2001 UNIFORM BUSINESS REPORT (UBR) FILED

3 L ]
DOCUMENT # PO0000082921 Mar 01, 2001 8:00 am
17 Entty e Secretary of State
MAJOR AJAX’ INC. 03-01-2001 90052 048 ***150.00
Principal Place of Business Mailing Address
C/O KAYE SCHOLER C/O KAYE SCHOLER
777 SOUTH FLAGLER DRIVE #1002 777 SQUTH FLAGLER DRIVE #1002
WEST PALM BEAGH FL 33401 WEST PALM BEACH FL 33401
T v (R GHAR AR RRAI
Suite, Apt. #, etc. Suite, Apt. #, atc. DO NOT WRITE [N THIS SPACE
City & State City & State 4. FEl Mumber Applied For
Not Applicable
Zp Country Zp Country 5. Certificate of Status Desired ] $8'75 Addilicnal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
gloﬁli:¢gnsgﬁlgEER Street Address (P.O. Box Number is Not Acceptable)
777 SOUTH FLAGLER DRIVE #1002
WEST PALM BEACH FL 33401 :
City ?H_. Zip Code

8. The above named entity submits this slatement for the purpose of changing its registered office or registered agent, or bolh, in the Stale of Florida.

SIGNATURE
Signature, typed or printed rame of registerad agent and title i applicatble. {NOTE: Registered Agent signature required when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 ‘ I )
10. Election Cam n Financin
Tax filing requirement and elzcts to do so. After MAY 1, 2001 Feae will be $550.00 Truzt‘(;und Cc?rifbution nd O fiﬁqohgiife
{See criteria on back) U Make Check Payable to Department of State '
1. OFFICERS AND DIRECTORS 12, ADDIT\ONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
i3 D C7 elete THLE e/ v [ change R Addition
e RAGAN, THOMAS C Ak ng Tﬁomg‘s ACS& AUE
sweer DDREss | C/0 425 PARK AVENUE STREET ADDRESS &4 25 P AL
om-sizr | NEW YORK NY 10022-3598 CITY-57-29 Neco Mo, News Yok 10022
TITLE (7 belete L D/S/T Ol Grange {6l Addition
NAME HAME TeLMAN
STREET ADDRESS STREETADDRESS | e e 165 P‘A (UQ A.Oﬁ wWULE.
CITY-$7-71P o5t | AN oA r\}t-( L0 L2~
TITLE 1 Delete TITLE [ Change  [] Addition
HAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2IP CHTY-5T-2P
TILE C1 Delete TIILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE 1 Delete TITLE [ Change  [] Adition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-SE-7IP CITY-ST-2IP
TITLE [ Delete TITLE {7 Crange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2F CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutés. 1 further certify that the informaticn
indicated on this report or supplemental report is trug and accurate and that my signature shall have the same legal effect as it made under cath; that | am an officer or director
of the corporation or the receiver or frustee empowersad to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attg ddre: ith all other like empowered.

SIGNATUR - Trinns €. Raean 0320 [a00f 22 836 8K

ATURE AND TVPE[%R PRINTED NAME QF SIGNING OFFICER OF DIRECTOR Date

Daytme Phone #

CR2E034 (10/00)

/



