12. | hereby certity that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(), Florida Statutes. | further certity 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 cfficer or director
of the corporation oL ii1e receiver or trustee empowered to execute this report as reGuired by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or ori g mol with an address, with all otheg, like empowered. tq;

o Q-\Bt‘*-ue/\ t
SIGNATURE:

SUIREDOWea. . N -1ScR 356203

SIGNATUR ED OR PRINTED NAMB SIGNINGWR OR DIRECTOR Date Daytima Phone #

UNIFORM BUSINESS REPORT (UBR) J gn 21, 2003 i? S 00 am j
DOCUMENT # H45128 ecretary of dState »
1. Enlity Name 01-21-2003 90505 039 ***150.00
MAJESTIC LINEN SERVICES, INC.

Principal Place of Business Mailing Address
9526 CLARENCE ST. 9526 CLARENCE ST. 1UUVUL0R
PANAMA CITY BCH FL 32407 PANAMA CITY BCH FL 32407
2. Principal Place of Business 3. Majling Address “ll‘l“ I|” Mll I"” ”I" Hlll m' Im’ |‘I" l!l"lm\ “l” |m‘ ‘“'
Stite, Apt #, etc. — e S‘ﬂ_tf‘f?t' # ete. I ] CHECK HERE IF MAKING CHANGES
City & Stale City & Stale a. FEI Number ] Apolied For
59—2484398 Not Applicable
Zi Count Zi i
P ountry P Country 5. Certificate of Status Desirad d $8.75 Addilional
Fee Required
6. Name and Address of Current Registered Agent l 7. Name and Address of New Registered Agent
Name
BRUENING, POLLYANNA Street Address (P.0. Box Number is Not Accepiable)
9526 CLARENCE STR
- PANAMA CITY BCH FL 32407
L City FL Zin Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligatieng of registerad agant: ~
Signature, typed -ﬁ {NOTE: Registerad Ag#nt signature required whan reinstaing DATE
¥ “ N
ww o o= FILE NOWIY -FEE:IS $150.00 =~ -« _- - - — szlr- ) ma o -
; . 9. Flection C F -
. After May 1, 2003 Fee will be $550.00 TrjgtIEEndaggn?r?;uli:nancmg O fc%ggo“;?é? °
Make Check Payable to Florida Department of State '
10. OFFCERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD N O telate TITE Ol change [ Addition __g_
NAME BRUENING, POLLYANNA, G NAME &
staeeT poress | 9526 CLARENCE ST. STREET ADDRESS 3
CITY-ST-2IP PANAMA CITY FL CITY-5T-21P &
TITLE 3 telete TILE [ Change [ Addition g
NAME NAME
STRFET ADDRESS STREET ADDRFSS
CITY-ST-21P CITY-ST-2IP
TITLE [ oelete TILE - [JChange [ Additicn
NAME NAME T
STREET ADDRESS STREET ADDRESS
CIVY- ST-2IP CITY-$T-21P
TITLE 1 Detete TITLE ' [J Change [ Additicn
NAME — . o — NAME o = T %, et e, T e e
STREET ADDRESS STHEET ADDRESS
CITY- 5T-71P CITY-ST-2IP
TILE 1 Detete TITLE D change [ Addition
NAME HAME
STREET ADCRESS STREET ADDRESS “
CITY-51- 2 CITY-ST-2IP
TITLE 1 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY- ST-ZiP CITY-ST-7P



