2002 UNIFORM BUSINESS REPORT (UBR) FILED

Feb 18, 2002 8:00 am
Secretary of State

02-18-2002 90137 001 ***150.00

DOCUMENT # 479587

1. Entity Name

MAJESTIC KIMBERLY, INC.

Malling Address

60 CUTTER MILL ROAD
SUITE 308
GREAT NECK NY 11021

Principal Place of Business

60 GUTTER MILL ROAD
SUITE 303
GREAT NECK NY 11021

AT R TR

2. Principal Place of Business 3. Mailing Address

Y FetOTn

Suite, Apt. #, etc.

Suite, Apt. #, elc.

DO NCT WRITE IN THIS SPACE

City & State Cily & State 4. FEI Number Applied For
o . - - — L 59‘16‘081 15 Not Applicable
“ip Country Zip Country 5. Certificate of Status Desired [} A‘$a—'75 Additional
) Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
. ihamas Gauld
RESSLEH,P‘IATE F. Street Address {P.O. Box Number is Not Acceptable)
2851 5. OCEAN BLVD
BOCA RATON FL 33432 G928 H oultan C(rc;\ e
City Code
- LAke GoacTh '53 &1

Tpose

of changing its registered office or registerad agent, or toth, in the State of Flond7 /

(NQOTE: Registered Agent signatura required when reinstaling} DATE

8. The above named emltyms W
SIGNATURE

Signature, r,rpe r printed name of régistered Bﬁenl and fitla if applicable.

FILE NOW!!! FEE IS $150.00
After May 1, 2002 Fee will be $550.00
Make Check Payable to Department of State

9. This corporation is eligible to satisfy its Intangible
Tax filing requirement and elects to do so.
{See crlterla on back) o \ﬁ

10. Election Campaign Financing
Trust Fund Contribution,

$5.00 may Be
Added to Fees

'y
11, * CFFICERS AND DIRECTORS I 12, ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TILE _ [ pelete TITLE [0 Change (] Addition
NAME GOULD JAY NAME
STREET ADCRESS | §0 CUTTER MILL RD STREET ADDRESS
CITY-ST-2IP GREAT NECK, NY 00000 CITY-5T-2P
TILE PT . guetete TITLE S 2Th K_obgn [ Change m(ddiliun
A RESSLER, NATE F NAME o cotTetmMilc Rd.
STREET ADDRESS | 2851 § OCEAN BLVD SREETADDRESS | ¢ copT nleci , ,\&( Wzl
CITY-ST-7IP BOCA RATON, FL 00000 CITY-$T-21P - - - y
TITLE g o Delete me S Pactcicia Chierichela OJ Chenge (2 Rddition
NAME RESSLER, ANNE NAME .
SIREET ADDRESS | 2851 & dCEAN BLVD STREET ADDRESS Ge CuTTer Miu Rd.
CITY-ST-7IP BOCA RATON. FL 00000 CITY-ST-21P GOrenT eck, MM \woL
TITLE Voo o O elete TITLE (] Ghange  [J Addition
nave KALISH, DAVID e
STREET ADDRESS | 60 CUTTER HILL ROAD STREET ADDRESS
CIFY-ST-21P GHEAT NECK NY CITY-ST-2IP
TILE [ pelete TILE [T Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TLE O pelste TME [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-21P LCITYfST-ZIF

13. | hereby certify that the information supplied 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 or supplemental report is true and accurate and that my signature shall have the same legal effect as if magle under path; that | am an officer or direcior
of the corporation or the receiver or trustee empowered ta exegute this report as requirgtd by r 607, Florida Statutes; and that my narpe appears in Block 11 or Block 12 if
changed, or on an attachmént with an address, with all other J d.

r";;\r 3

SIGNATURE: \4 SIGNAYTRE

SIGNATURE AND TYPED OR PRINTED‘AME OF SIGNING OFFICER yDIﬂECTOR Date

Daytime Phone #

CR2E034 (9/01)




