2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P37000091010 Weeretary of State

MAJESCO, INC. 04-17-2000 90147 027 ***150.00
Principal Place of Business Mailing Address
9206 EDEN AVE. 9208 EDEN AVE.
HUDSON FL 34667 HUDSON FL 348674344 AG040124
Suite, Apt. #, etc. Sulte, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & Stats City & State 4, FE) Number Applied For
59‘34791 14 Not Applicable
Zip Country Zip Country 5. Certilicate of Status Desired - [] $8'75 Additional
) - Fee Required
6. Name and Address ot Current Registered Agent 7. Name and Address of New Registered Agent
[ e — EP=p———— '='N'ame"—' S, — R —
MAHONEY* MICHAEL A Street Address (PO, Box Number is Not Acceptable)
9208 EDEN AVE.
HUDSON FL 34667
City FL Zip Code

8. The above named entity submits this statement for tha purpose of changing its registered office or registered agent. or both, in the State of Florida.

SIGNATURE
Signatury, lypad or pnnted name of registared agent and titfe if applicable. (NCTE: Registerad Agant.sw'gnamra raquired when reinstating] DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW1!! FEE IS_ $150.00 10, Etection Campaign Financing $5.00 viay Bo
Tax fiing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. 0O Added to Fees
{See criteria on back) a Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE DV ) pelete TILE [J Change  [J Addtiion
NAME SCHRODER, JOHN E NAME
sTaceT apoRess | 2903 LIMA DR, STREET ADDRESS
CITY-S7-2IP SPRING HILL FL 34609 CITY-ST-7IP
TiLE DpP [ peiete me T Change [ Addition
NAME MAHONEY, MICHAEL A NAME
sTREETApDRESS | 1269 FINLAND DR. STREET ADDRESS
CITY-ST-ZIP SPRING HILL FL 34609 CiTY-ST-21P
| TTITLE : 55 -efete [ 117 S — —— [ Change___ [ ] Addition
NAME NAME
STREET ADORESS STREET ADBRESS
CITY-§T-2IP GITY-ST-71P
TILE [ petete TITLE {3 change [ Agdition
NAME NAME
STREET ADDACSS STREET ADORESS
CITY-ST-2IP CITY-ST-2P
TITLE O pelete TTLE [Jcnange  [] Addition
NAME ) NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-$T-2IP
TITLE [ pelete TITLE I Change ] Addition
NAME KAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-21P

13. | 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 supplemental report is trus 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 thesecejver or frusiee empowered to exechls report ag required by Chapter 607, Fiorida Statutes; and that my name appears in Block 11 or Block 12 if

o o o

changed, or cn an att Qe with an ' dress, withyah othe Ilik qwered.
SIGNATURE: 6 ;%%d CAPBLA 55T
' / Dae” Daytime Phone #

———




