- FILED
2003 FOR PROFIT CORPORATION Feb 17, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P94000080018 Ex Secretary of State
1. Entity Name g 02-17-2003 90173 002 ***150.00
MAJESTIC CABINETS, INC.
Principal Place of Business Mailing Address
4189-8 JAMES STREET 41838 JAMES STREET
PORT CHARLOTTE FL 33363 PORT CHARLOTTE FL 33383
N — AR TR R
Suite, Apt. #, elc. Suite, Apt. #, etc. (3 CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
. 65-0550796 Not Applicable
4p Country Zp Country 8. Certificate of Status Desired O $8'75 Addi!ional
Fee Required .
- - 6. Name and Address of Current Registered Agent.- = ~— =~ |""2zme< . =7 Name and Address of New Registered Agent - -~ -
Name
NORRlS, L. MICHAEL Street Address (P.O. Box Number is Not Acceptable)
4189-B JAMES STREET
PORT CHARLOTTE FL 33983
' City FL Zip Code

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 of registered agent and title if applicable. {NOTE: Registered Agant signature required when reinstating) DATE
FILE NOW!I! FEE 1S $150.00 . e
, Election G Fi
Aiter May 1, 2003 Feo will be $550.00 ot Fund Comoton. -+ 1 et torepe®
Make Check Payable to Florida Department of State '
10. QOFFICERS AND DIRECTCRS I 11. ADDITIGNS/CHANGES TO OFFICERS AND DIRECTORS IN 11,
TITLE P O oelete TLE VicE FPreoiperT [ Change (S Addition
NAVE NORRIS, MICHAEL L. : NAME ScuarTz, JerFrey D

STREETADDRESS | Z141(, () oRIMORE IIREET
CITY-ST-21P PorT CuARLoTTE FL 33048

streer anoress | 182 ALLWORTHY STREET
orv-st-z¢ | PORT CHARLOTTE FL 33952

TITLE TREASURER Ol Change  tAddition
NAME NORRIS, MicuasL L

STREET ADDRESS STREETADDRESS | [ @2 ALLIWORTHRY SYREET
CITY-ST-2IP CITY-ST-2P ForeT Cu aloTTE  FL 323982

TITLE o [ Celete
NAME ’

NAME W ULTE |, J EEFFRE D.

TITLE - STt v Oopee = | me T QEeRiETARY T F R T Monange  [hddition

NAME

STREET ADDRESS STREETADDRESS | T (O MORE STREET

CHY-ST-2P o-s-2p - P RT CtARLOTTE | FL 22048 ‘
TITLE 2 Dpelete TITLE [ Change  [] Addition
NANE NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-7IP

TITLE [ Delete TITLE [ Change [ Addition
NAME NAME '
STREET ADDRESS STREET ADDRESS

CiTY-§T-21P CITY-§T-2P

THILE O pelete THLE [ Change ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-5T-2P

12. | hereby certify that the information supplied with this filing dees not qualify for the exemption stated in Section 119.07(3¥i), Florida Statutes. | further certify that the information

indicated on this report or suppiemental report is true and accurate and that my signature shall have the same legal effect as if made under oath: that | am an officer or director
e empowered to execute this report as reguired by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
addrass, with all other like empowered.

of the corporation or the receiver or tr
charged, or on an attachment wit

SIGNATURE: _~ SN ALUIRE BESHIRED 2402 Gag-Aerd - lS

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTCR Data Craytima Phens #

oCiAPCN ||

AN

* CR2E034 (10/02)



