2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOGUMENT # PO0000067109 “Setretary of State

MAJC BUSINESS GROUP, INC. 05-14-2001 90196 023 ***150.00
Principal Place of Business Mailing Address
9455C BOGA GARDENS CIRCLE SOUTH 9455C BOCA GARDENS CIRCLE SOUTH T [
BOCA RATON FL 334% BOCA RATON FL 33436 LOUb3 g7y
Suite, Apt. #, etc. Suite, Apt. #, elc, DC NOT WRITE IN THIS SPACE
City & State City & State : 4. FEl Number Applied For
(n(')— o ’J‘\'\ [g to O : Not Appiicable
ap Country e Country 5. Conticalo of Status Desied  [J $8-75 Addiional
. ~ —— _ e i Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
‘ MName
COLODNE! MARK R Street Address (P.O. Box Number is Not Acceptable)
9455C BOCA GARDENS CIRCLE SOUTH
BOCA RATON FL 33498
City FL Zip Code

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

Signature, typed or printad name of registered agant and titla if applicabla. {NOTE: Registered Ageni signatura required when reinstating) DATE
) L e ] m
9. This corporation is eligible to satisfy its Intangible FI:.AE NOW(;!. FEE IS 5;950.00 0 10. Election Gampaign Financing $5.00 May Bo
Tax hlln‘g rgquwement and elects to do so. After MAY 1, 2001 Fee will be $550. Trust Fund Contribution. ! Addled 1o Feos
{See criteria on back) O Make Check Payable to Department of State
1", OFFICERS AND DIRECTCRS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TMLE D ) O Detete TITLE O change [ Addition
NaE COLODNE, MARK R NAME
STREET ADDRESS 94550 BOCA GARDENS CIRCLE SOUTH STREET ADDRESS
CITY-$7-2IP BOCA RATON FL 23496 CITY- $T-2IP
TITLE [y O Deleta TILE O Change [ Addition
NAME AnGan Colopre NAME
STREET ADDRESS | O\pigr, | Gardans C.G - STREET ADDRESS
_GITY-ST-2IP ?_]04—0- = -,3\_“1/! CITY- ST-2IP
TLE ' ' T O Dele TME ) ) [ change ] Addiiion
NAME NAME
STREET ADORESS STREET ADCRESS
CITY-S7-2IP CITY-ST-2IP
TITLE O Delete TILE J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-21P CITY~ST-ZIF
TILE [ Detete TITLE Ol change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-21P CITY-5T-2IP
TITLE 2 Delete TIME ClcChange [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2IP CITY-ST-Z1F

13. | hereby certify that the information supplied with this filing does not qualify for tt{e exemption stated in Section 119.07(3)(i), Fiorida Statutes. | further certify that the infermation
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effec{ as if made under oath; that | am an officer or director
of the corporation or th. iver or trustee empowared to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an chmekt with an gHidress, wiih all othgh like mpowered,
SIGNATUR '-\(7—‘11 Fro P\ -y 6156
Date Daytima Phone #

NATURE AND TYPED PMNTED NAME OF SIGNING OFFICER DR DIRECTOR

§
g

CR2E034 (10/00)



