2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # K51763 Mar 16, 2000 8:00 am
1. Entity Name S t f St t
MAJESTIC GROUP ENTERPRISES, INC. ecretary or state
03-16-2000 90079 027 ***158.75
Principal Place of Business Malling Address
2555 NW 40TH ST, PO BOX 4384
BOCA RATON FL 33434 DEERFIELD BCH fiL 33442-4384 UUUQJUS (Y
s S v AR A
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number NOT APPLICABLE Applied For
Not Applicable
Zip N “ountry Zip Country 5. Certificate of Status Desired E/gg';;lﬁgcg“o”a'
' 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
: n- Narme i
PANT?‘:‘VI' 4hg!f'cf':‘g$L M Street Address (P.O. Box Number is Not Acceptable)
BOCA RATON FL 33434
City FL Zip 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 Florica.

SIGNATURE
Signature, typed or printed name of registered agent and hits If applicable, (NOTE: Registerad Agent signature required when reinslating) DATE
. This cer ion is eligible t isfy its Intangi I X ) N .
B o s oo | st gy 5, 2000 Fomwil po Sssp | ' Secn CempsinFiancig - $5.00 way 5o
(See criteria on back) IE,/ Make Check Payable to Department of State Trust Fund Contribution. Added to Fees
P
11. OFFICERS AND DIRECTORS I 12. ADDITIONS/CHANGES TC COFFICERS AND DIRECTORS IN 11
TTLE PDS 7 Delete TITLE [0 change [ Addition
NAME PANTOR!, MICHAEL M. NAME
sraeeT ADDRESS | BEFO-SAPPHIRESYALLEY seeTookiss | 2L Moo 470 Ve sh
orv-st-2¢ | BOGA-RATON EL-33486 CTY-S1-71P e nTom BL. 22Y3Y
TITLE viD O pelete TITLE ! [Jchange [ Addition
NAME PANTORI, NANCY A. NAME 2 .9}-‘
sTReET ADRESS [-BRF0-SAPPHIRE-VAHLEY stretsovress [ Z§ IS A . G0 -
ory-57-2p | BOCA-RATON-RL-33486 CITY-5T-2IP A ,{74,70;{‘ Er. 339%¢r
THLE 7 Delete TITLE ! [Jchange [ Aadition
NAME - TEmEeer st e = W NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP
TITLE [ Delete TLE [TJchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2IP CITY-ST-2IP
TITLE ] Detete TINLE 3 Change [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-$T-2IP
TITLE [ Delete TLE [ change  [] Addition
NAME NAME
STREET ADDRESS STAFET ADDRESS
CITY-$T-2P CITY-ST-21P

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 1 19.07(3)i), Florida Statutes. [ further certify that the information
indicatéd on this repart or supgkStnental 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 the recet [ quired by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or or an attachme: - .
ek witl # Ew s st

SIGNATURE: _(_ WAL At )
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date %/’fvj?ﬂr?g%




