A

< R
2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT #. 479587 | Jun 06,2000 8:00 am
. Entity Name ' S
: : ecretary of State
MAJESTIC K / LY ITn
M B ER }/' C 06-06-2000 90480 002 ***150.00
Principal Place of Business Mailing Address
60 CUTTER MILL ROAD 60 CUTTER MILL RCAD
SUITE 309 SUME X3
GREAT NECK NY 11021 GREAT NECK NY 11021-3104
2. Principal Place of Business 3. Mailing Adcress
Suite, Apt. #, alc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, .FEl Number Apglied For
59-'50{,’ 5 Ngot Apglicable
Zin ¢ Zi Count " iti
! ouniry 0 ouniry 5. Cemfscate of Status Desired a gg.zguﬁrdecglmnai
_6._Name and Address of Current Registered Agent . [ 7. Name and Address of New Registered Agent
Name )
RESSLEH, NATE F Street Address (P.Q. Box Number is Not Acceptable)
2851 S. OCEAN BLVD
BOCA RATON FL 33432
S . ) City . FL Zip Code

»"8. The above ramed entity submits this statement for the purpase of changing its registered office or registered agent. or both, in the State of Florida.
-3

SIGNATURE
. |Signalme. typed or prnted name of registared agant ana utle acs\icaula.: . B T {MNOTE: Regsiereq Agent Signatre reQured wnen rainstasng) DATE
- This. N e . iyt .00 .

9. This corporation is eligible to satisfy its Intang:ble FILE NOWN! FEE 19‘: $1 50 oo 10. Election Campaign Financing $5.00 May Be
Tax filing requirement and elects to do s0. After MAY 1, 2000 Fee wili be $550.00 Trust Fund Contribution O Added 1o Faes
(See criteria on back) O :> Make Check Payable to Department of State .. ’

11. OFFICERS AND DIRECTCRS . B 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE 4 [ Dsicte MLz {J Change [ Accition
NAME eoz(/%, Ja ] NAME

STREETApoRess | g0 CUTTER MILL ROAD STREET ADDRESS

LTy -S7-2ip GREAT NECK NY 11021 CIvy-ST1-2P

TITLE Pt [ elete e (JChange ([ Adaition
HAME tﬂes_;/_e_r, /!/47[5' F NAME

STREET ADCRESS | 26757} i ceanq B W{- STAEET ADDAESS :

CITY-5T-2IP ,%?cg a ',7.7 F/ 0;7000. - CiTY-ST-2IP : .

T O Oetete TTE O change  (J Additan
NAME ﬂeg /6’)': Aﬂﬂe ; z‘( HAME

seeravoness XEG( & Oceds 6l STREET ADCRESS

CTY-5T-2P l@/ac.t quéwl £/. 9000 SITY-ST- 2

TinE V’{ 07 Detee L [ change [ Adaition
MAME N € /Efé, ] ,ﬂa Ve HAME

STREET ADDRESS | 60 CUTTER MILL ROAD STREET AODRESS

Lary . s7-21P GREAT NECK NY 11021 L. . _ [ Gv-sr-ze oL ‘

e ‘ c- -OJ Detete - - § one- - - - [ Change - . [ Addition
MAME o~ . e ' MAME : T T . e ..

SweETADOAESS |1 -7 5T e . TREET ADDRESS. - ) ' A e N

erv-grmp, cp o e T : cam ey il drestae 7 | T

s L o o - e - Ooeee - mE - | . . ) c+ [Jchange  [JAdohion

HAME . I T T T ?}AlJE a o o
" STREET ADORESS | - STREET ADDRESS
orv-st-ze |- - . . : CITY-5T-2P

13. | hereby certity that the infarmation suppiied with this filing does not qualify for the exemption staled in Section 1 19.07(3)(i), Florida Statutes. | further certify that the informatian
indicated an trus report or suppiemental report is rue and accurate and that my signature shall have the same legal effect as if made under aath: that | am an officer or directar
’ of the corgoration gr tha receiver o empowered to execul ‘s report as required by Chapter 807, Florida Statutes; and that my nam# appears in Block 11 or Block 12 it
|
i

changed. or on an attachmen an address. will r ljwd empowered. ﬂ
o/ za/va

'SIGNATURE AND TYPED OR PBINTED NAME OF SIGNING OFFICER OR DIRECTOR T Cam Cayi me Phaona #

' SIGNATURE:

CRNEAY A fanny



