2003 FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR Apr 18, 2003 8:00 am

DOCUMENT # 479587 z ecretary of State
1. Entity Name 04-18-2003 90116 008 ***150.00
MAJESTIC KIMBERLY, INC.
Principal Place of Business Mailing Address
60 CUTTER MILL ROAD 80 CUTTER MILL ROAD
SUITE 208 SUITE 308 , '
e I ”"m I’I’HII'” “I. m" ]"I I‘IM]I" ||m III" MH I'IH I“‘
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. [] CHECK HERE IF MAKING CHANGES
City & State City & State 4, FEl Number Applied For
59-16081 15 Not Applicable
e Gountry 2P Couniry 5. Certificate of Status Desired | $8.75 Addiltional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Gourd (" See 2007 oe,ﬁ.) Name S )
GAVID, THOMAS - .
treet Address (P.O. Box Number is Not Acceptable)
6928 HOULTON CIRCLE
LAKE WORTH FL 33467
City FL Zip Code

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

SIGNATURE
Signatura, typed or printed name of registered agent and title if applicable. (NOTE: Regisiered Agent signature required when reinstating) DATE
FILE NOW!!! FEE IS $150.00 ‘ o
After May 1, 2003 Fee will be $550.00 Y et o g 35,00 tay B
Make Check Payable to Florida Department of State '
10. OFFICERS AND DIRECTORS / 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE v ' W Deete TILE [J Change [ Addition
NAME GOULD, JAY NAME
stReet apoRess | 60 CUTTER MILL RD STREET ADDRESS
CITY-ST-2P GREAT NECK NY 11021 CITY-ST-ZIP
| e Plo Ckawar) @ae Zoo?.u%) O pelete TITLE [ change [ Addition
- NAME KABAY, SETH NAME
street aD0RESS | 80 CUTTERMILL RD STREET ADDRESS
B CITY-ST-2P GREAT NECK NY 11021 CITY-ST-2IP
TME S ’ 7 pelete TITLE [ change [ Addition
NAME CHERICHELLA;PATRICIA— -~ -+ _ s fowe - om0 o .
STREET ADDRESS | 60 CUTTERNIERD — e~ Ter mind STREET ADDRESS
CITY-ST-2IP GREAT NECK NY 11021 CITY-ST-2IP
TITLE v a [T Delete 1MLE [ change [ Addition
NAME KALISH, DAVID RAME
STREET ADDRESS | B Cm CoTrer mMiy STREET ADDRESS
CITY-ST-ZIP GREAT NECK NY CITY-ST-21P
TITLE O pelete TITLE [J change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$1-21P CITY-ST-2P

12. | 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 supplementat report is true and pccurgte and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporaticn or the receiver or trusteg empowered tp lexecide this report as required by Chapler 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an afiffress, with all gtherlike efnpowered.

SIGNATURE: /X SIGH/ AT CUIRED Y /t;/‘a o) 6\@\%-%\&3

"SIGNATURE AN TYPED OR PRINTED NAME OF SiGNING OFFICER OR DIRECTOR [ " Daytime Phone #

WO FTR

4V

CR2E034 (10/02)



