2001 UNIFORM BUSINESS REPORT (UBR) FILED i
DOCUMENT # £.37816 f May 03, 2001 8:00 am ~

1. Enity Name | Secretary of State

MAJESTIC FOODS INCORPORATED } 05-03-2001 91116 002 ***150.00
i
Frincipal Place of Business Maifing Address {
/0 SUSAN C. WHITSON C/O SUSAN C. WHITSON ' . A \
605 SMOKERISE BLVD. 605 SMOKERISE BLVD. ! BUUabLU30
LONGWOOD FL 32779 LONGWOOD FL 32779 |‘
|
2. Principal Place of Business 3. Mailing Address ‘
Suite, Apl. #, etc. Suite, Apl. #, efc, | DO NOT WRITE IN THIS SPACE
|
City & State City & State / 4. FEI Number 59-301 2736 Applied For
Not Applicable
Zip Country Zip Country ‘ 5. Certificate of Status Desired | gi‘gi‘ l':\i:’gg'onal
5. Name and-Address of Current Registered Agent . 7. Name and Address of New Registered Agent
Name = —_—
|
‘:(IEIT.SSMOONI&ES#SSQIELCVD Street Ac‘idress (P.O. Box Number is Not Acceptable)
LONGWOOD FL 32779 ‘\
Ci i Zip Cod
ity | FL ip Code

8. The above named entity submits this statement for the purpose of changing its registered office or; regislered agent, or both, in the Siate of Florida.
| o
|

SIGNATURE
Signature, typed or printed nama of regislared agent and title it applicable (NOTE: Regislered Agent signahljra required when reinstating} DATE
9. This corporation is eligible to satisly its Intangible FILE NOW!!! FEE IS $150.00 . - "
Taxsiilin F)re uirememgand elects tcrdo 50 i After MAY 1, 2001 Fee wit|$b $550.00 10. Elsction Campa“%’” Emancmg $5.00 vay Be
g req - 2 , e e - Trust Fund Coatribution. ] Added to Fees
(See criteria on back) ] Make Check Payable to Department of State
11, OFFICERS AND DIRECTORS 12. | ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE D 1 Detete THTLE [ Change [ Addition g
[or]
NAME WHITSON, SUSAN C. NAME =
STREET ADORESS 605 SMOKEmSE BLVD STREET ADDAESS §
CITY-ST-2IP CITY-ST-2IP
LONGWOOD FL ‘ g
TME 03 Delete TTLE | O change [ Addition | &
NAME ' NAME i
STREET ADDRESS STREET ADDRESS
-omyosta2e o CITY-ST-2P
TTLE O oelee § Tme Ll I o7 - Ghange - -] Addition -
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 7P , cry-st-zp
TITLE 1 palete TILE O change [ Additicn
NAME NAME !
STREET ADDRESS STREET ADDRESS!
CITY-8T-2IP CiTY-§T-2P -
TME O telete TMTLE ; [Jchange [} Additicn
NAME NAME
STREET ADDRESS STREET ACDRESS
CITY-8T-2IP CITY-ST-21P
TIE C Celete TITLE f [ change ) Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2P OfY-ST-IP
13. | hereby certify that the information supplied with this filing does. not qualify for the exempticn stated in Section 119.07(3)(i), Florida Statutes. | lurther certify 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 officer or director
of the corparation or the receiver or trustee empowered to execute this report as reguired by Chapter 607, Florida Statutes: and that my name appears in Block 11 cr Block 12 if
changed, or on an attachment with an address, with all other like empowered. \
SIGNATURE: xéuw C) wﬁvﬂ@?b Svsay C Wy rs0 ’7’/25&/ $07-85/-7¥32

SIGNATURE AND TYPED OR PRINTED NAME CF SIGNING OFFICER OR DIRECTOR i Date Daytime Phone #




