lied with this filing does not qualify for the exemption stated in Section 119.07(3){), Florida Statutes. | further certify that the information

| report is true and accurate and that my signature shall have tne same legal effect as if made under oath; that | am an cfficer or director
tdee empowereld to execy# this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 i
address, with all other

12. | hereby certify that the informatioft su
indicaled cn this report or suppl
of the corpeoration or the receivel or
changed, or on an attachment pvith

L)

(;ATuAE A3 DUIRED Wr 1252

PED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytimg Phone #

SIGNATURE: 0

SHGHAT

HE
UNIFORM BUSINESS REPORT (UBR Feb 03,2003 8:00 am
DOCUMENT #  P94000024321 Secretary of State
1. Entity Name 02-03-2003 90115 028 ***150.00
MAJIK MANATEE, INC.
Principal Place of Business Mailing Address
1347 ST LUCIE WEST BLVD 3745 S.E. OCEAN BLVD. it el
PT ST LUCIE FL 34986 STUART FL 34936
Suite, Apt. #, elc. Suite, Apt. #, etc. [] CHECK HERE IF MAKING CHANGES
City & State . City & State 4, FEI Number Applied For
65-04787 18 Not Applicable
Zp Country Zp Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent -
_— - —— - et g e e e T e = =n s i _,Name-—- = — = — e
FOSTER, KIPP T Street Addrass (P.O. Box Number is Not Acceptable)
3754 SE OCEAN BLVD
STUART FL 34996
. City FL | ZeCode
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 Flori.da. | am familiar with, and accept
the obligations of registered agent.
SIGNATURE
Signaiure, typed or printed name of registered agent and title if applicable. {NOTE: Registerag Agant signalure raquired when reinstating) DATE
FILE NOW!!! FEE IS $150.00 ) N .
After May 1, 2003 Fee will be $550.00 e o o Foan0 ) ) 5
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 11 .
TITLE D . [ Delate TITLE [ change ] Addition g
NAME SCHILLING, MICHAEL L NAME 2
steeT anoaess | 13451-16 MCGREGOR BLVD. STREET ADORESS 3
orv-st-ze {FT MYERS FL 33919 CITY-ST-2P S
TITLE D [ pelstz TITLE [ change [ Addition g
HAME ASEN, MATTHEW NAME
streeT AoRess | 497 LAKE MUREX CIRCLE STREET ADDRESS
CITY-8T-21P SANIBEL FL 33957 CITY-ST-2IP
_TIE |11 O patete- .. R-Tme——r ——|-- - -] Changa—[=] Addition | —
T NAME FOSTER, R. JAMES NAME
sTReeT ADDRESS | 3754 S.E. OCEAN BLVD. STREET ADDRESS
CITY-$T-21P STUART FL 34996 CITY-8T-2IP
TITLE D 3 Delete TITLE Clchange [ Addition
NAME FOSTER, KIPP NAME
steeT ochess | 3754 S.E. OCEAN BLVD. STREET ADDRESS
orv-st-ze | STUART FL 34896 CITY-ST-21P
TITLE D [ Delete TITLE ' [Jcharge [ Addition
NAME SCHILLING, EDWARD P NAME
street aooress | 3754 S.E. QCEAN BLVD STAEET ADDRESS
CITY-ST-2IP STUART FL CITY-ST-2IP
TILE O pelete TITLE [JChange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-7IP



