2000 UNIFORM BUSINESS REPORT (UBR) FILED
DOCUMENT # N34836 May 03, 2000 8:00 am
1. ety Nare Secretary of State

MAJESTIC PLAZA CONDOMINIUM ASSOCIATION, INC. 05-03-2000 90077 021 ****61.25
Principal Place of Business Mailing Address
1860 N CONGRESS AVE 1860 N CONGRESS AVE
P O BOX 20629 WEST PALM BEACH FL 33401-1604
WEST PALM BEACH FL 33401 us
us
T R
~ ! N
44 1) Bracon Clelo 4 4W Leacon Ciecde :
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
Sl 1B e \B
City & State City & Gtate 4, FEI Number Applied For
® Beacd. \NE @aﬂw_%&&h 650170481 Nof Applicabe
Zip . Country Zp Country " . $8.75 additional
_\_‘ ‘3% O | F‘ ) 407 5. Certificate of Status Desired O Fee Required
o 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent . _ .

) N .
‘ il S Plo ™) Sa@alduwen
BRION JACQUES Slﬁ(ﬁjrﬁz& (P‘.\‘O\. Box :ernls‘ ?o;ﬁ\?ceﬁtab& ¢ Q

1860 N CONGRESS AVE
W PALM BEACH FL 33401 - peak Polu 2eadn
FL |58

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

SIGNATURE I }:’—’-—

Slgnature, typed ot printed name of regiftsed agent and title if applicable, {NOTE: Ragistered Agent sighature reguired whan rainstating) DATE
v
FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable to
) an - y
FEE IS $61.25 Trust Fund Contribution. O Added to Feas Department of State

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND OIRECTORS IN 10 .

TITLE PD 7 Delete TITLE Yy : ?@hange (3 Addition | &

> BRION, JACQUES E So‘mé? DRI - ]

STREET ADORESS | 1860 N CONGRESS AVE srer npess | (A4 W a i\ Ca Cdlg _Sufh {5 B

om-sT-2¢ | WEST PALM BEACH FL 33401 crmy-s1-2p Wrest Palony @ead, N\ 224 07 S

TITLE VD [ Datete TLE LS‘enanQe [ Addition | &

NAME BRION, FRANCOISE NAME s .~

STREET ADDRESS | 1860 N CONGRESS AVE STREET ADDRESS ‘e{.- < \\ %{G\(m <K Qe ~ Suwaly \E’

onv-st-2¢ | WEST PALM BEACH FL 33401 arste | \Nests Paben. Bada T B30T
\'_mua""“ Y 1 T 1 Delete TIMLE et D . T#inange [ Acdition

NAME MEEKS, STEPHANIE NAME Mo SoElhe

STREET ADDRESS | 1235 WINDINS OAKS CIR STREET ADDRESS '

CATY-ST-2IP VERO BCH FL 37083 CITY-81-2P

TITLE [ Delete TITLE [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP GITY-ST-ZIP

TITLE [ pelete TITLE [ Change  [J Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-7IP CITY-ST-2IP

TIMLE [ Delete TMLE [l change [ Addition

NAME : NAME

STREET ADDRESS STREET ADDRESS

GITY-ST-2IP CITY-§T-2IP

12, | bereby certifg that the information supplied with this filing does 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 repart is true and accurate and that my signature shall have the same legal effect as if made under aath; that | am an officer or director
of the corperation or the receiver or trustae empowered to exacute this report as required by Chapter 617, Flarida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: ___SIGMAT/IRE ZEQTIRED 04 24 .00 Sk P aacn
SIGNATU DTYPED R PRINTED NAME OF SIGNING OFFICER OR DIRECTOR ) Date o Daytime Phone #




