2000 UNIFORM BUSINESS REPORT (UBR)

1. Entty Narre May 24, 2000 8:00 am
MAJESTIC RESOURCES, INC. Secretary of State
05-24-2000 90055 027 ***150.00
Principal Place ot Business Mailing Address
S400-6-UNIVERSIFI DR 22O A\ &b\,\mp sig0-6-unveRsP-or LOA W Jeosoos Sx
#204 Thveet, Beio, “unde (O
BAVIETL33328 DAVIE FL 93323-5309? -Q
V- ?c.nvm,\u?t ey,  US ervvthe Wi, T
- 33029 3029
2. Principal Place qf Business 3. Mailing Address
208\ dohuosod & 208\ oo v >
Sulte, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
Yoo She \Ole Yotz A \Dle
City & State City & State 4. FEI Number 55 0 Applied For
ﬂ‘ﬁfbke -D'i wesS L X = C B YOV e, L 756300 Not Applicable
Zip Country Zip Country " . $8.75 Additional
.% 50 f\&s A BBD'”\ -1-&.5 A 5. Certificate ot Stawus Desired O Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
__MNM e A e e ~ | -Street-Address (PO. Box Number is Not Acééptablg) -—-——-"—"" ~== = — . ="
2200 de\osen S
SUFE-406 Lote
BAVIE-FE23332 0
8 M%vyt e, City FL [2Zr Code
8. The above n i bmits this statem or the purpose of changing its registered office or registered agent, or both, in the State of Florida.
sl et SM%@D E&MC‘ \ ey Te 1T ’b\\% l'ﬂ'b
re, typegfor printed na sterad agent and tte f applicabla. (NOTE: Registared Agent signatura requirad when leinstamg_) DATE
- e e e i :
9. This cofbafation is e\igiDWy its Intangitile ~ FILE NOW!!! FEE IS $150.00 lecti n Financi
Tax filid requirement and-elects to do so. After MAY 1, 2000 Fee will be $550.00 10. ‘Ersglgﬂn%aénpalgn nancing 0O $5.00 May Be
> ontribution. Added to Fees
(See criteria on back) vl Make Check Payable to Department of State
11. QFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e PSD 7 Delets ME : m Change [ Addition
NAME EISNER, JAYSON NAVE o
STREET ADDRESS | 1082P-DENYER-DRIVE smeE oRess | Aot ST Gaaxietle Laac B
orv-st2p | GOORER-CRN-FL-33096 ciTv-s1-2P West o, Fe AZI
TME VP O Delete TMLE K Change [ Addltion
NAME MENDEZ, HILDA NAME
STAEET ADDRESS | 1280-SW-tO4ST TERRACE, #307 STREETADDRESS | Lleny ST (o pABviclle Lama & 3ocl
orv-s1-2¢ | PEMBROKE-PINES-FL-33025 oSt | USestoe, AT B3B2Y
TITLE 71 Delete TITLE O Change [ Addition
1 - - NAME B -
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-S§T-71P
TITLE [ Delete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TITLE . R [ Delete TITLE [Jchange (] Addition
NAME T NAME
STREETADDAESS | T T° STREET ADGRESS
CITY-S§T-21P i CITY-ST-Z1P
TITLE [ Dalete TITLE [ Change  [] Addition
" NAME NAME
STREET ADDRESS STREET ADDRESS '
CITY-ST-ZIP CITY-ST-21P
13. | hereby certify that the information supplied with 845 filing does not the exemption stated in Section 112.07{3)i), Florida Statutes. | further certify that the information
indicated on this report or supplementat atrue and accura y signature shall have the same legal effect as it made under oath; that | am an officer or director
of the carporation or the receiver ooy prhowered 10 exe Dort as required by Chapter 607, Florida Stalutes; and that my name appears in Block 11 or Block 12 i
changed, or on an attachmefit with ardpigséss, with all other Tike g .
(as)
gty . A ; .
SIGNATU ! - M;‘Ls.oo CC_:u.pe( > /\b /G’D LE0 39544
PRINT] E QOF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #
2

CR2E034 (9/99)



