2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # H45128 May 14, 2001 8:00 am
1. Entity N
MAJESTIC LINEN SERVICES, INC. Secretary of State
. 05-14-2001 90090 034 ***150.00
Principal Piace of Business Mailing Address
9526 CLARENCE ST. ) 9526 CLARENCE ST.
PANAMA CITY BCH FL 32407 PANAMA CITY BCH FL 32407
s s s A SRR RO
Suite, Apt. #, etc. Suite, Apt. #, etc, DO NCT WRITE IN THIS SPACE
City & State City & State 4. FEINumber  5Q.9484908 Applied For
Not Applicable
Zp Country ap Country 5. Certificate of Status Desired d ?8‘75 A‘dditiona!
ee Required
6. Name and Address of Current Registered Agent* - - - 7. Name and Address of New.Registered Agent __ .
Name
gsnzusEgm’EﬂgléL;?:NA Street Address {P.O. Box Number is Nol Acceptable)
PANAMA CITY BCH FL 32407
City FL Zip Code

gl changing its registered office or registered agent, or both, in the State of Flarida.

-9 -0\

8. The above named entity submits this statement for the purposs

CR2E034 (10/00)

SIGNATURE WEANS
Signature, typed or ginted name of registerad agent ang titidyf applicable. sqiste’fc Agenl signatura require DATE
8. This corporation is eligible to satisfy its Intangiole FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Be
Tax hlm.g r.eqmrement and elects to do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution. 0 Addod 1o Fees
(See criteria on back) O ! Make Check Payable to Department of State
1. QOFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD 7 Delets TILE (S Change [ Addition
NAME BRUENING, POLLYANNA, G NAME
STREET ADDRESS | 9528 CLARENCE ST. STREET ADORESS
CITY-§T-2IP PANAMA CITY FL CITY-8T-ZIP
TTLE [ Delete e [J change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
Tme T T - - ~= = -~[Epepte- .. " MME . — . [ Crange [ Addkion |
NAME NAME Cm— - -
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP ’ CIY-ST-2IP
ITLE [ Dalete TILE [ Change  [] Addition
NAME NAME
STREET ADDRESS , STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TITLE [ pelete TITLE O change  [7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-ZIP
TITLE [ petete TITLE [C] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP CITY-8T-2IP

13. | 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 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 therecgiver or trustee empowered io 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 gp-d hall other like empowered. / 650
SIGNATURE DN NS é/‘?;\ T— - 333138
O NAME OF SIGNINQ OFFICER OR DlnEcTij Date Daytime Phona #

A .
SBNATURE AND TYPE w

| S



