2001 UNIFORM BUSINESS REPORT (UBR)

1. Entity Name

MAJESTY COMMUNICATIONS, INC.

DOCUMENT # POO000013305 -

o

Principal Place of Business

B0 GUAVA AVENUE
DEFUNIAK SPRINGS FL 32433

Mailing Address

B0 GUAVA AVENUE
DEFUNIAK SPRINGS FL 32433

2, Principal Place of Business

3. Maiting Address

FILED
Jan 24, 2001 8:00 am
Secretary of State

01-24-2001 90093 040 ***150.00

AN

|

|

CR2E034 (10/00)

Suite, Apt: #,etc. Suite, Apt. #, elc. DO NCT WRITE IN THIS SPACE
City&- State R — Ci—t;-& State — -4 FEI Number A;;plied For -
9 3 (03| 8 7(0 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired (] $8.75 additional
’ Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
;MDHgLEJA\?A“LVENUE Street Address (P.O. Box Number Is Not Acceptable)
DEFUNIAK SPRINGS FL 32433
City FL Zip Code
8. The above named entity submits this statement for the purpese of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or printad name of registarad agent and litle if applicable. (NOTE: Registered Agent signature required when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 ) - ‘
Tax filing requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 10. _Er:i;::liﬂrza(r:n:rilr?guml:ncmg f‘ijgomagzisse
{See criteria on back) C Make Check Payable to Department of State
11, OFFICERS AND DIRECTCRS I 12. . ADDITIONS/CHANGES TO OFFICERS AND DIRE?OHS IN 11
TIME D {7 Delete TLE : (®Change [ Addition
NAME WHITE, RW NAME
STREET ADDRESS | 80 GUAVA AVENLE STREET ADDRESS
cv-s2p | DEFUNIAK SPRINGS FL 32433 CTY-ST-2P _
TILE D 3 pelete TILE M ohange [ Addition
NAME CAMPBELL, LEON NAME
~STREET ADDRESS [~ 38’ CYPRESS LANE sme STemme— ee—— = - 8 GTREET ADDRESS | *‘Qq Avae By 0 T
arv-stzP | DEFUNIAK SPRINGS FL 32433 oY-S1-2P be Funiw Spp P 32433 o~
TITLE D O Delete TILE D (lChange  (BFKddilion
e WHITE, ROGER D e I wb\ be
H—l ne
STREET ADORESS | 2675 HWY. C-817 STREET ADDRESS nun
orv-s-2¢ | PONCE DE LEON FL 32455 ciy-s1-2 hp Ennak -;m H 323y ~
TITLE ] 7 Detete TITLE hange [ Addition
e WHITE, JOHN e L A ,, Dbe/(
STAEET ADDRESS | 1813 JOHN WHITE ROAD STREET ADDRESS 138 C
crv-s-2¢ | DEFUNIAK SPRINGS FL 32433 I ciy-gT-2p
TITLE D [ Defete e [ Change [ Addition
| NAME YEARWOGD, JOHN NAME
STREET ADORESS | 110 CYPRESS LANE STREET ADDRESS
Cay-si-2p DEFUNIAK SPRINGS FL 32433 eIy -S1-2IP P
TITE D T Delete TNLE ZChange [ Additon
e ROBERTS, JAMES - :r‘ es Roloercts
streer aDCRESS | 531 COLLEGE AVENUE STREET ADDRESS | &' 3 (.O,
cirv-S1-2 DEFUNIAK SPRINGS FL 32433 GY-ST-ZP D€ Puwd Sp/;q?/ ‘334373

of the corporation or the receiver or frustee empower
changed, or on an attachment with an addregs,

hite

13, | hereby certify that the information supplied with this filing does net qualify for the exermption stated in Section 119.07(3 (d 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 legal effect as if made under oath; that | am an officer or director
to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
Il other like empowered.

KEw W

D1- p9- 0| ¥50-83- LAO2

LSIGNATURE: W/

SIGNATUE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytime Phone #




