2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # 518774 R ereiary of State™

MAJESTIC BROOKWOOD, INC. 02-19-2002 90045 016 ***150.00
Principal Place of Business Mailing Address
60:CUTTER MILL ROAD &0 QUTI'ER MILL ROAD
SUITE 303 SUITE 303
GREAT NEGK NY 11021 GREAT NECK NY 11021 T .
2. Principal Place of Business 3. Mailing Address |||Im I"Il “l Hl“l]"u Ill” |‘I' "I” l‘l” HI" mm I‘I" ||I” ||||
Suite, Apt. #, etc. Suite, Apt. #, etc. DC NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59-1689146 Not Applicatle
Zip Country Zip Country 5. Certificate of Status Desired a $8.75 Additional
Fee Required
- 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
RESSLER, NATE F Thomas Goowlbd
' [Pl ‘ Street Address (P.0. Box Number is Not Acceptable)
_ 285t S. OCEAN BLVD. .
~ BOCA RATON FL 33432 LA2R Poulyon Cirde
h City i de
” 1 Lake Wortn FL { 54w
B. The above named enlity submi%em for W(s registered office or registered agent, or both An the State of Florida.
SIGNATURE X /A / W 0 l/
Signature, typed or printaghhame of registdred agent and f(a if applicable. (NOTE: Registered Agent signatura raquired when reinslalmgﬁ DATE
9. 1his.ﬁ9rporatic.>n is eligiblfi tcln satisfy(ijts Intangible FILE NOW!Il FEE IS. $150.00 . 10. Election Campaign Financing $5.00 May Be
ax i m‘g rgquwemenl and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fung Cantribution. O Added to Fees
{See criterla on back) \ Make Check Payable to Department of State
11. QFFICERS AND DIRECTORS I 12 ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
THTLE DP O Detete TITLE [3 Change [T Addition
NAME GOULD, JAY NAME
STREET ADDRESS | 60 CUTTER MILL ROAD STREET ADDRESS
ery-st-2p | GREAT NECK NY ) CITY-57-2IP
TMLE T ¢ - ™ Delete T T [J Change Rddition
wwe | GINSBURG, MYRON , Nave Sevin kabAd o a
STREET ADDRESS | g0 CUTTER MILL RCAD - . smaraoneess | o o COTTEC MG '
CITY-5T-21P GREAT NECK NY - ) CITY-ST-ZIP Ca(eatT Neck e B 2
L Voo e O Delete e [ Change [ Additicn
NAME "HUHEM, RGBERT NAME
STREET ADDRESS | 60 CUTTER MILL ROAD STREET ADDRESS
CHTY-ST-2IP GREAT NECK NY CITY-ST-2iP
e v [ Delete TiTLE [change [ Addition
HaE KALISH, DAVID e
sTREET ADDRESS | B0 CUTTER MILL ROAD STREET ADDRESS
CITY-ST-21P GREAT NECK NY CITY-81-2IP
TITLE ' O Delete TITLE [cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-21P CiTY-57-2IP
TITLE O Delete TILE [Ochange T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-7IP

13. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07{3Xi), Florida Statutes. | further certify that the information
indicated on this report or supplemental repart is true and accurate a at my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to exgcpite #1s report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachment with an adgfegs| wi
iy,
L / ]/7/ 7 \/
l "|{

Dala Daytima Phane #

SIGNATURE: X .. /L /s

SIGNATURE ANnyPED OR PRINTED HAME c{s SIGNING OFFICER OR DIRECTOR

CR2E034 (9/01)



