FILED

" 2003 FOR PROFIT CORPORATION, May 01, 2003 8:00 am

UNIFORM BUSINESS REPORT (unn) +«  Secretary of State

SIGNATURE:

DOCUMENT # P02000000733 04-10-2003 90093 020 ***150.00
1, Enlity Nams
MAUJESTIC DESIGN, INC.
Principal Place of Business ‘Mailing Address
1827 SUNSET HARBOUR DR. 1827 SUNSET HARBOUR DR.
MIAMI BEACH FL 33139 MIAMI BEACH Ft 33139
2. Principal Placs of Business 3. Mailing Address “"”"I Iu Iml Ilm II’I’"M"’” "N“lm "}l”"" m" NI“"]
Suite, Apt. #, etc, Suite, Apt. ¥, etc. . E{HE CK HERE IF MAKING CHANGES
City & Stale Ty & State . FEI Numoer Appied For
7:7 - q 70/ 8 7 Not Applicabla
Zip - Country Zip Cauntry " . $8.75 Additionat
5. Certificate of Statys Desired ~ [J Feo Roquired
8. Name nnd Adkrass of Current Registered Agent 7. Name and Addreas of New Rag! Ragistared Agent
- - e T omm g Name s e Tl L T T
" MORR, JEFF o S )
Streel Address (P.O. Box Nurnber is Mot Acceptable)
1827 SUNSET HARBOUR DR.
MIAMI BEACH FL 33139
’ ) City FL J Zio Code
8. The above named antily submits this statemenl for the purpese of changing its registered office or registered agent, or both, in the State of Florida, 1 am familiar with, and accept
Ihe obligations of registered ageni.
SIGNATURE
Sigratune, typed o printed rivme of ragistesd agen and tide i apphcabie. (NOTE: Regfatarsd Aget gignaiu!® Fequingd whih reinsiating) DATE
FILE NOW!I! FEE ’Is $150.00 . Elsction Campaign Financing $5.00 May Bo
Aftar May 1, 2003 Feo will be $550.00 Trust Fund Contribution. 0O AddedtoFees
Make Check Payable to Flarida Department ot State . ,
10. 7.OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11 -
TME b 3 Detete TLE Y/ PRESrDE T R ECAT TR D crnge  Bwesdiion =]
HANE MORR, JEFF O havE DR ArD i) DRI g
smeer ADDhess | 1827 SUNSET HARBOUR DR. WSS | pPo > Swnvsar Avtdowe OR 3
crv-sr-2» | MIAMI BEACH FL 33139 CV-SI2 | S pnnr Rfrrew ST 3339 a
TIE ’ ) Detete TE [Jchange (] Addition g
e HAME
STREET ADDRESS $TREET ADDRESS
Civy-ST-BP ) ‘ CITY-ST-DP
WE - e it sy awe- i elte. o fIME | L e e, e oot am . emea. [JChenge T Addition
NAME o N I, S N e
STREET ADCHESS . STREET ADORESS
GHY-ST-ZP - . cme-stae
e O petete e [JGhange [ Addition
HAME RAME
STAEET ADORESS STREET ADDRESS
CITY-51-0F . CRY-ST-0P
TImE * O Delete TITLE Dchengse [ Addition
MAME NAME
STREET ADDAESS 7 STREET ADDRESS
CATY- ST-2P CITY-S7-2P
ME [ Detets’ TE O chenge [ Advition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P
12. | heraby cerlify that the information supplied with this filing does not qualify for the axemption stated in Seclion 119. 07&3)0) Florida Statutes. § further certify that the information
indicated on this réport or supplernantal report is true and accurate and that my signature shall hava the same legal effact as i made under oath; thal | am an officer or director
of the corporation or the recever or in:stee empowered 10 execute this repon as required by Chapter 607, Florida Statutes; and that my nama appears in Block 10 or Block 11
changed, or on an attachment with an &
R JEFF ML 0%7_/03 305-5% 74997

TYPED OR PRINTED MAME OF BIGNING OFFICER QR CIREGTOR




