FILED

FOR PROFIT CORPORATION Apr 16,2002 8:00 am

UNIFORM BUSINESS REPORT (UBR) ecretary of State

DOCUMENT # Paqo0005 04-16-2002 90142 046 =**150.00
1. Entity Name -
MAJESTIC KINGDOM ,INC.
CQudvvdadd
DO NOT WRITE IN THIS SPACE
2. Principal Place of Business 3. Mailing Adaress
1291 KeNweoon Lane 1291l Kehwoon LAE
gim‘ Apt. #, cu:.g gSuite, ApL #, alc. DO NOT WRITE IN THIS SPACE
DITE 2/ DUUTE 15
City & State City & State 4. FE! Number Applied For
FFM({::AS F-Ll ‘Cr M(;/C R FL’ (15 Oq 3092@8 Net Agplicable
/%3 q 01 rl(jmsrv A g]5 Q0 c’mziw s A’ 5. Cerlificate of Status Desired ! ?eae'gesq Lﬁfgdmo”al

- i . - -~7:-Mame and Address of Current Registered Agent = - — - ~—

e Sanboin | CAROLE

DO NOT WRITE Strzet f\c}ccl;rssé (P.O. Box umber 1s Nol Acceptaiie)

IN THIS SPACE ENWood (ANE Susre 2/8

™ Ft Myegs FL | 53507

8. The above named entity submits this statement tor the purpose of changing its registered office or regr'c*rf‘d agent, or heth, in the State of Florida.

SIGNATURE

Sigrature. typed or pricind N2ME of regesened agent snd tide i appkcabie (NCTLE: Regratered Agent Signaturs required when e)starg) DATE
T ——— carictu fre e January 1 - May 1 Fee is $150.00
9. {tusr(,‘.urporjam.)rr‘ |s§||g|l;1§ r(‘) s;:utfy \j[,; Imangibie ) After May 1, Fee is $550.00 10. Election Campaign Financing $5.00 May Be
S: iy [Fqulrir-.ﬂ:'u anc elpeis 1o do 50 Amended UBR is $61.25 Trust Fund Contribution, O Added to Fees
(See criteria on bhck) Make Check Payable 1o Department of State
11, 2N CFFICERS AND DIRECTORS
s T ' i
HAME MARLOWE , TACI NAVE
simeranness | 128 11 K ek woos Lawe SU 1€ 25 ] e soomrss
CATY- 3128 F:T [’JM/L'K s L 33907 CITY-ST- 70
e TILE
RAME mt‘_ QU NN KON HAME
seeraooness | 77 80 D EM 1: ORIVE STREET ALDRESS
CITY- ST 71p A B MU€EARS }:'(_, Y Y CITY-$1- 219
TE / IILE
NAME - T - TOTTTOT T ENME ~ T T e

STREET ADDRESS - STREET ADDRESS
a5t o1, DO NOT WRITE

o o IN THIS SPACE

NAME ‘ NARIE
STREFT ADORESS STREET ADDRESS
Y- ST- 71 - Ty - ST- 1P
THLE THLE

NAME HAME

SIREET ADDRESS SIREET ADDRESS
V- SE 7P Y- 81 18
e, ) 1L

NAME NAWE

STREET ADORESS STREET ADORESS
CHTY - $T-71P Y- ST 21

13. | horeby certily that (he trafor alion supplied with this fll\ngf does nol qualily for the axemption stated in Section 119.07{3}(1), Florida Statutes. | further certity that the: infermation
indicatéd on tis ropertTT sLipplemariul report 13 true and accurate and that my signature shall have the same legal effect as F made under oath; that | am an officer or director
of thee corporatiop’or the receivolerrusiee empowered to executs this report as required by (,h‘}pl{‘f 807, Florida Statutes: and that my name appears in Block 11 or on an
attachment with in addigserWilth all other like empowered.

T Rouap Ma@um‘u Yl3[o2-  @Qu)ars-S2af

IGNATUFIE AND TYPED OR PRINTED NAME OF SIGNING QFFICER OR DIRECTOR . Dawe Diaxytimins Phicno #

SIGNATURE:\

CR2EC34B (12/01)



