FILED
Mar 19, 2003 8:00 am

2003 FOR PROFIT CORPORATION Secretary of State

UNIFORM BUSINESS REPORT (UBR)""
DOCUMENT # P01000059687 ;

1. Entity Narme

MAJESTIC YACHT SERVICES, INC.

03-19-2003 90108 005 ***150.00

Principalt Ptace of Business

1015 NORTHEAST 4TH STREET
FORT LAUDERDALE, FL 33301

Mailing Address

1015 NORTHEAST 4TH STREET
FORT LAUDERDALE, FL 33301

2. Frincipal Place of Business

3. Mailing Address

RRLZH

P

Suite, Apt #, etc.

Suite, Apl. #, akc.

IR AUHRR AW

R0 A

CHECK HERE IF MAKING CHANGES

Ciy & Siate Clty & Siate 4. FEI Number Applied For
65-1115342 Not Applicable
Zip Country Zp Country 8, Certificale of Stalus Desired [ §875 Additional
- - - R —_ N e T URSTSNAPIP S ST BN o G .- roam The = www-s Fe@ Required ... .
6. Name and Address of Current Registered Agent 7. Name and Addreas of New Registered Agent
Name

SPIEGEL & UTRERA, P.A.
343 ALMERIA AVYENUE

Street Address (P.0. Box Number is Not Acceplable)

CORAL GABLES, FL 33134

Gy

FL I Zip Code

8. The above named entity submits this staternent for the purpose of changing its registered office or ragistered agent, of both, in the State of Floriga. | am familiar with, and accept
the obligations of repistered agent.

SIGNATURE

Signatynd, typad Or prinkad namd of syt aginl and Lk § applicelre

{NOTE: Prays Mga

mgurad whan «i ing) DATE

s Sy

T PR

2. Elaction Campaign Financing
Trust Fund Conlribution.

$5.00 May e
Added ta Fees

TORS

QFFICERS AND DIRE

10. 11. ADDITIONS/CHANGES TQ QOFFICERS AND DIRECTORS IN 11
TE PSTD [ Delete me (dchange [ Addition
NANE WASHINGTON, BRANDON NAME
- STREET ADDRESS | 1015 NORTHEAST 4TH STREET STREET ADDRESS
tnv.st-20 FORT LAUDERDALE, FL 33301 Civ-st-2Ip
e [ Detete TALE [ Change (] Addition
NAME nant
SIREET ADDRESS STREET ADORESS
CITY-5T-20 cy-s1-2IP
e [ Detete mE [] Crenge ] Addition
. NAME Y - — e el e e MAME s e - el I e - —— - - -}
STREET ADDRESS STREET ADDAESS
CITY-§1-7P €hv-S1.2I
TILE [ Delee THLE [JChange  [_] Addition
NAME HAME
STHEET ADDRESS SIAEEY ADDRESS
civ-s1-20 CY-st-2Ip
TME [ Delete ME {JChange [ Addition
NAME NAME
STREET ADDRESS STREEY ADDRESS
cov-s1- ¢ emy-s1-2p
TMLE O Delete INLE O chenge  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§1-20 CTv-S1-2P

12. I hereby certify that the informallon supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i). Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurale and that my signature shall have the same legal effect as If made under oath: that | am an officer or director

of the corporalion or the regeiver or tru
changed, oron a i

“SIGNATURE:

1t wil

ﬂ’w[ t-g,k/s)

Freq [

RE ANDTYPED OR PAINTED NARLE OF SIGNING OFFICLR O IXRECTOR

empowerad o @xacute this réport as required by Chapter 607, Flonda Statutes; and that my name appears in Block 10 or Block 14 it
58, with all other like empowered.

SF7-6 3

Qaytrna Fana #

CR2E034 (10/02)



