2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

MAJEF CONSULTING, INC.

P97000077610

//

Principal Place of Business
1200 GULF BLVD

#705

CLEARWATER FL 33767

Mailing Address

1200 GULF BLYD

#1705

CLEARWATER FL 33767

2. Principal Place of Business

3. Malling Address

Suite, Apt. #, etc.

Suite, Apl. #, elc.

FILED

Aug 06, 2002 8:00 am

Secretary of State

08-06-2002 90132 012 ***550.00

AR

DO NOT WRITE iN THIS SPACE

Clty & State City & Stale 4. FEI Number Applied For
. 59—3469469 Mot Applicable

“p Couniry Zp Country 5. Certificate of Status Desired O $8.75 Additional

. c e, - —_ - ——— . - — - b -Fee-Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

MURPHY, MARK J Street Address (P.O. Box Number is Not Acceptable)

1200 GULF BLVD

#705
CLEARWATER FL 33767 oy RS

8. The above named entity submits this staternent for the purpose of chan

L

ging its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

7{1.‘7 02

m

fitle lra'ppucr

a. (NQTE: Registered Agent si qui

TR

d when rai

ing) \

DATE!

the obligafons of registersd ﬁﬂt.
SIGNATURE a"i
Signature, typed or primr'ﬁ}me of registerad agent,
v
9. This corporation is eligible t%}tisfy its Intangible

Tax filing requirement and eletts to do so.
{See criteria on back) ]

FILE NOW!!! FEE IS $550.00
After Seplember 13, 2002 Fee will be $750.00
Make Check Payable to Department of State

" 10. Election Campaign Financing

Trust Fund Contribution.

$5.00 May Be

Added to Fees

ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

11, OFFICERS AND DIRECTORS I 12.

TITLE P [ palate TILE {1 Change [ Addition
NAME MURPHY, MARK J. NAME

staeet apoaess | 1200 GULF BLVD #705 STAEET ADDRESS

CHTY-ST-2IP CLEARWATER FL 33767 CITY-S7-2P

TITLE D O Delete TITLE [J Change [ Adaition
NAME MURPHY, FRANCINE M. NAME

sTReeT ADORESS | 1200 GULF BLVD #705 STREET ADDRESS

arv-s1-20 [ CLEARWATER FL 33767 CY-§T-7IP ) _ A

TE ) [ Detete TITLE ) ) D change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-21P

TITLE O peletz THLE [ Change [ Additicn
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2P CITY-ST-2IP

TILE [ Delete TITLE [ change [ Addition
NAME NAME

STAEET ADDRESS STREET ADDRESS

CITY-5T- 7P CITY-5T-2IP

TITLE [ oelete TITLE [ change [ Addition
NAME NAME !

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-5T-7P

13. | hersby certify that the information supplied with this filing does not quality for the exem
~indicated on this report or supplemental report is true an
the receiver or lrustee empowered to

{_of thé corparation o
changed, or on an

SIGNATURE:

1y,

achment with an addr
o nfye

execute this report as required by Chapter 607, Florida St
s, with all other like empowered.

fAp e RED

g ( 'z?ﬂi-?-

ption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
accurate and that my signature shall have the same legal effect as if made under oath: that | am an officer or director
atutes; and that my name appears in Block 11 or Block 12 if

70§~ 795.86 84

SIGNATURE AND 11950 OR PRINTED NAW OF SIGNING JFFICER CR DIRECTOR

Date

Davtime Phone #

:
i

nv

CR2E034 (4/02)




