FILED

SlGNATURE. 3

Date

Daytima Phohe #

" = <
2002 UNIFORM BUSINESS REPORT (UBR) Mar 26. 2002 8:00 $
, ar 26, :00 am ¢
DOCUA Secretary of State '
ok ok ok -
MAJESTIC DISTILLUNG COMPANY INCORPORATED 03-26-2002 90069 004 **7150.00
Principal Place of Business Mailing Address
2200 MONUMENTAL AVERUE 2200 MONUMENTAL AVENUE
BALTIMORE MD 212274139 BALTIMORE MD 212274139
2. Principa\ Place of Buginess 3. Mafling Address “""I "”l ""I mll 'Ill‘ “I" I"I I"“ IIII’ I'I" I‘Il’ |l|" I'I" ’II’
Suite, Apt. #, etc, Suite, Apt. #, sic. 00O NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
iy & o . _ ” L 520576965 Mot Applicable { -
Zip Country Zip 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
Name
C T CORPORATION SYSTEM . Street Address (P.O. Box Number is Not Acceptable)
1200 S. PINE ISLAND RD.
PLANTATION FL 33324
City FL Zip Code
8. The above named entity submits this statemenit for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signaturg, typad or printed nams of registered agent and title if applicable. [NQTE: Registerad Agant signatura required when reinstating) DATE
. o s . n
9. This corporation s eligible to satisfy its Intangible FILE NOW!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Be
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution Added to Fees
(See crilen‘a_ onbacky N O Make Check Payabie to Department of State ‘
11. e OEFICEHS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD--- ST [ Deleie TITLE Ochange O Additon | 5
NaME SCHUMAN, I.ESI.IE S NAME £
“Strezr aooness | 7619 PATAPSCO DR STREET ADDRESS §
CITY-ST-ZIP SYKESVILLE MD 21784 CITY-ST-2IP w
TITLE T [ Delete TITLE [ Change ] Addition 5
NAME CLOUD, MARGARET B NAME
streeT ADDRESS | 30417 E FRIEND RD STREET ADDRESS
cry-st-2P~ * | ANNAPOQUS MD 21401~ - — e | {1V E-1PY (4 - = . N
TITLE SD [ Delete TTLE [ Change [ Additicn
NAME LAWSON, FRANCES A NAME
sTREeT ADCRESS | 1615 SULPHUR SPRING RD STREET ADDRESS
cv-st-70 | BALTIMORE MD 21227 CIvy-sT-21P
TTLE De i [J Delete TIMLE ClcChenge [ Addition
NAME COHEN, VICTOR NAME
sTreeT a0oress | 4812 BOCAIRE 8LVD STREET ADDRESS
CITy- 5T-71P BOCA RATON FL 33487 CITY-5T-ZIP
Tme O Delete TME O Change (] Addition
NAME NAME
STREET ADDRESS STREET ADORESS
ChyY-srI-ip CIY-ST-ZIP )
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-ZIP CITY-ST-ZIP
13. [ hereby certify thal 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 Ihis report or supplemental report js true and accurate 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 trusteg owered to execute this 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 a , with all other ke empowered.

3 askiE 5. Se many, PuSUNY 3-[3-02 H/O-QIJZ-"OZ@;O

s:eun'runinno TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTQR



