2003 FOR PROFIT CORPORATION

FILED
Apr 07,2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P12599
1. Entity Name

MAJESTIC SHIPPING SERVICES CORP.

ecretary of State

04-07-2003 91042 010 ***150.00

Principal Place of Business Mailing Address

667 MADISON AVE. €55 MADISON AVENUE
NEW YORK NY 1002t TAX DEPT./14TH FLR.
us NEW YORK NY 10021-8043

us

IR

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, etc.

[ CHECK HERE IF MAKING CHANGES

City & State City & Stale 4. FEI Number _ Applied For
13-3372925 Not Applicab!e
Zi Countr Zi ountr
P Y P Couairy 5. Certificate of Status Desired O $8.75 Additional
Fee Required
E Name and Address of Current Reglstered Agent 7. Name and Address ol New Reglstered Agent
T T T s T YT Name T T T o

UNITED STATES CORPORATION COMPANY
1201 HAYS STREET

SUITE 105

TALLAHASSEE FL 32301

Strest Address (P.O. Box Number is Not Acceptable)

City Zip Code

L

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 printed name ot registered agent and 1itle if applicable.

(NOTE: Registerad Agent signatura required when reinstating)

DATE

ey FILE NOW!!! FEE IS $150.00

After May 1, 2003 Fee will be $550.00
Make Check Payable to Florida Department of State

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TQO OFFICERS AND DIRECTORS IN 11
L TILE PD O Dpelete THLE [ Change [ Addition
HAME TISCH, JAMES 8 HANE
_ seer annaess | 667 MADISON AVE STREET AUDRESS
orv-st-2r | NEW YORK NY CITY-ST-2P
TmE § 2% Delete e DS [ Change [ Addition
NAME HIRSCH, BARRY NAME GARSO t\\' GAar-] W
sTreeT aporess | 667 MADISON AVE. STAEETADDRESS | (b1 MIADISON AVE .
cry-s1-ze | NEW YORK NY 10021 omv-s7P [ NEW Yo NV 1008
TITE T {1 Delete TILE s [ Change - [ Addition
NAME KENNY,-JOHN -~ - - - - e e T
streeT anoress | 855 MADISON AVENUE STREET ADDRESS
CITY-S1-7IP NEW YORK NY 10021 CITY-ST-7IP
TILE DV [ Delete TITLE [ Change [ Addition
NAME KEEGAN, PETER W NAME
stReer anpress | 667 MADISON AVE STREET ADDRESS
orv-st-2p | NEW YORK NY 10021 CITY-5T-2IP
TITLE [ Detete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP CITY-ST- 2P
TITLE 1 Delete TITLE [J Change [ Addition
NAME _ NAME
STREET ADDRESS STREET ADDRESS
oy ST-79 £ITY-ST-2IP

12. | hereby certify that the information 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 réport or supplemental report is true and accurate and that my signature shall have the same lega! effect as if made under oath; that | am an officer or director
of the corporation or the receiver or lrustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an altachment with an address, with all other like empowered.

oo = i
sionaTure: AN gTUpR 224 UIRED

A2 Teengut el

jGN-lTUHE Aungben OR PRENTED NAME G JIGNING OFFICER OR DIRECTOR Toun) 4. KCE AJ M v Date Daytime Phons

BYPLIW)

iv

CR2E034 (10/02)



