FILED
2003 FOR PROFIT CORPORATION Jan 10, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)
DOCUMENT ¢  P98000062977 Secretary of State
01-10-2003 90072 048 ***150.00

1. Entity Name

MAJESTIC VIEW PROPERTIES, INC.

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accent
the obligations of registered agent.

SIGNATURE
Signature, typed or printad name of registered agent and litle if applicable, (NOTE: Ragistered Agent signature required when reinstating) DATE
FILE NOW!!! FEE IS $150.00 ) N .
At M 1, 2003 Foo o S35000 - et % o $500 ey
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 1, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE p 7 Delete TIMLe [ Change ] Addition
NAME PUTRING, JOSEPH R MAME
streer anoress | 1515 UNVERSITY DR, STE 1028 STAEET ADDRESS
orv-s-zp - |CORAL SPRINGS FL 33071 CITY-5T-2IP
TTLE S (7 pelete TITLE [ Change [ Acdition
NAME PUTRINO, JOSEPH R NAME
STREETADDRESS | 1515 UNIVERSITY DR, STE 102B STREET ADDRESS
CITY-S7-21P CORAL SPRINGS FL 33071 CITY-S7-7IP
TITLE T [ Delete TILE [ Change [ Addition
NAME PUTRINO, JOSEPH R NAME
STREET ADDRESS | 1515 UNIVERSITY DR, STE 102B STREET ADDRESS
amv-s127 {CORAL SPRINGS FL 33071 CTY-ST-2¢
TNLE [ belete TITLE [ Change 7 Aduition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP TLY-ST-2IP
TITLE 7 Delete TITLE [J Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADGRESS
CITY-ST-7IP cITY-ST-ZIF
 HILE O Delate TITLE [J change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 1 19.07(3)i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall haus the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustes empowered 10 execute this report &5 required b :ff £ arjdla Statutes; and that my name appears in Block 10 or Block 11 i
changed, or on an attachment with an address. TRl other like empowerad.

SIGNATURE: ___ SIZRia== =N =T

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING UFHEER OR DIRECTOR Dale Daytime Phone # '} | r(

UeGrioes ma

A\

Principal Place of Business Mailing Address
1515 UNIVERSITY DR. STE 1028 1515 UNIVERSITY DR, STE 1028
CORAL SPRINGS FL 33071-0000 CORAL SPRINGS FL 33071-0000
2. Principal Place of Busingss 3. Mailing Address H"”"“ll ""Hn"mﬂ II“' "m II“I |m| “I'”lm‘"“ 'm m'
L ., N
___Suite, Apt. # ete. o Suite, Agt. #, efc. — .. [] CHEGK HERE F MAKING CHANGES
City & State City & State 4. FEI Number Applied For
NOT APPLICABLE Not Applicab’s
Zip Country ap Couniry 5. Cerlificate of Status Desired J $8.75 Additionai
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. Name
Pl-"TRINO' JOSEPH Street Address (P.O. Box Number is Not Acceptable)
1515 UNIVERSITY DR, STE 102B :
CORAL SPRINGS FL 33071-0000
City FL Zip Code

CR2E034 (10/02)




