FILED
_2003 FOR PROFIT CORPORATION May 14, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

1. Entity Name 05-14-2003 920139 007 ***150.00
MAJESTIC BUSINESS CONSULTANTS, INC.
b
Principal Place of Business Malling Address
2214 NE 16 TERR 2214 NE 16 TERR
GAINESVILLE FL 32609 " GAINESVILLE FL 32809
2, Principal Place of Business 3. Mailing Address ‘ [Ilull. |” I|“I HI“ |Im ||“| Ilm I|'|| I"" |H" ll’" “lll |IH ||I|
Suite. Apt. #,etc. Sulte, Apt. #, ete. [ CHEGK HERE IF MAKING CHANGES
City & State City & Stale 4. FEI Number Applied For
27 —ICRLOF F Not Applicable
Zi t Zi I it
1 Country P Country 5. Certificate of Status Desired O $8.75 Additional
Fea Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
e L ST e = . ; Name o .
HINES’ TAWANNA Street Address (P.O. Box Number is Not Acceptable)
2214 NE 16 TERR
GAINESVILLE FL 32609
. City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.
SIGNATURE
. Signature, typed or printad nama of registered agent end title if applicable, {MOTE: Registered Agent signature required when reinstating) DATE
FILE NOW!! FEE IS $150.00‘ ) ) ' .
Ater May 1, 2000 Fee wil be 55000 oS 1y $8.00 iy e
Make Check Payable to Florida Department of State '
10. OFFICERS AND DIRECTORS 11. ADDITIONS {CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D {J Defete TITLE P v A Change [ Adgition S
NAME HINES, TAWANNA NAME HIaes ) / &W@ﬁ/)ﬁ. =4
sTREeT anoess | 2214 NE 16 TERR SREETAOORESS | D 2/ 4f AL J4%7 Terradé. 3
orv-si-zp | GAINESVILLE FL 32609 CITY-51-7F é') AN SV //A AL 3260F lEI\JOJ
TILE . O Delete TITLE 4 [ change [ Addition g
NAME NAME
STREET ADDRESS - STREET ADDRESS
GITY-ST-21P GITY-ST-2IP
TITLE O pelete TITLE [JChange [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS .
eRy-gT-7pp |7 T T e T . T - Roiny-sr-op - :
TITLE [ Delete TIMLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S1-21p
TLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TITLE [] celete TITLE O crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-$7-2IP
12. i hereby certify that the information supplied with this filing does not qualify far the exemption stated in Section 119.07(3)(]), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and"accurate and that my signature shall have the same legal effect as if made under oath: that | am an officer or director
of the corporation or the receiver or trustee empowered to exacute this report as required by Chapter 607, Florida Stalutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.
S BIAFINEE H 2 7 ’
SIGNATURE: __ /53 = W2 NRH, (252)372-5/%0

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Data Daytime Phane #

AY 8520400



