UNIFORM BUSINESS REPORT (UBR Apr 21,2003 8:00 am 3.
DOCUMENT # _ P99000039824 ecretary of State -
1. Entity Name 04-21-2003 20509 048 ***150.00 :
MAJESTIC GRAPHICS & PRINT IMAGING, INC.

Principal Piace of Business Mailing Address —
941 SE 11TH AVE. 941 SE. 11TH AVE. : ;
CAPE CORAL FL 33990 CAPE CORAL FL 33930 o
Suite, Apt. #, atc. Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FE| Number Applied For
65-0920323 Not Applicable
Zip Couniry Zip Couniry S. Certificate of Status Desired d $8'75 Additional
. v . . Fee Required . -
6. Name and Addrass of Current Registered Agent 7. Name and Address of New Registered Agent
Name
THRESHER, FRANK J :
! Street Address (P.O. 8ox Number is Not Acceplable)
941 S.E. 11TH AVE.
CAPE CORAL FL 33990
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or beth, in the State of Florida. | am familiar with, and accept
ihe obligations of registered agent.
SIGNATURE
5 Signature, typsd or printed name of ragistered agent and titla it applicable {NOTE: Registered Agent signature required when reinstating) DATE
i FILE NOW!! FEE 1§ $150.00 | o
il . Elect| Fi
Ater May 12003 Foo wi be $550.00 . Socton Compain Francing - $5.00 e
_Make Check Payable to Florida Department of State 7 '
100 57 .. . QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
T o i [ palete TITLE O Change [ Adettion | &
NAME.”;,'_ "= | THRESHER, ANGELA C NAME e
strerAooRess | 941 S.E. 11TH AVE STREET ADDRESS 3
onv-s7ia@, | CAPE'CORAL FL 33980 CITY-ST-2P 2
: d o
TITLE |0 * O elete TITLE [ Change [ Addition g
wie | THRESHER, FRANKJ IR o
staeer an0ess | 941°8.E. 11TH AVE, ’ STREET ADDRESS
CITY-ST-2IP CAPE CORAL FL 33990 CITY-ST-71P
e [ pelete TILE I change [ Addition
NAME ‘ NAME
STREET ADURESS o STRFET ADDRESS
CITY-5T-2IP CITY-5T-ZiP
TITLE 7 Delete TILE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS l
CITY-ST-2IP CITY-5T1-ZIP
TITLE 3 pelete TITLE [ Change [ Adsition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-ST-2IP
TITLE [ pelete TITLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P J
12. | hereby certify that the information supplied with this filing dees nat 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 frue and accurate and that my signature shall hava 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 exacute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachme th an acdressg, with atl other like empowered. . . e
- = oo T 4= = = e i AT L S e T o "l_‘ = b B P . - _._ - A=
ignarois, il Slessnmr— Y22 5M 115§
SIGNATURE: (WA EOUIRED 1 |
SIGNATURE ANDW@D OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR " Date Daylime Phone #




