cm rE TR .Y rewTTEE P IWPEREE WA P

2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P94000024321

1. Entity Name

MAJIK MANATEE, INC.

Principal Place of Business

1347 ST LUCIE WEST BLYD
PT ST LUCIE FL 34986

Mailing Address

3745 S.E. OCEAN BLVD.
STUART FL 349966714

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, elc.

FILED
Jan 25, 2000 8:00 am
Secretary of State

01-25-2000 90132 023 ***150.00

DA UL U B

AR

DO NOT WRITE IN THIS SPACE

B

City & State City & State 4. FE! Number Applied For
650478718 S
2Zi Count Zi it
P ouniry P Country 5. Certfficate of Status Desired O $B'75 }Sl.ddmona'u
Fee Required
7 6. Name and Address of Current Registered Agent 7. Nama and Address of New Registered Agent
- T T T T e == Name == TR e e e S -
FOSTEH' KiPP T Street Address (P.Q. Box Number is Not Acceptable)
a754 SE OCEAN BLVD
STUART FL 34998

City

Zip Code

FL

SIGNATURE

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

Signature, iypad or printed name of ragistered agent and title f applicabla.

(NOTE: Registered Agent signature required when reinstating)

DATE

8. This corporation is eligible to satisfy its Intangible
Tax filing requirernent and efects to do so.

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

10. Election Campaign Financing
Trust Fund Contribution,

$5.00 May Be
Added 1o Fees

{Ses criteria on back) O Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS 12, ADDITIONS [CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE D OJ Delete TLE D O Chenge  Chccition
NavE SCHILLING, MICHAEL L NAME Erpaga
sTReeT A0DRESS | 13451-16 MOGREGOR BLVD. STREET ADDRESS ch b LJ n G o 3
crv-st-2¢ | FT MYERS FL 33919 oITY-5T-20P 3;% =1 ; PR Y -4 OCZ—'A"'J / UD
TITLE i} [ Detete TITLE DI Change [ Addition
NAME ASEN, MATTHEW NAME ‘
street ADDRESS | 487 LAKE MUREX CIRCLE STREET ADDRESS
CITY-$7-2IP SANIBEL FL 33957 CITY-ST-ZiP
—Tme -b ' Coetete___ B Tme B Clchange ] Additian
HAME FOSTER, R. JAMES NAME =
streeT aooRess | 3754 S.E. OCEAN BLVD. STREET ADORESS
omv-st-zp | STUART FL 34995 CITY-S8T-2P
TiME D O Detete e Dlohange 1 Additian
NAME FOSTER, KIPP NAME
street A0DRESS | 3754 S.E. OCEAN BLVD. STREET ADDRESS
CITY-5T-21P STUART FL 34998 CITY-ST-21P
TILE O oelete TImE CJChange [ Addition
KAME W NAVE
STREET ADDRESS } ’ STHEET ADDAESS
CITY-87- 2 2ITY-ST- 2P
TITLE O pelete . TILE O change ] Addition
NAME NAME . .
STREET ADDRESS STREET ADDRESS R .
CITY-57-21P , CITY-ST-2IP

13. | nereby certify that the informgffon suppiied with this filin
indicated on this report or su
of the corporation of the rec,
changed, or on an attachi

SIGNATURE:

does not quality for the exermption stated in Section 119.07(3)(1), Porida Satutes. | further certify that the information

mental report is true and accurate and that my signature shall nave the same legal effect as if made under cath; that | am an officer or director
r or trustae empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears’in Block 11 or Block 12 if
ith an address, with all other like empowered

TG B AT el — ﬁéf

{/Jw SU)- 2% prr

NATURE AND TYPED oﬁ INTED NAME OF SIGNING OFFICER OR DIRECTOR

¥Dae Daytime Phone #




