2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR)

FILED
Apr 16, 2003 8:00 am

ecretary of State

:

12. | hereby certify that'the inforl

indicated on this report or supplelpental report is true a dAccuraie and that my

exemplion stated in Section 119.07(3)i), Florida Statutes. | further cerlify that the information

fignature shall have the same legal effect as if made under oath; that ! am an officer or director
gcute this rep prt af required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if

DOCUMENT #  P99000027609 >
4
1. Entity Name 04-16-2003 90121 012 ***150.00
MAJESTIC WALL SURFACES, INC.
Principal Place of Business Maiiing Address
4319 13TH AVENUE, SW. 4319 13TH AVENUE. SW.
NAPLES FL 34116 NAPLES FL 34116 .
2. Principal Place of Business 3. Mailing Addross Il"""“ll lml [Im |Im "m Ilm ""I “I" 'IM m“ "”I ll” lm
Suite, Apt. #, etc. Suite, Apt. #, etc, [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number 3569 Appiied For
' : 59- 773 Mot Applicable
Zip Country ZIp Country 5. Certificate of Status Desired O $8.75 additional
S - P rI— S, (SO e o -__— . .FeeRequired L
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
GOLDSCHMIT, JAY Street Address (P.0. Box Number is Not Acceptable)
ree ress (P.O. Box Number is Not Acceptable
4319 13TH AVENUE, SW.
NAPLES FL 34116
City FL Zip Code
8. The above named entity submits this statement for the purpese of changing its registered office or registered agent, or both, in the State of Florida. | am famitiar with, and accept
the obligations of registered agent.
SIGNATURE .
Signatura, 'I’yped o prirj_le_ﬁriéma of registered agent and title if applicable. {NOTE: Registered Agent signaturae required when reinslating) DATE
FILE NOW!! FEE.iS $150.00 . - .
. 9. Election Campaign Financing $5.00 May B¢
ET) After May 1, 2003 Fe? w'" be $550.00 Trust Fund Contribution. Added to Fees
Make Check Payable to Florida Department of State
- .
10. COFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME  #7 PSD B Delets TILE PSD Ijﬁl:hange [ Addition | &
e CUOMO, JILL L e Goldsehmitt, Jtlt L S
stheer aponess | 4319 13TH AVENUE, SW. STAEETAIORESS |4} 1R¥h Pwé SS9, Y
orv-st-ze | NAPLES FL 34118 stz | Naples €L 3‘1"\ e <
od
TITLE VPT ] Delete TITLE O crange O Addiion | &
NAME GOLDSCHMITT, JAY M NAME
sweeT aooress | 4319 13TH AVENUE, S.W. STREET ADDRESS
crv-stze_ | NAPLES FL34118. .. . . . omyesap | L _
TITLE L] velete TIME [ Change” (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TITLE [ Delete TITLE [ change [ Addition
NAME ' NAME
STREET AUDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Celete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TITLE O Delete TITLE {1 Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP - I CITY-S1-2IP

Date Caytime Phona #



