2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P96000051675 Feb 02, 2001 8:00 am

1. Entity Name 1
_MAJUS-DISIMBUTION.JNCW o o Secretary of State

N " 02-02-2001 90313 017 ***150.00
Principal Place of Business Malling Address
10525 PARK BLVD 10525 PARK BLVD .
STE. 101 STE. 10t vUuviIvUuUyg
SEMINOLE FL 33772 SEMINOLE FL 33772
us us
Suite, Apt. #, etc. ’ Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FCI Number  §59-3404024 Applied For
Not Applicable

Zi Count Zi Count iti
P ountry : P ouniry 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name

RUBICON BUSINESS SECURITY & FINANCIAL SER.

8120 FOURTH STHEET NO. STE 3 Street Address (P.C. Box Nurnber is Not Acceptable)

ST. PETERSBURG FL 33702

e e et e v e - . "] City g T SNIVPY -A‘Ft‘l_ZiﬂCOde e

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.

SIGNATURE
Sighatuta, typad or printad nama of registerad agent and litle if applicable. (NOTE: Registered Agent signaiure réquired when reinstating) DATE
8. This corporation Is sligidle to satisty its Intangible FILE NOW!!! FEE |S_ $150.00 10. Election Campaign Financing $5.00 May B
Tax filing requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contributian. [l Addedto Fees
(See criteria on hack) [ Make Check Payable to Department of State
11, OFFICERS AND DIRECTORS T12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME P O Deete TITLE [ Change [ Addition
NANE MANUS, ANITA NAME
stheeT Aooness | 10525 PARK BLVD, #101 STREET ADDRESS
omv-st-2p | SEMINOLE FL 23772 CiTY-§7-2IP
THLE 1 belete TITLE [Jchange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-ST-2iP CITY-ST-2IP
Tme O belete THLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-ST-21P GITY-ST-2IP

[ Addition .

NAME

..,f;,.-D,Delate e

IME e o

NAME

STREET ADDRESS STREET ADDRESS

oIrY-81-2Ip CITY-5T-21P

TITLE 1 oelete TITLE [J Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S1-2ip - - - CITY-8T-2

TMLE 7 oelete TILE OJchange [ Addition |
NAME NAME :

STREET ADDRESS STREET ADDRESS

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

13. | hergby certify that the information sybplie lingy does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further centify that the information
indicated on this report or supplemegital 7t e 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 corperation or the receiver oygtrugie ecute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

2 oo empom e,}/} s /é{/y BI3F2065 <

SIGNATURE ANDQV}!D oWrmsn NAME OF SIGNING OFFICER OF DIRECTOR Date ¥ Daytime Phona #

SIGNATURE:

:

CR2E034 (10/00)



