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2002 UNIFORM BUSINESS REPORT (UBR) FILED

Apr 02,2002 8:00 am
ecretary of State

04-02-2002 90945 029 ***150.00

DOCUMENT #  P99000039824

1. Entity Name

MAJESTIC GRAPHICS & PRINT IMAGING, INC.

Principal Place of Business

820 SE 47 ST
CAPE CORAL FL 33904

Mailing Address

820 SE 47 ST
CAPE CORAL FL 33904

IR I

sqllamng Address

ST BB Ave e

Suite, Apt. #, etc.

Suite, Apt. #, elc.

DO NOT WRITE IN THIS SPACE

4. FEI Number

Applied For

650920323

Giw&smecorn i | FL Cﬁﬁ;aete@rﬂl - FL

Mot Applicabie

$8.75 Additional

5. Certificate of Status Desired O Fes Required

35990 Coumri i tAS A Zé)sqqgm Cot&ysA-

-~——6, Name and Address of Current Reglsiered “Agent - “ o~ 7. Name'and Address of New Reglstered Agent~ =" — —

Eeank I . Theesher

THRESHER, FRANK J
820 SE 47 ST q‘ﬁ 7ddress (3 gx !:luri izr@otA F\)}abéf)
CAPE CORAL FL 33804

Cey

Coral

FL

‘3950

entity s ts this stal

ent for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

3\ig)oz.

E
Signatura, ypfd . me of ragistered agent and title if applicable t

{NOTE: Registered Ageri signature required when rainstating)

DATE

S— 1
9. This corporation s eligible to satisfy its Intangible
Tax filing requirement and elects to do 50.

FILE NOow!n FE.E IS $150.00

After May 1, 2002 Fee will be $550.00

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 Mmay Be
Added to Fees

{See criteria on back} O Make Check Payable to Department of State
1, OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TMLE D ] Delete TITLE nge [ Addition
NAME THRESHER, ANGELA C NAME E. 1] > Ave
STREET AnORESS | G2OTSEST-8Y STREET ADCRESS #; S.&. -
orv-s-ze  "CAPE CORALFL 33804 - ST-2° pe Corat . £L 33990
e D [ Dejete TITLE ' hange  [] Addition
NAME THRESHER, FRANK J NAME
_STREET ADDRESS | BOQ-SE4FST . . e | sTazETaoORESs | ARY S, B i t“h _’“ ve }
crv-st-2e | CAPE CORMFL-53984 crY-S1-2P Cawe (ornl L 3 3990
TITLE [ pelete TITLE Y {J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2P
TITLE [ pelete TILE [J Chenge (] Addition
NAME HAME
STREET ADDRESS STREET ADGRESS
GiTY-ST- 2P CITY-ST-2P
TITLE 1 Delete THLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-§T-7iP CITY-ST-2P
TITLE ] Delete TILE []Change  [] Addition
NANE NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST- 2P ;

13. | hereby cerify 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 true 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 the receiver or trustee empowered to execute this report as required by Chapter 807, Flarida Statutes; and that my name appears in Block 11 or Block 12 if

changed or on an attachment with an address, with all cther ke empowered.

.SIGNATURE:

t62la Dovtsho e s fasfor— AtV —185

Dats

Daytime Phone #

AV SLISIHO

CR2E034 (9/01)



