2001 UNIFORM BUSINESS REPORT (UBR)

FILED
Jun 18, 2001 8:00 am

DOCUMENT # PO0000115163 o Secretary of State
1. Entity Name. < 05-15-2001 90048 009 ***150.00
MAJESCO GRAPHICS & PRODUCTION SERVICES, INC.
Principal Place of Business Mailing Address N
E T S AU VA
S980 HRasLTiNE Marewar DA | €3S RELTIN 0g.
Suite, Apt. ¥, etn. Suite, Apt. #, ete. DO NOT WRITE IN THIS SPACE
Suatg WS Susté |48
City & State City & Slate 4. FEI Number Applied For
DeLAansy | FL 0aLANDD FL 22-309312.8 Not Applicable
Zp 7 Country Zp i Country ‘ s Desi $8.75 Additiona)
1833, UCA as¢aa ULa 5, Certificate of Status Desired O Fee Required 0
6. Name and Address of Current Registered Agent 7. Name and Address of New Reqistered Agant
el £l T PSS - 5 =, — |- Namg~ - ——== EEL T | - =un
Wakcvok—BbETSY —|—
KAHLWK' BETSY Sireet Address (P.Q. Box Nm:ber is Not Acceplable}
1024-50UTHHAWASSER-ROAR-SUITE-3921 | 2SOR TiIsER MAPLE CovkT
GREANDO-FL-32895

City l
Wissimmpt

2j
FL [25% coin |

o Votatiw Je

SIGNATURE

8. The above named enlity 5ubmits this statement for the purpose of changing its registered office or registared agent, o both, in tha State of Florlda.

FCAitec) whan iwt

4/;:0/0 !

S-onm,nmwpﬂmdnm(rﬁwén*mmdmlwm. ¢ (NOTE:
= e |

oi Agent sig

8. This carporation is sligible to satisy its Intangible
Tax filing requirement and elects 1o do so.
(See criteria on back)

FILE NOW!!! FEE IS $150.00
After MAY 1, 2001 Fee will be $550.00
Make Chack Payable to Department of State

10. Eleclion Campaign Financing
Trust Fund Contribution.

$5.00 MayBs
Added o Fees

1. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO DFFICERS AND DIRECTORS IN 11 .
Tme PLES\DE NT O3 beete e Ocenge [ acdition | S
HALE MrtuEes CWABLTON HAME =
smeanoress | 18 OmeRald RD STREET ADDAESS 3
2 | gap Wnkooa Twd NI DELY c--2¢ o
e Vigh- PREGDERYT O Deete e Dlcwnge O Additon | &
NAME fopErr CofiBin RAME
STREETADDRESS | 308 DAY PYENIL l STREET ADDRESS
CrY-S5T-2P deean Ly NT o3xab CITY-S3-2¢
me o e ) Delets ) me O Change [ Additian
NAME HAME
‘| STREET ADDRESS ! - STREET ADDRESS
CITY-$1-21P CIFY-§1-2P
me O pescte e ‘Othange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-219 CITY-5T-21
TLE O eteis ! TME [ Change ] Adition
NAME NAME
STREET ADDRESS STREET ADORESS
CIFY-ST-2P Liry-S1-2p
TME O Defete TME O Change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CHY-51- 2P CiTY-5T-F
13. | hereby cetify that the information supplied with this filing does not quality for the exemplion statad in Section 1 19.0?%3)(1). Florida Statutes. | further certify thal the information
indicated on this repon ar supplemental repon is true and accurate and that my signature shall have the same legal efiact as if mads under oath; that | am an officer or director
of the corporation of th aiver of rustee empowerad o executs this report as required by Chapler 607, Florida Statutes; and that my nama appears in Slock 11 or Block 12 if
changed.vm on an aydchmdwg with an aqurass. wilh all other like empowsred,
SIGNATURE: ﬁj\) —s e 2 TORY. Y | 09 A
g RE AND TYPED OR PRINTED MAME OF SIGHING OFFICER OR DIRECTOR Dae Civtime Phone ¢




