2000 U&Ii—'dRM BUSINESS! REPORT (UBR)
DOCUMENT # K63269

1. Entity Name

. ——e

MAJESTIC MICA, INC.

Principal Place of Business

5976 SW 43 STREET

DAVIE FL 33314
us

Mailing Alddress
5976 SW 43 STREET

DAVIE FL 33314-3646

us

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, ﬂ‘?pt, #, etc.

FILED
Mar 06, 2000 8:00 am
Secretary of State

(03-06-2000 90003 001 ***150.00

C0031700

NIV AR

0O NOT WRITE IN THIS SPACE

L

City & Stale City & Stale 4. FEI Number Applied For
! . 65-0146258 Not Applicable
! Zp Counlry b Couniry 5. Certificate of Status Desired ] $8'75 ﬁ'\dditional
| Fee Required
B 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
' | Name
I ~ D et Jowdeon
\ JOHNSONv DICK Street Adcdress (F.O. Box Nu&nj)er ig N%;ﬁccgrgtab\e)
12166 ST ANDREWS PLACE Tess AW 2o
#107 .
MIRAMAR FL 33025

8. The above named entity submits this statement for the |:)urpt:\s+sI of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE @ ;CL(-» %k\u_\m

City Zip Cod
VS WRisE FL | "<%54

Signature, typed ar pn(ed}éms of ragistered agent and title if app\ical?ls.

9. This corporation is eligible to satisfy its Intangible
Tax filing requirement and elects to do so.

{MOTE: Registerad Agent signature raquired when reinstating) DATE

{See criteria on back)

FILE NOWIl! FEE IS $150.00
After MAY 1, 2000 Fee will be $550.00
Make Check Payable to Departrnent of State

10. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. d Added to Fees

CR2E034 (9/99)

11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
me DP [ Delete TLE [ Change [ Addition
NAME JOHNSON, DICK NAME
STREET ADDRESS | 7653 NW 38 COURT STREET ADDRESS
CITY-S7- 24P SUNRISE FL 33351 ! CITY-5T-ZIP
TLE O petete TTE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-ZP { CITY-ST-2P
TITiE O Delee TITLE [ change [ Addition
NAME - - NAME
STREET ADDRESS STREET ADDRESS
CTY-§T-2IP CITY-57-2P
TITLE " 3 Delete TITE [ change [ Addilion
NAME NAME
STREET ADORESS STREET ADDRESS
| CFY-ST-2P CIFY-$T-2P
U tine J Delete TLE O change [ Adction
NAKE - : NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2ZIP CITY-ST-2P
TITLE 7 Delete TIME [ change [ Addition
NAME NAME
STREET ADDRESS ‘ STREET ADDRESS
CITY-57-2P l £Ny-SI- 2P

| SIGNATURE:

13. | hereby certify that the inforrmation supplied with this filing ddes 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 lagal effect as if made under oath; that | am an officer or director
of the corparation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Stalutes; and that my name appears in Black 11 or Biock 12 if
changed, or an an attachrment with an address, with all other like empowered.

SN A

A VY 7924577

Date Daylime Phone #

SIGNATURE AND fﬂ’ﬁb OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR
p



