2003 FOR PROFIT

OORPORATION

UNIFORM BUSINESS REPCRAT 'lUBR)

DOCUMENT #

1. Entity Name

MAJEK ONE, INC.

PO0000018403

%

Principal Place of Businass
15 MOUNT VERNON LANE
PALM COAST FL 32164

15

Malling Address

PALM COAST FL 32164

MOUNT VERNON LANE

2, Principal Place of Busingss 3

Mailing Addrass

FILED
Apr 14,2003 8:00 am
ecretary of State

03-28-2003 90088 017 ***150.00

VUURUY LIV

MRUETRANN

AR

SPIEGEL & UTRERA. PA
COMPUTER SERVICE INC
25 QLD KINGS RD 8C
PALM COAST FL 32137

Suite. Apt. #, etc. Suite, Apt. #, etc. ] CHECK HERE IF MAKING CHANGES
City & State City & State 4, FEINumber Applied For
59‘36321 15 Not Applicable
Zie Country o Country 5. Certificato of Siatus Desied [ 9079 Additional
Fee Required
6. Name and Addrexs of Cusrent Registered Agent . . . e __T._Name snd Addrass of New Reglsterad. 2 t
== - R ST el em SR et e ’Wi‘; - - =

t;“‘?% s wg;vx I

PAn  SVopest

FL | 8%

tha cbligations of regi

8. The above namad entity syt :mls this statement for the purpose of changing its registered office or registered agent. or bath, in the State of Floride. | am familiar with. and accept

SIGNATURE 272
Signaiure mumiqmummmmmdw-naom. {NOTE: Ragixterad AQent signatwé fetuired when o) DATE
: FILE"PIOWIII FEEIS $150.00 : 8. Election Campaign Financing $5.00 May Be
Atter May 1, 2003 Egalwii be $650.00 ' Trust Fund Contribution. Added to Foes
Maka Check Payable to Floﬂt'!a, Department of State b
0.3 GFFICERS AND DIRECTORS | EEB ADBITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 N
TITLE Ooetse  J| w0E Ochenge  [J Adaiton | &
NAME, UTSYSHINA, TATY,ANA . NAME g
sRefT anomess [15 MOUNT VERNON LANE STREET ADORESS 3
omv-si-z2¢  PALM COAST FL 364 oITY-ST-2P g
TRE O Detate MTE O change [T Addition g
NAME MAME
STREET ADDRESS STREET ADDRESS
ury-si-ap v e — e T SR . e aau- : -
TILE O et TME O change [ Addition
CHAME e - ST R -= e B - NAME = = =
STREET ADDRESS STREET ADDRESS
CTTY-SF-2P Cony-S1-2p
ITLE 1 petete [ Change [ Addifion
NAME NAME
SYREET ADDRESS STREET ADDRESS
CITY-§7-2tP CiTY-S1-21P
TME O Delets e Ocnange  [3J Asdition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP GryY-§1-2p
TILE O bekete TLE O change  [J Addition
NAME RAME
STAEET ADDRESS STREET ADDRESS
CITY-§T-21P CiTY-ST-2IP

of tha corporation or the receiver or trustes empowel

GRS

SIGNATURE

REQARED puvs drt

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 19.07(3)(i). Florida Statutes. | further certify thal the information
indicated on this report or supplemental report is true and accurate and that my signaiure shall have the same lagal effect as if made under oath; that | am an officer or direcior
red to execute this lepﬂll as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Bloek 11 if

changed, or on an anachment wilh an address, with all other like empowered.

SONATURE AND TYPED OR PRINTE

NAME OF SIGNING OFFICER QR DIRECTOR

oL 18,04




