2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

L37816

FILED
May 19, 2002 8:00 am:

Secretary of State

CU LS |

1. Entity Name 2
ok 3 ok
MAJESTIC FOODS INCORPORATED 05-19-2002 90220 036 ***150.00
Principal Place of Business Mailing Address
C/O SUSAN C. WHITSON C/O SUSAN C. WHITSON
605 SMOKERISE BLVD. 605 SMOKERISE BLVD.
LONGWOOD FL 32779 LONGWQOD FL 32779 “
2. Principal Place of Business 3. Mailing Address
2/5 €Eayrlaes BAq..neg»g 315 East Laes Bta.m.ev De
Suite, AL #, etc. Suite, Apt. #, etc, DC NOT WRITE IN THIS SPACE
City & State . City & State 4. FEl Number Applied For
Lo o W du?, FC- oN G U OUD} /"’L 59-3012736 Not Applicable
Zip Country Zip Country - ) $8.75 Additional
327 7 q US4 327? ? U {4 5. Certificate of Status Desired O Fee Required
= as 6-=Nameand-Addreas of Current Registered Agent_ _ ____ _ ___ _ [ 7. Name and Address of New Registered Agent
Name i - B B
Waitsod, Susgy €
4 .
WHITSON' SUSAN C. Street Address (P.O. Box Number is Not Acceptable)
605 SMOKERISE BLVD.
LONGWOOD FL 32779 3/s CasT laxe Brgntesy On
City Zip Cpd
LonowooDd FL | 33279
8. The above named entity submits this staterment for the purpose of changing its registered office or registered agent, or bath, in the State of Florida.
SIGNATURE
Signature, typed or printed name of registered agent and title if applicable. (NOTE: Registered Agent signatura required when reinsiating) DATE
9. This corporation is eligible 1o salisfy its Intangibie FILE NOW!!! FEE |S $150.00 10. Etection Campaian F )
. . R paign Financing $5.00 May Be
Tax fiiing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. Added to Fees
(See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS l 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE D 3 Delete TITLE C¥thange [ Adcition §
NAME WHITSON, SUSAN C. NAME B b 3
STREET ADDRESS | 805 SMOKERISE BLVD. STREETADDRESS | @475 Cas T CALG RONTLEY VR §
CIry-S1-2IP LONGWOOD FL CITY-S1-ZP LoN G WOOD £ . 32778 §
TITLE [ petete TITLE 7 {J Change [ Addiion | &3
NAME NAME
STREET ADDRESS STREET ADDRESS . 3 iR
SOY-ST2ZP = - C e ek AT 2 [ - - oryistap T =|e——l - - - — e e o —— JR ez | -
TITLE [ petete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IF
TIMLE [ Delete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TITLE 1 Delets TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TITLE [ elete TILE [ change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CyY-51-7ZIP

13. | hereby certify that the information supplied with this filing do
indicated on this report or supplemental report is true and ac
of the cerporation or the receiver
changed, or on an attachment wj

SIGNATURE:

e

LR Y.
L)

L

5 the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
R signature shall have the same legal effect as if made under cath; that | am an officer or director

& Bquired by Chapter 607, Florida Statutes; and that my name agpears in Block 11 or Block 12 if

=

6/%?6/52

Y0)-851- 9432

SIGNATURE AND TYPED OR

PRINTRON

AKMEOF SIGNING OFFIC|

ER OR DifeefoR

Date

Daytime Phong #




