUNK IT, INC.

V50420

Secretary of State

01-27-2003 90138 033 ***150.00

Principal Piace of Business Mailing Address
3280 W HILLSBORO BLVD
DEERFIELD BEACH FL 33442

us us

3260 W HILLSBORO BLVD
DEERFIELD BEACH FL 33442

2. Pringipal Plz_ace of Business 3. Mailing Address

AR A B

Suite, Apt. #, etc. Suite, Apt. #, elc.

[J CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number 2907 Applied For
65—036 Not Applicable
Zips Zip. . ) i . f— FESEEP “ iof
DL am | LU T e Country ~5. Tenificald of Status Desirdd O $8.75 Additional
Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
. Name

PHILUPS’ HC. Street Address (P.O. Bax Number is Not Acceptable)

5726 ASPEN RiDGE CIR

DELRAY BEACH FL 33484
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registerad agent, or both, in the Stale aof Florida. 1 am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Signaturs, typed or printad name of registered agent and title if appticable.

{NOTE: Registared Agent signalure required when reinstating}

DATE

FILE NOW!! FEE IS $150.00
Atter May 1, 2003 Fee will be $550.00
Make Check Payable to Florida Department of State

9, Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Feas

CRZE034 (10/02)

10. CFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIME D [J Delete TME O change [ Adaition
HAME PHILLIPS, H.C. NAME
streeT aporess | 5726 ASPEN RIDGE CIR STREET ADDRESS
CITY-5T-21p DELRAY BEACH FL 33484 CITY-ST-2IP
TITLE O Delete TTLE (5 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS

COTYRST-2IP | e o o mme im 2m e i e - e = el COY-ST-ZIPa- ] - - e sz - -
THTLE 3 petete TILE O change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T- 2P CITY-ST-2P
TILE 3 petete TALE [ change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2F CITY-ST-2P
TILE [ petete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TITLE 7] Delete TILE []Change ] Addition
NAME MAME
STREET ADORESS STREET ADDRESS .

| CTy-sT-2p CITY-ST-7P

12. | hereby certify that-the information suppiied with this filing does not qualify for the exemption stated in Section 119.07{3)(i), Florida Statutes. | further certify that the information
indicated on this report ar supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an cfficer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an gitach

SIGNATURE:

ent with an address, with all other like empowered.

27U

HENRIETTE AL ZE ] /),7// 43

© T SIGNATURE AND TYPED OR PRINTED NAME MIGNING QFFICER OR DIRECTOR

Dala Daytima Phoneg #

44? 2¥ 75

UVLCLTYY

nv

I



