FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR Mar 24, 2003 8:00 am

DOCUMENT #  P97000047091 Secretary of State

1. Entity Name 03-24-2003 90135 047 ***150.00

MAJ-ROD, INC.

Principal Place of Business Mailing Address

8109 ALISTER PLAGE 8109 ALISTER PLACE

SAINT LUCIE WEST FL 34986 SAINT LUCIE WEST FL 34336

e S — 0 AR

LA ONE POIT AACE 5€2) QNE PVTT PUAE

Suite, Apt. #, etc. Suite, Apt. #, etc. [ GHECK HERE IF MAKING CHANGES
City & State o City & State 4, FEI Number Applied For
St LOCIE (EST , Fe 5:(' -Lu(fw&’JD FL 650757275 Not Applicable
" I . / o
K pouney o GVG County 5. Certificate of Status Desired | $8'75 Addltlonal
ui QX(O - Fee Required
. 6. Name and Address of. Current Registered Agent ... _ . - [ 7. Name and Address of New Registered Agent_. - _ |
Name
RAKO' JAMES Streel Address (P.C. Box NPmber is Not Accep?zg\e)
8109 ALISTER PLACE SFEZ) ORNE PUFT FM
SAINT LUCIE WEST FL 34986
City Zip Qo
' St LOGE WENT FL | 350
8. The above named entity gubmitehisMgtement for the purpose of changing ts registered office or registered agent, or both, in tha State of Florida. | am familiar with, and accept
e obligations o
SIGNATURE =t - 3-Ao03
. Signature, typed or wiintetrlame of registered agent and title If appiicable. (NOTE: Registered Agent signaturg required when reinstating) DATE
FILE NOW!!! FEE.IS $150.00 ! N .
: 9. Election Campalign Financing $5.00 Mmay Be
.. After May 1,2003 Fe? will be $550.00 Trust Fund Contribution. O Added to Fees
Make Check Payable to Florida Department of State
10, - - OFFICERS AND DIRECTORS 11. ADDITICNS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TITLE P ] Detete TMLe FThange [ Addition g
wve | ZAHARAKO, JAMES NAME gg2) 0 ME UTT PLALE =
STREET ADDRESS | 8109 ALISTER PLACE STREET ADDRESS 5 7 \l ‘Mn 3
cav-st-dpé | SAINT LUCIE WEST FL 34986 CiTY-ST-21P Sv Lot E WES) FL ° o
- - ol
me .. | ST O beleta TMLE C&Change [ Additien x
N ZAHARAKO, DOROTHY B NAvE §¢2) OnE PVTT PACE
stReet anoress | 8109 ALISTER PLACE STREET ADDRESS _
aiv-si-ce | SAINT LUCIE WEST FL 34986 orr-s1-2p St pot (& WE S Fi 345¢b
TITLE L [ Delete TILE . 7 [ Change [ Addition
“NAME = il e e e R NAME - - T e — - .
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TITLE O oelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-21P
e [ pelete TITLE ’ {IChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-ST-2IP
TITLE ] Celete TITLE (] Change [ Addition
NAME _ | NAME .
STREET ADDRESS - "' STREET ADDRESS
CITY-S7-2IP # CITY-ST-ZiP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. ! further certify that the information
indicated on this report or supplementatTeport Iy and accurate and that my signature shall have the same legal effect as if made under oath; that ! am an officer or director
of the corporation or the receiver or i{istee empo¥erkd 1o execute this repart as required by Chapter 607, Florida Statutes; and thal my name appears in Block 10 or Block 11 if
changed, or on an attachment ¥ S, wiih gl other like empowered.

‘ {E REQWMED 203 (35)632 433

SIGNATUREQQTVPMS OR PRINTELNWAME OF SIGNING OFFICER OR DIRECTOR Date Davtime Phone &

SIGNATURE:




