2000 UNIFORM BUSINESS REPORT (UBR)

FILED
Apr 20, 2000 8:00 am
ecretary of State

04-20-2000 90023 043 ***150.00

DOCUMENT # P97000101245

1. Entity Name

MAJESTIC MAID SERVICE, INC.

Principal Place of Business

548 MARY ESTHER CUT OFF

Mailing Address
548 MARY ESTHER CUT OFF

SUITE 242 SUITE 242
FORT WALTON BEACH FL 32548 FORT WALTON BEACH FL 32548-4064
us us

2. Principal Place of Business

N NI

3. Malling Address

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE !N THIS SPACE

_MAJESTIC MAID § i S—
City PMB # 242 A7 FEl Number £9-3480132 Ngf;ipl.;);ma
P FORT WALTOQOMCH. FL Mlp 7 FORT W ertificate of Status Desired O ?g'ggqlﬁgeﬂﬁonal

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

— - T L e NaMig e —— - DN L4 e — R .

HAUGHT' BRUCE A Street Address (P.O. Box Number is Not Acceptable)

501 HIGHWAY 98 E STE. G

DESTIN FL 32541

Cit Zip Code
y FL
8. The above named entily submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or printed name ¢f registered agent and utle f applicable. [NOTE: Registered Agent signature required when reinstating} DATE

9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Elaction Campalgn Financing $5.00 May Bo

Tax filing requirement and elects to do so.

After MAY 1, 2000 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 QFFICERS AND DIRECTORS IN 11

TITLE DP O oelete TMLE [ charge [ Addition
NAME STUPAR, MICHAEL NAME

STREET ADORESS | 1400 MIXON DRIVE STREET ADDRESS

Cimy-Si-2p FORT WALTON BEACH FL 32547 ciry-st-2ip

TILE VP 3 pelete TITLE O change [ Addition
NAME STUPAR, LORI NAME

sTResT ADORESS | 1400 MIXON DR STREET ADDRESS

CITY-ST-ZIP FT WALTON BEACH FL 32547 CITY-ST-2IP

TINLE S meme TLE [ change [ Addition
" WARTE - ~SCHARMEN-LISA -HaME - S
STREET A0DRESS | 7 KINGSTON €T STREET ADDRESS

CITY-5T-2IP MARY ESTHER FL 32569 CITY-7-ZIP

TILE O celete TILE T Crange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-ZIP

TILE [ pelate TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDAESS

CITY-5T-2iP CITY-S5T-2IP

TITLE 7 Delete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

QITY- ST-721P CITY-ST-ZIP

13. | hereby certify that the information suppiied with this filing does not gualify for the exemption stated in Section 119.07%3)(0. Florida Statutes. | further certify that the information
indicated on.this report or supplemental report is true and accyrate 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 trustee empowered o gx6
changed, or on an attachment with an addrgss, with all otjae

SIGNATURE:

e this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
f empowered.

4.\ 00 Bso)gpz2040

Date Daytime Phona #

[ Y |

=004 (WO

CR2t



