2002 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # K64703

1. Entity Name

MAJESTIC CUSTOM HOMES & DEVELOPMENT, INC.

Feb 11, 2002 8:00 am
Secretary of State

02-11-2002 90002 040 ***150.00

Principal Place of Business Mailing Address
4061 ROYAL PALM BEACH BOULEVARD 4061 ROYAL PALM BEACH BOULEVARD
ROYAL PALM BCH FL 33411 ROYAL PALM BCH FL 33411
2. Principal Place of Business 3. Mailing Address I
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
N 65—0097330 Not Applicable
Zip . Couniry Zip Country 5. Certificate of Status Desired O ?i‘;?qlﬂggjﬁonar

6 Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

Name

GEORGE, JOHN P.
4061 ROYAL PALM BCH BLVD

Street Address (P.O. Box Number is Not Acceptable)

ROYAL PALM BCH FL 33411

City

FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registerad agent, or both, in the State of Florida.

SIGNATURE
Signature, typed or printed name of registered agent and titls if applicable. (NOTE: Registerad Agent signature required when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 B
Tax filing rgquirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. O Add'ed tol\g?és e
(See criteria on back) | Make Check Payable to Department of State
11, OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES T OFFICERS AND DIRECTORS ity 11
THLE PT [ Delete ME = Vi [ Change ﬂ.\dﬂllion
NAME GEORGE, JOHN P. NAME =’4/ </ £d ? Al (AL
streeT oomess | 4061 ROYAL PALM BCH BLVD STREET ADDRESS Gl E4
crv-sr-ze | ROYAL PALM BCH FL CITY-§1-2IP ﬂy4¢ ;/M &g /'('_, 3S4
T DvVS 1 Delete e ALE B A E— ] Change %Addirion
NaME GEORGE, JOHN P. NAME Dead Lavis
staeer ooness | 4061 ROYAL PALM BCH BLVD swzovess | ggosy Lo aC b lan Bch Bl
CITY-5T-2IP ROYAL PALM BCH FL CITV-ST-2IP y g0 ‘ﬁ /A /gc/ ﬁ(_/ 5}«//
TITLE [ pelete TITLE | Cnange O Additien
MAME - - [ = Poname. - 1. = — e .
STREET ADDRESS STREET ADDRESS
CITY-S7- 2P CITY-ST-ZP
TITLE [ Delete TITLE [ crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP
TITLE O Delete TITLE [ Change [ Addition
NAME ‘ NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-8T-2IP
TITLE 1 pelete TITLE {J Change (] Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-57-2IP /"‘ . /’f CITY-87-2IP

13. | hereby certify that theJ rmation supalikd with this filing do
indicated on this reporg off gupplemental orlys true and a
of the corporation or thé 1)
changed, or on an atta &nt fess) with alt

like empowered.

SIGNATURE: r’\

not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
rate and that my signature shall have the same legal effect as if made under cath; that | an: an officer or director
cute this report as required by Chapler 807, Florida Statutes: and that my name appears in Block 11 or Block 12 if

WA -yF”’; i [ Jwaﬁ ////Az s4/- He- 2964

Wmhd‘runs ANDTYPED Dﬁtnlyizn NijF SIGNING OFFICEH OR DIRECTGR

Daytime Phone #

)]

CR2E034 (9/01)

§ !




