2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBH)

FILED
May 05, 2003 8:00 am

AY GOPQQLO

Secretary of State
D
1 gWCNLaJmEAENT # P01 0001 08562 05-05-2003 91873 016 ***150.00
MAJESTIC IMAGE, INC.
Principal Place of Business Mailing Address TTTaAvwUN
8362 PINES BOULEVARD 8362 PINES BOULEVARD
SUITE 301 SUITE 301 )
e e H"l'm "'"m ”m "m "m"m “I” "m mll IMI 'ml w m}
2. Principal Place of Business 3. Mailing Address .
Suite, Apt. # etc. Suite, Apt. #, etc. '[J GHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
| e e e e 2 e e i . _ 65-1152144 .|Not Applicable
Zp Courtry Zp Country 5. Certificate of Status Desired | §£ Zesq L‘?i‘ﬁt'onal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
" Sern. &, Fers
SPIEGEL & UTRERA, PA. N AVIOA
Street Address (P.O. Box Number is Not Rcv!_table)
1840 SW 22ND ST.

4TH FLOOR /00.;2/ Loqu  Sfreet

MIAMI FL 33145

Y Viramar FL | 39825

8. The above named gntity submits this statement for the purpose of changing its re ofﬂce or regmtered agen
the ohligations of registered agent.

SIGNATURE S:‘TE( N E); F@QKEOY\

oth, in the State of Florida. | am familiar with, and accept

P s -30-03

. Signature, typed or printed name of registared agent anc-iieif applicabls, (NJTE: Heg\slered Agent signature requlred when rejpafng) DATE .
1
. FILE NOW!! FEE IS $150.00
Frer oy 1,200 Foswi e S550.0 o sockonConpan s $5.00 oy 0

Make Check Payable to Florida Department of State '

10. OFFICERS AND DIREGTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11

TILE PSD O] Delete e O Change [ Addition | &

NAME FERGUSON, STERN B NAME S

streeT aporess | 8362 PINES BOULEVARD SUITE 301 STREET ADDRESS 3

orv-st.2e | PEMBROKE PINES FL 33024 CITY-ST- 2P o
3]

TME - VTD [ Delete TITLE ] Change [ Addition 8

NAME FERGUSON, RAGQUEL J NAME

streer aporess | 8362 PINES BOULEVARD SUITE 301 i STREET ADDRESS S }

orv-s-z¢r” | PEMBROKE PINES FL 33024 ~ ' VB

TITLE [ Delee THTLE OJ crange (] Addition

NAME NAME

STAEET ADDRESS STREET ADDRESS

CITY-ST- 217 CITY-87-217

TMLE [ elete TITLE (] Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-87- 2P CITY-ST-7IP

TITLE 3 Delete TTLE CiChange  [J Acdition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-7P L _ CITY-ST-2IP

e O Detete ME [ Change [ Addition

NAME NAME

STREET ADDRESS ﬂ STREET ADDRESS

CITY-ST- 2P . CM-STTP

this filing does not qualify for the exempl
is true and accuratg and that my si

indicated on this report or suppleghenfal rep

of the corporation or 1he receiver pr Jfuste powerad 1o & ecu IS report ag-rgauired by Chapter 807, Florida Statules; and thal my name appears in Block 10 or Block 11 if
changed. or on an attachment wi 58, with all othgf li gL mpowe
0z £ 3’.30*&3’ Psy- i
SIGNATURE A8 7OV 707 Y- Yer g

stated in Section 119.07{3Xi), Florida Statutes. | further certify that the information
© shall have the same legal effect as i made under oath; that'| am an officer or director

SIGNATWAE AND TYPED OR PRINTED NAME OF SIGNING OFFICHH OR D!RW

Dayums Phone #




