FILED

2002 UNIFORM BUSINESS REPORT (UBR)
5 Mar 31,2002 8:00 am
DOCUMENT #  P93000048777 Secretary of State

1. Entity Name
MAJESTY BUILDERS, INC. 03-31-2002 90054 040 ***158.75
Principal Piace of Business Mailing Address
3301J0OG PARK DR 3301J0G PARK DR T T =
GREENACRES FL 33467 GREENACRES FL 33487

DA

TE PLACELIZO PETYATE PLACE

2 Pnnmpal ﬂace of Busin ess

Sune. Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State 4, FEI Number Applied For

Cuw&StalP Aqu 5 £p LH FL w 5T p H 3 m 5 EHCH Ell 65-0423470 Not Appiicable

334 3 __°°_“r_‘jri H*“ 1 3345 _f"f‘”_"fu A - _| 5 conicae ofstaus Desioa | $8.78 addlional

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name :

SNEEP’ JOHN A Street Address (P.O. Box Number is Not Acceptable)
330t JOG PARK DR

GREENACRES FL 33467 J120 PRIVATE PLACE _
“WEST PALM BEACHFL |*35% /3

8. The above named entity submits this slaterment for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

'l
-

SIGNATURE
Signature, typed or printad name of registared agent and title if apphicable. (NOTE: Registerad Agant sighature required when reinstating) DATE
9. This Corporation is eligible to satisfy its Intangible FILE NOWIH FEE IS‘ $150.00 10, Election Campeign Financing $5.00 May Bo
Tax flling requirement and elecls to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution O Added 1o Foes
(See criteria on back) ] Make Check Payable to Department of State ‘
11. QOFFICERS AND DIRECTORS 12. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PST [ Delste TITLE B/Change [ Addition
NAME SNEEP, JOHN A NAME p
sTer aobRiss | 3309 JOG PARK DR strezT aooRiss | | ,ZO riva 7LC P lace
CITY-ST-21P GREENACRES FL 33467 CITY-5T-2PP w(gsf Pal m 56@.0/7 FL 55171./3
TITLE [ Defate TITLE [ Change  [J Addition
NAME NAME
STREET ADDRESS . — e e e+ oz || STREETADDAESS-| z..cmem i e e . e
CITY-ST-ZIP ' CITY-ST-ZIP
THLE [ Delete TITLE [J Change  [J Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TILE [] Delete TLE 3 change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE O pelete TIME [ change [ Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21IP CITY-ST-21P
TITLE (] Delete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2F GITY-ST-2IP

13. | heraby certify that the informalion 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 report or supplemental report is 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 the receiver or trustee grpowerad to exegdT®this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachmen{ with An addrgsk, with all other
SIGNATURE: T g e 3/2.9/on _ A/-964-2epo
- ME OF SIGNING OFFICER OR DIRECTOR Dats i Day\lme Phone #

s:f)huns ANB TYPED OR PRINTED

SLE8P00

d$

(28

CR2E034 (/1)

g

}




