2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # PQ3000027206

1. Entity Nama

MAJOR DYNAMICS, INC.

FILED
Jan 13, 2000 8:00 am
Secretary of State

01-13-2000 90028 038 ***150.00

Principal Place of Business

BARNETT BANK TOWER
ONE EAST BROWARD BLVD.. 17TH FLOOR

Mailing Address

BARNETT BANK TOWER
ONE EAST BROWARD BLD.. 17TH FLOOR

Eg LAUDERDALE FL 33301 ll:JI‘) LAUDERDALE FL 33301-1804 LUUULY0O
e T o RSN
One € browged Blo *601| One £ Browued Blocf
SUititApL#' etc. ne(pAzt #, etc. DO NOT WRITE IN THIS SPACE
(4]

PCityt‘?u State ’ PI FCiiy & SlaEOL L,\ ﬁ 4. FEI Number 65‘0400430 Applied For
{ 3§ Not Applicable
aw Country Zip g Country Centificate of Status Desired d $8'75 Additional

q 5 3 0 ' U& "q 3 (33 0 I ‘-7 ﬂ > Fee Reqguired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- - - P T - —— -N - - m— T - - -

" Scoll Mace

MAGER, SCOTT treet Addres?PO Bo, Number i&ot Acceptab B

ONE EAST BROWARD BLVD., 17TH FLOOR \ve/

BARNETT BANK TOWER Y

FT. LAUDEHDALE 01 Cit Zip Code
= LCLA.L.{,‘]‘CI‘GQG,('E_ FL 3530 /

8. The above named entity s

SIGNATUHE\P

stalement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

{Signamra‘ typed or printed namefof reftered agent and ttle if applicabla,

(NOTE: Registerad Agent signature required when reinstating)

DATE

9. This corporation is eligible to satisfy its Intangible
Tax filing requirement and elects to do so.

FILE NOW!!i FEE IS $150.00
After MAY 1, 2000 Fee will be $550.00

10. Election Campaign Financing
‘Trust Fund Confribution.

$5.00 May Be
Added to Fees

(Ses criteria on back) a Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS I 12, ADDITIONS/CHANGES TO QFFICERS AND DIRECTCRS IN 11
THLE D O pelete TITLE [ change [ Addition
NAME MAGER, SCOTT NAME
STREET ADDRESS | ONE EAST BROWARD BLVD., 17TH FLOCR STREET ADDRESS
LITY-S1-2iP F1. LAUDERDALE FL CITY-51-2IP
TITLE O pelete TITLE [ change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7P CITY-8T-2P
TILE O petete TILE [ Change [ Addition
NAME NAME .
STREET ADDRESS o STREET AGDRESS - T
CITY-ST-2IP CITY-§T-21P
TILE [ pelete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2tP CITY-5T-2IP
TILE [ Detete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P
TILE 3 pelete TITLE Tl change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-§7-21P

13. | hereby certify that the information syfplidd with this filin

does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

indicated on this report or supplernefial report is true ang accurate and that my signature shall have the same legal effect as if made under oath; that i am an officer or director

of the corporation or the receiver or rustee empowered 1o &
with all patfer like empowered.

changed, or on an attachment with gn adre

SIGNATURE: \O SIG

NAZT): BEQUIRED

scute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if

|-7-00 954 703 2800

SIGNATURMWPED OR PHIMD NAME OF SIGNING QFFICER OR DIRECTOR

Date Daytime Phona #

‘

e |

CR2E034 (9/99)



