2001 UNIFORM BUSINESS REFPORT-(UBR)

DOCUMENT # P0O0000018403

51

FILED

May 30, 2001 8:00 am

Secretary of State

1. Enlity Narma
MAJEK ONE, INC. 05-01-2001 90110 040 ***150.00
Principal Piace of Businass Mailiné Addrass
15 MOUNT VERNON LANE 15 MOUNT VERNON LANE
- | PALM COAST FL 32154 PALM COAST FL 32164 q
= e AU R RO AR
Suite, Apt. #, elc. Suite, Apt. #, elc. 00 NOT WRITE IN THIS SPACE
City & State City & State FE| Number Applied For
;‘i - 36 3 ?al | r Not Applicabla
~|—Zip — Country— = Counlry— 5. Ceriiicate of Staus Desied L ?2’;95;3";;“’“’;’ -
6. Name and Addreas of Current Registorad Agent 7. Name and Address of New Registered Agent
Name

SPIEGEL & UTRERA, PA : i
43 ALMERIA AVENUE S et AW D -
CORAL GABLES FL 33134 =

“Prlw  (opst FL | %5%%3 -

Covgubux_— Sronor T

8. The above nama‘:%ily

SKGNATURE =

Uy

timitg this statemnent for the purpose of changing its re jistered office or registered agert, or both, in the State of Florida.

Dnatare, lypod o prnted name of regitteied sgent and tie if eppiicable.

{NOTE: R sgistorad Agent signature required when neinetatlang)

BATE

9. This corparation is eligible to salisfy its Intangible
Tax filing requirement and elects to do s0.

FILE NOW!!! FEE IS $150.00
After MAY 1, 2001 Fee wili bo $550.00

$5.00 may 8o
Addad to Foes

19. Electicn Campaign Financing
Trust Fung Contribution,

SIGNATURE:

of the corporation or the receiver or rusise empowere:
changed, ar on an attachment with an address, with all other like empowerad.

(TMMM [

{See criteria on back) ] Make Chack Payable to Department of State
. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TINE PSTD O petete TITLE [Jchange ] Addilion
NAUE KUTSYSHINA, TATYANA NANE
STREETADORESS | 15 MOUNT VERNON LANE STREET ADORESS
ciry-ST-2P PALM COAST FL &134 cmy-S1-2P
ME O elats l TME O cmnge [ Addilion
NAME NAME

. STREET ADORESS . ] STREET ADDRESS

| cmy-sreme - - crvist-ar |

TILE O efer TLE [l Changs 1] Addition
NAME NAME

* STREET ADDRESS ‘| ~ - B — STREET ADDRESS - mm e e L T e e e =~
CITY-SI-2P Cry-ST1- 2P
TINE 3 Delete TINE 3 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADOAESS
CITY-ST-2P cry-51-2°
me O pelate e O Change [ Addition
HAME . NAME
STREET ADDRESS |~ STREET ADDRESS
CITY-$1-21 CITY-ST-ZP
TME O Delcte TLE Ocrange [ Adaition
NAME BAME
STREET ADDRESS STREET ADDRESS
Crry-ST-2P l CITY-ST-1P .
13. | heraby certiz that the information suppliad with this ﬂllgg does not qualify for thc: exemption stated In Section 119.07&3)(0. Florida Statutes. | further certify 1hat the information

indicaled or this report or supplemental report is true and eccurate and that my <ignature shall have the same legal effect as if made under gath; that | am an officer or director

d 1o execute this report a3 1 aquired by Chapter 807, Figrida Statutes; and that my nama appears in Block 11 or Block 12 i

Tm&nfﬂ Ku'{sﬁ-‘rm‘r vVH ramwwx’-- D‘(.z_"; Dy

mmzmrvy@nmmmmmao RECTOR

Cats Daytine Phane #

CR2E034 (10/00)



