2003 FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR) Apr 21, 2003 8:00 am

=TRJIL TS

DOCUMENT # 518774 ecretary of State
1. Entity Name -
MAJESTIC BROOKWOOD, INC. i 04-21-2003 91190 027 150.00
Principal Place of Business Mailing Address
60 CUTTER MILL ROAD 60 CUTTER MILL RCAD
SUTE 363 SUITE 303
e e llllm I“” H"l "”' ‘"” '"“ III’ I‘In m}l I]I" Imuml m“ ““
2. Principal Place of Business 3. Mailing Address
Suite, ApL. #, etc. Suite, Apt. #, stc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number 59-1689146 Applied For
Not Applicable
“p Country “p Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required
) 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Goul-\) > ot SS€ 2o Y e R
Sireet Add (P.O. Box Number is Not A table}
reel ress (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 regisiered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.
SIGNATURE
Signature, typed or printed name of registered agent and title if applicable. {NOTE: Ragistered Agent signature required when remsiating) DATE
FILE NOW!!! FEE 1S $150.00 . ) :
. 9. Election C Fi
At ey 1, 2002 o il b 555000 " o SR
Make Check Payable to Florida Department of State '
10. OFFICERS ANDDIRECTORS __ f 11. ADDIT!ONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE DP IdDe\ete TILE [ change [ Addition g
NAME GOULD, JAY . NAME =]
steer aooress | 60 CUTTER MILL ROAD. STREET ADDRESS 3
orv-s1-ze | GREAT NECK NY i CITY-S7-2P <
o
TITLE v 1 Delete TILE [ Change [ Addition %
NAME HUHEM, ROBERT NAME '
street ancress | 60 CUTTER MILL ROAD ' STAEET ADIDRESS
orv-gr-ze | GREAT NECK NY . CITY-S7-71P
TIME v O Delete TIME [ Change  [J Addition
NAME KALISH, DAVID _ T [ - ) . -
seer oovess | 60 CUTTER MILL ROAD STAEET ADDRESS
crv-st-ze | GREAT NECK NY CITY-ST-2IP
e T 7 Detete TILE [ Change [ Addition
NAME KOBAY, SETH/— CoTTed Mmil NAME
sTReer anoress | 60 GUAFFERHILE RD STREET ADDAESS
orv-st-zp | GREAT NECK NY 11021 CITY-51-2F
TITLE [ Delete TITLE [ Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE O pelete TITLE [ Change [ Addition
NAME NAME
STREET ADORESS ) STREET ADDRESS
GITY-ST-2IP } CITY-5T-21P
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 supplemental report is true and accurale and that 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 fo ex e this report as required by Chapter 607, Florida Statules; and that my ame appears in Block 10 or Block 11 if
changed, or on an attachment with an addrwmt thet like empowered.
= (ol 2ve5
SIGNATURE:% WYFHCAANINRED F\‘Q\ 4l 2o
/ suenmun‘é ANDTYPED OR PRINYED NAME OF SIGNING OFFICER OR DIRECTOR Daytime Phona #




