2001 UNIFORM BUSINESS REPORT (UBR)

' DGGUMENT # P97000077610

1. Entity Nama

MAJEF CONSULTING, INC.

Principal Place cf Business

18304 GU
RELOMGTON SHORES 7. 708

1200 GUCF Blup #HS

Mailing Address

18304 GULF BLV
SHORES FL 33708

FILED
Jan 17,2001 8:00 am
Secretary of State

01-17-2001 90074 008 ***150.00

YRR R

I

0aT1150

2, Principal Place of Business 3. Mailing Address
705" (200 QULF Rp
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPAGE ™
wi-re
City & State City & State 4. FEl Number 59_3469469 Appfied For
C_.LfAﬂU/A' (fﬂ ~C CAfAﬂ(/ﬂ?fﬂ FL- Net Applicabls
Zip Country Zip Country " ) $8.75 Additional .
3 57&__' N P X Ao - | gg—?é - . US ﬂ _ 5. Cemf_lc;a_ze of Status Desired_ a Feo Required . . - N
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
MURPHY, MARK J Mug P HY MARK ¥
Sireet Address (P.Q. Box Number is [#ot Acceglable
18304 GULF BLVD. #7089 (58S BB B UO
REDDINGTON SHORES FL 33708
- +t 0%
Clty — Zi
Crean WATERL FL | 82267
8. The above namew statemt:i-t:izpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE Q { / (6 / 206 (
Signature, typed or printad name oﬁgf.:ered agent and title if cable. \ (NOTE: Registered Agent signature required when rainstating) DP{T E
) T ) . i
9. This (.:lorporallc.m is eligible to sansfy\Jlntanglb[e &EJNOW!.. FEE IS. $150.00 10. Election Campaign Financing $5.00 way Bo
Tax filing requirement and elects to do so. After MRY 1, 2001 Fee will be $550.00 -
= Trust Fund Contribution. Added to Fees
(See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P O Delete TLE Clchange [ Atdition | S
NAME MURPHY, MARK J. NAME 2
street abokess | 18308 GULF BLVD/SUITE troe QU E BLupl s aooress 3
orvsize | REOINGTON SHORES FLA3708 < epliwarer Fo | omsi Z
TILE D O Delese T O3 Change [ Addition | &
NAME MUHPHY FRANCINE M. NAME
STREET ADDRESS gUOA,O |iurng 700 2o GuLF & U@ | sTrEeT ADDRESS
CITY-ST-2IP |:| INGT! ORES FL 33708 . BAAWATEL . F o || cm-stze
THLE e e |- O-Delete= .. - §- Wit - - - =+ [ Change  -[=]-Addlticn -
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-S7-2IP
TILE O patete TILE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CRY-3T-21P CITY-ST-2IP
TITLE [ Delete TITLE [ Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CITY-ST-2IP
TIMLE [T Delete TITLE [Jchange [ Addition
NAME ’ NAME
STREET ADDRESS STREET ADDRESS
CITY-S8T-ZIF CITY-ST-2IP
13. | hereby certlfy that the information supphed 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 repert 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
of the corporation or the regeiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachrrkent with an address, wnLlciher like empowered. -
SIGNATURE: ___} A aA,LQ g Wi ( Io’wu 721-593 ~¥& 3
SIGNATURE AND TYPED OI‘P INTED NAME OF SITTG OFFICER oﬂnzcmﬂ Date Daytme Phone #

N



