FILED

2003 FOR PROFIT CORPORATION Jun 02, 2003 8:00 am
UNIFORM BUSINESS REPORT (UBR s1  Secretary of State

DOCUMENT # P02000083040 05-01-2003 90166 007 ***150.00
1. Enlity Name
AMERICAS MAJESTIES, INC.
Principal Place of Business Mailing Address ’ :
4930 COQUINA KEY DRIVE 4930 COQUINA KEY DRIVE : 550452
$7. PETERSBURG FL 33705 ST. PETERSBURG FL 33705 ‘ 72 ,
Suite, Apt. #, etc. Suite, Apt. #, etc. ] CHECK HERE IF MAKING CHANGES )
City & State City & Siate 4, FEI Number Appiied For
51-0419204 Mot Applicable
Zip Country Zp Cauntry S. Certificate of Status Desired O $8.75 agditional
. Fee Requirad
6. Name and Address of Current Reglistered Agent. — = ) - 7. Name and Address of Mow Registered Agent - - —
e e e e o e e & e am s PSR --Name_ . U S A U VP S VR -
HG l ' ' 4l
MO , FLETCHER ‘ Street Address (P.O. Box Number is Not Acceptable)
4990 COQLINA KEY DRVE
ST. PETERSBURG FL 33705;
: Ciry _ FL | Zp Coce
8. The abova named entity submits this statement for the purpose of changing its registered office or registared agent, or both, in the State of Florida. | am {amiliar with, and accept
the obligations of registared agent. .
smN?x{unE" _’“ i _
B s ) s_.@mo,rvpaan_rpmndmdmldlgmm lithe if applicable. {NOTE: Ragistared Agant signature required whon rainstatngh DATE
T - - — -
% - . . )
* CFILE NOWIIL FEE IS $150.00 9. Elkection Campaign Financing $5.00 may 8o
After-May 1, 2003 Fes will be $550.00 Trust Fund Contribution, O  Addedto Fees
Make Check Payable to Florida Department of State ;
([ E OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIARECTORS IN 11 .
me D ‘ D) oelee e Ochange ] addition | &
wie %, |MORGAN, FLETCHER £ e 2
smeet anoress ] 4980 COQUINA KEY DRIVE STREET ADORESS §
erv-si-ap | ST, PETERSBURG FL-33705 CIY-ST-2P 3
Tme D (3 Deters Tme D chame 0 wodion | §
e LOWTHER, MARY £ MAME
STREET ALDRESS | 4903 W. SAN JOSE STREET ADDRESS
CIrY-51-2P TAMPA FL 32629 CITY-5T-2P .
e v - Ok me — [~ - T : © [Ochinge [ Addition
U Datindin ot s e
STREETADDRESS | =~ ~ ‘ STREET ADDRESS ' - ]
CITY-§T7-21P - Ony-ST-2P ,
e [T Detete TME i [Ochange ] Addition
NAME ' ) RAME '
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CATY-ST-2P
TLE 0 Deiete me ! Ochange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-ST-21P CITY-ST-21P
| T O peiste TILE [ change  [7] Addition
NAME HAME
STRAEET ADDRESS STREET ADDRESS
CITY-S1-2IP CITY-5T-T0P
12. t heraby cerlify that the information supplied wiih this filin toes not quazlify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
indicated on this report or supplemental repon 1s true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or tha raceiver or rustés empowered (o execute this report as racjuired by Chapter 607, Florida Siatutes; and that my name appears in Block 10 or Block 11 it
changed, or on an attachment with an address, with all other like ermpowared,
N REQEON T /
SIGNATURE: ANZIRBENLRT N £, Mo g A 27 23805,
\TURE AND TYFED OR PRINTED NAME OF SIGNING OFFICER OF IIRECTOR Date Daytims Phone &




