2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # k60143 | May 11, 2001 8:00 am

1. Enlity Name

Secretary of State

MAJOR STRATEGIES, INC, 053-11-2001 90129 024 ***150.00
Principal Piace of Business Mailing Address

1995 W. Commercial Blvd. 1995 W. Commercial Blvd.

Hangar 48B Hangar 48B - A U[jb'lg??

Ft Lauderdale, FL 33309 Ft Lauderdale, FL 33309 :

Us us

2. Prmc al Place of Business 3. Ma\hng Address
722 W. Las Olas Boulevard 722 W, Las Olas Boulevard

Suite. Apt. #, erc. Suile, Apt. ¥, elc. DO NOT WRITE IN THIS SPACE

Ciiy & State City & State 4. FE! Number Appliec For

Fort Lauderdale, Florida Fort Lauderdale, Florida 65-0102465 Not Applicabig

Z:|30331 2 CE]USntry Z§331 2 Sgumry 5. Certificate of Status Desired il ?ese g?qfr?:c;nona‘

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

Major, Patrick Scott S dress ( PO Bo umber is Not Acceptalle)

1995 W. Commercial Boulevard Yo7 W, 148 Boulev

Suite 48B

Fort Lauderdale, Florida 33309 ,
City o Zip Code
Fort Iauderdale o 33309

8. The above named entity submits this statement for the purpese of changing its registared office or registered agent, or both, in the State of Fiorida.

SIGNATURE

Signature, typed or printed name of registered agen: and fite if apphicable. {MOTE Registered Agent signatyre required when reinstaling) DATE

8. This corporation is eligible to satisly its Intangible N A

Tax filing requirement and elects 1o do so. Gl et e e T 10. Elsction Campa\gn Financing 0 $5.00 May Be
(See criteria on back) e e L Trust Fund Contribution Added to Fees

1t OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS N+

TITLE PST ] Delete TITLE X]Change ] anuiee

KRME Major, Patrick S. NAME i

STREETADDRESS | 1995 W, Commercial Blvd Suite 48B seeraooress | 1722 W, Las Olas Boulevard :

tis-2% | pt Tauderdale, FL 33309 Gy -$T- 2P Fort Lauderdale, FL 33309 ‘
. TLE 1 Datete TITLE [ Chenge  [] Adgor .
| NAME NAME

STREET ADDRESS STREET ADORESS !
| Onv-sT-2p CITY-ST- 2P

Mg 7 Delete TLE O Change [} Adawin

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T- I GITY-ST-71P

e : L] Delete TILE O Change [ acenon |

HAME NAME :

STAEET ADDRESS STREET ACDRESS

Ty -57- 78 CITY-ST-2iP

TLE [ Delete TILE (I Change (3 aesncm

NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-S1- 2P CITY- 57- 7P

HiT [ Dslere TIFLE [ Change  [JAcazar -

NAME NAME

STREET ADORESS SIREET ADDRESS

CHY-ST- 2P CITY-ST-21P

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)ti), Florida Statutes. | further certity that the informansn
ndicated on this report or supplemental report i frue and accurate and that my signature shall have the same legal eflect as if made under ocath: that | am an officer of diracior

of the corporation or the receiver or rustee el xecute this report as required by Chapter 607, Florida Statutes; and thal my name appears in Block 11 or 8lock 12 ¢
changed, or cn an attachment with an addr er like empowered.

a Patrick S. Major X/ sy (954)763 7019

SIGNATYRE An/ufw‘p’sn OR SRINTED NAME OF SIGNING OFFICER OR DIRECTOR Da:e/ 7

Daytene i oo 3

CR2E034 (10.00;



