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2003 FOR PROFIT CORPORATION

FILED
Mar 03, 2003 8:00 am
Secretary of State

DOCUMENT # P02000072623

»1, Entity Name
MAJESTIC ESTATES INC.

B2

UNIFORM BUSINESS REPORT (UBR | :

02-21-2003 90192 027 ***150.00

Malling Address
6633 EDGEWORTH DR,
ORLANDO FL 32819

Principal Place of Business

6633 EDGEWORTH DR,
ORLANDO FL 32819

A

2. Principal Place of Business 3. Mailing Address

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

0 CHECK HERE IF MAKING CHANGES

2
City & State City & State 4. FEI Number Appliad For
06 - / 67.5 220 Not Agplicable
ar Country Zip Country 5. Cartificate of Status Desied ~ []  $8-75 Additional
- ‘ ~ Fea Required
€. Namg and Address of Current Registered Agent 7. Name and Address of New Ragistered Agent
] B MName e - . - -
FOGLIA, THO. A SR Street Address {P.O. Hox Numbar is Not Acc.aptabla)
6633 EDGEWORTH DR
ORLANDO FL 32819
City FL l 2ip Cede

8. The above named entity mit:
the obligations of registgfed

»

lement for the purpose of changing its registared office or registered ageni, or both, in the State of Florida. | am famillar with, and acecept

/- 28.0%

SIGNATURE -
R Signature. typed or printed neme of .agwf ?!m and Lide if ApDiicatr. NOTE: Registarad AQONt iDNELIA fecuired whan reinstaing)
b FILE NOWIII FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2003 Fee will be $550.00 Trust Fund Contribution. Added to Fess

Make Check_.PayabIe to Florida Departmant of State "

10. CFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO QFFICERS AND CIRECTORS IN 11 _

TME e . O pelete TME O change [ Addilion | &

e THom pes f )@Cac.mo e g

STREET ADDRESS b3 Evpewot M, <. (pf% lP M) STALET ADDRESS §

CTY-51-2p ORtwipp, (Ta 22819 CITY-s7-2¢ =
— &

TTE O Delete TME OJcChange  [J Addition &

NAME NAME

STREET ADDAESS STREET ADURESS

CITY-ST-21P CITY-S1-7P

Tme ) T velete me ] - - T [dcnange [ Addilion

NAME CNAME_ . —

STREET ADORESS STREET ADDRESS

CIFY-ST-2P ¢ITY-sT-7P

ME L Delete it [J changs [ Addition

NAME NAME

STREET ADGRESS STREET ADDRESS

CITY-ST- 2P CITY-8§1. 29

TLE 1 pajets TITLE CJchange [ Aadilicn

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST- 7P CirY-ST-7P

TLE 0 Delete TLE - O change [ Addition

RAME NAME

STREEY ADDRESS STREEY ADORESS

CITY-ST-2 CIry- 57-21

indicated cn this report or supplemental report is true an
of the corparation or the raceiver or trusey ers
charged, or on an attachment with.d

all other like empowered.

12 | heraby certify that the information supplied with this ﬁling does not qualify for the exemption stated in Saction 119.07&3){0. Florida Statutes. | further certify that the inlarmation
accurate and that my signature sh ec!
ejed lo exacute this report as raquirad by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if

all have the same fegal effect as if made under calh: that | am an ofiicer or director

407-363-0222.

EIG NATURE:

/[-26-03

Dayrme Frore #




