“ 2601 UNIFORM BUSINESS REPORT (UBR) FILED

0352510

viw

DOCUMENT # FO99000005264 Apr 11, 2001 8:00 am
1. Enty Name ecretary of State
MAJESTIC PRODUCTS & SERVICES, INC. 04-11-2001 90124 023 ***150.00
Principal Place of Business Mailing Address
14920 GREELEY DR. 14920 GREELEY DR. v
TAMPA FL 33625 TAMPA FL 33625
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEl Number 36_4120692 Applied For
Not Applicable
i Zi Col ) iti
le_ - Country -] P i : _ utrtlryrm_’ v~ | 5. Cerificate of Status Desired-* - [ !$8175 Add't_'o.pf,[ I [
LT T e e | e : - = T e T e o= =+ ‘Fee’Required>—=" "< *
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
’ Name
SE iy MAL Street Address (P.O. Box Number is Not Accepialbsie)
14920 GREELEY DR.
TAMPA FL 33625
City FL Zip Code
8. The above named entity submits this staternent for the purpase of changing its registared office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed er printed nama of registered agent and title if applicable. {NQTE: Registered Agent signature required when reinstating) DATE
. Thi ion is eligi isty i i 1 " FE 150. ) ) ) .
9 Ihtsfﬁ.()rporailgn is ehtglbls tol saltlstiyéts Intangible At F hEAyN?V:QM . E IS."$b 5[;50500 o 10. Election Gampaign Financing $5.00 May Bo
ax ung rgqmremen and elects to do so. er ' ee will be R Trust Fund Contribution. | Added to Fees
{See criteria on back) O Make Check Payable o Department of State
1. OFFICERS ANG DIRECTORS I 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11 .
Tme CVT 1 beete TILE O change (] Addition | &
NAME SEGAL, MAL NAME S
STREET ADDRESS | 14920 GREELEY DR. STREET ADDRESS S
CITY-ST-2iP TAMPA FL 33625 CITY-5T-2iF UN?
THTLE DPS O Detets TMLE . [ Change {7 Addgition | &5
NAME SEGAL, JAN NAME
STREET ADORESS | 14920 GREELEY DR. STREET ADDRESS
orv-s2e | TAMPA FL 33625 oiTv-s1-2
L —- Clpelee . _§mE. _ oo i~ . e e oo e e .. OChange. [ Addition |
mef e i s | e = S DT T T i adity =
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE ] Delete TITLE ] Change [ Addition
NAME NAME S
STREET ADDRESS STREET ADDRESS
CITY-§T-ZIP CITY-5T-2IF
TITLE ] Delete TITLE [JChange  [T] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP CITY-5T-2IP
e O peete TITLE "[change T Addition
RAME NAME
STREET ADDRESS STREET ADDRESS
CITY-s7-2IP CITY-ST-2IP
13. | hereby certify hat the information supplied with this filing does not quality for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further Gertify that the infarmation
indicated on this report or supplemental report is true and agfurate and that my signature shajl have the same legal effect as if made under oath; hat | am an officer or director
of the corporation or the receiver or trustee empowered toecute this report as reguired by Chapter 607, Florida Statutes; and thal my name appears in Block 11 or Block 12 if
changed, or on an attachment with an = { Wik like epowered. p. e
./ /7/_ p ) £z ,
SIGNATURE: ; ! 4 (3963 £60Y
SIGNATURE AND TYPED onv’nmtﬁﬁz OF SIGNING OFFICER OR DIRECTOR Dale Daytima Phong #

74




