2002 UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # P97000045955

1. Entity Name

MAJESTIC RESOURCES, INC.

Principal Place of Business Mailing Address
20911 JOHNSON STREET 20911 JOHNSON STREET
SUITE 106 SUITE 106

FILED 1
May 28, 2002 8:00 am!
Secretary of State .

(05-28-2002 91525 012 ***150.00

[ a— R s

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt, #, etc. DO NGT WRITE IN THIS SPACE
City & State City & State 4, FEI Number - e Applied For
" 65—0756300 Not Applicatle
ap Country Zip Country 5. Certificate of Status Desired O $8.75 Additional
- P P . R S [ . _.___ __FesRequred N
R 6. Name and Addrass of Current Registered Agent 7. Name and Address of New Registered Agent
Name
EISNER, JAYSON 2 e\ SBMM »r Streel Address (P.O. Box Number Is Not Acceptable)
JOHNSON STREET #106
PEMBROKE PINES FL 33028
City Zip Code
y, Z FL
8. The abovd named entity itg Srgstdtemen Urpose of changing its registered office of registered agent, or both, in the State of Florida.
v
S o\ o]
SIGN. oV
Signalwe/pﬂd of p)'lsd name of re?{ygem and litle it applicable. {NDTE: Registered Agent signalure required when reinstating) DATE
9. This (I:.orporatlic‘)%s eligible to satisfMangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Bo
Tax filing requifement and elects 1o do so. After May 1, 2002 Fee will be $550.00 - O
o Trust Fund Contribution. Added 1o Fees
{See criteria on back) O Make Check Payable to Department of State ,
11. OFFICERS AND DIRECTQORS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIMLE PSD T Delete TILE Change [ Addition | &
NAME EISNER, JAYSON NAME RQ 2}
L]
sweeT aookess | 1401 STREET GABRIELLE LANE #3001 STREET ADDAESS ‘BW s, e?C eeﬁk (3 §
crv-s.zp | FORT LAUDERDALE FL 33326 ov-sze | (AN 3 2.7 u
- 1
TITLE VP ) O pekete TITLE m\ange [ Adeition | &
NAME MENDEZ, HILDA NAME - M
sireer soovess | 1401 STREET GABRIELLE LANE #3001 areoess |+ SVE DA gpevy Rany
- i - — e - PR eyl .~ e T
~| ory-st-ze-=(-FORT- LAUDERDALE FL-33326 — - —— ™= cmy-st-zp —| m$"“6ﬂ. R T e a e
TITLE [ celete TIMLE [ change ] Addition
NAME : NAME
STREET ADDRESS STREET AGDRESS
CITY-ST-ZiP CiTY-ST-20P
TITLE L : [ Delete TITLE (0 Change [ Addition
NAME ' s NAME
STREET ADBRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TiTtE [ Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2iF CITY-8T-21P
TITLE - celete TITLE ' [ change [ Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS o
CITY-ST-2P ' CITY-ST-2IP K

13. ) hereby certify that the information supplied with this filing does not qualify for the exemption stated in Sectign 119.07
indicated gn this report or supplemental regort is true and accurate and th y signalure shall have the same legal e
\of the corporation.orithie receiver or lrustg# empowered to execute this

changed, or on an gliae with goeAdress, with al! other like

as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 1t

(3)(i), Florida Statutes. | further certify that the information
ffect as if made under oath; that | am an officer or director

»&\m\ o> aclL@eFHLq

SIGNATURE Y Saiidaant BV
Jrure apfrvPeD OR PR!NTW SIGNING OFFICER OR DIRECTOR

Date Daylima Phone # 7




