FOR PROFIT CORPORATION
URNIFORM BUSHNESS REPORT, (UBR)

DOCUMENT # P46 0000 7904 2- >

1. Entity Name

Majes fie | Flooring Iwe.

DO NOT WRITE IN THIS SPACE

2. Principal Place of Busginess

Ri3 A //wy q4{n

3. Mailing Address

813 Ud Huy 410

Suite, Apt. #, etc.

Suite, Apt. #, etc. &

FILED
Mar 14, 2002 8:00 am
Secretary of State

03-14-2002 90331 045 ***158.75

DO NOT WRITE IN THIS SPACE

ity & State jty & State . 4. FEl Number Applied For
us Krd, F/ usi<in, F/ .‘5? “"J#-ﬂ - é;. ¥/ ( Not Applicable
P country Zp - fountry i j $8.75 Aquitional
3 3 570 Hf/leOJEDu ¢ ll 33 5 70 /i[ // J&k du‘g/q 5. Certificate of Status Desired m/ Fee Required

7. Name and Address of Current Registerad Agent

“OANIEL M ST H

DO NOT WRITE

IN THIS SPACE

StreelAdg;Le'ss(F’.O. % NUm ar is Not Acceptable) , o
G&f/‘:“?‘? 2/ /57?55/17"‘ Bz

FL

29

City ﬁ)M/f///}/

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

Signature, typed or printed name of registerec agent and title il applicable.

(NOTE: Registered Agent signature requirad when reirstating)

DATE

* Tax filing requirement and elects to do so.

8" This corporation is eligible to satisty its Intangib!
" (See criteria on back) Ef

January 1 - May 1 Fee is $150.00
After May 1, Fee is $550.00
Amended UBR is $61.25
Make Check Payable to Department of State

10. Election Campaign Financing
Trust Fund Contribution.

55.00 May Be

Added to Fees

. OFFICERS AND DIRECTORS -

T ~ e

e DRVIEL (1 ST, N

Steer avoress | >/ LUE HEROW iV STREET ADDRESS

CITY-5T-21P USHIN Fr 33570 CITY-8T-21p

e TLE

NAME NAME

STREET ADCRESS STREET ADDRESS

CTY-5T-2P CUY-ST-2°

TiTiE e

NAME NAME

STAEET ADDRESS STREET ADDRESS »

- ov-sr.z¢ DO NOT WRITE
me T T T T T | eme T T L3 S Y, 6 T
w e IN THIS SPACE
STREET ADDRESS STREET ADDRESS

oTY-57.2P oITY-8T-2P

T TIME

NAME NAME

STREET ADORESS STAEET ADDRESS

OITY-ST-2IP oTY-51-2

TITLE TITLE

NAME NAME

STREET ADDRESS SIREET ADDRESS

GITY-5T-2P CTY-5T-2P

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3)(1), Fiorida Statutes. | further certify that the information
indicated cn this report or supplemental 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

s{ver or trustee empowered to execule this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or on an

h all other like empowered,

of the corporation or the
attachment with

SIGNATURE:

CR2E034B (12/01)



