2003 FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR) Apr 23,2003 8:00 am

DOCUMENT #  P99000062954 ecretary of State
1. Entity Name 04-23-2003 90269 017 ***150.00
MAJA SIGNS & DESIGNS, INC.
Principal Place of Busingss Mailing Address
3530 E. GULF TO LAKE HWY. 3530 E. GULF TO LAKE HWY.
INVERNESS FL 34453 INVERNESS FL 34453
2. Principal Place of Business 3. Malling Address HII"I"“I ||||||||” I"H Ilm II"I "'IIII”I Iml lmmm Im m‘
Suite, Apt. #, etc. Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
59-3590927 Not Applicable
Zip Country Zp Country 5. Certificate of Status Desred (] 98-/ Addilional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- T - o - Tmar e = - - R i) Nameg . —-:=-- L= T e - B IR e T e -
J S’ MARY T Streel Address (P.O. Box Number is Not Acceptable}
reel r 0.
3530 E. GULF TO LAKE HWY.
INVERNESS FL 34453
City ) FL Zip Code

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

SIGNATURE
Signature, typad or printed nams of registered agent and tile il applicable. {NOTE: Registered Agent signature required when reinstating} DATE
FILE NOWI!! FEE IS $150.00 )
X : . Election C. ign Financin
Atter May 1, 2003 Fee will be $550.00 o e ey 33,00 ey oo

Make Check Payable to Fiorida Department of State '

10. - OFFICERS AND DIRECTORS 1, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
. TITLE. . |PD ] Delate TMLE [ Change (] Addition
nwit, - | JARVIS, MARY T HAME

stneer acoress | 3530 E. GULF TO LAKE HWY. STREET ADDRESS

crv-sr-zp | INVERNESS FL 34453 , CITY-ST-2P
STITLE VD [ pelete TITLE [ change [ Addition
NAME JARVIS, ALBERT M MAME

smeer aooress | 3530 €. GULF TO LAKE HWY. STREET ADORESS

CITY-$7-21P INVERNESS FL 34453 CITY-ST-2IP

TITLE [ pelete TITLE [Jchange [ Addition

W'—NAME - s s e———— - e = e == - e e - - - -

STREET ADDRESS STREET ADDRESS

CITY-§7-21P CITY-ST-2P

TILE [ Delete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-ZP

TILE [ Dalete TITLE [ Changg [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

GiTY-ST-2IP CITY-5T-7PP

e [ Delete TITLE [J Change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CAY-ST-2F f cimvsr-ze

12. | hereby certify that the information supplied with this fiing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify thal the information
indicated an 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, Florida Statutes; and that my name-appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

S|GNATURE:m@&?.L‘mRE’@@mm TS Y903 3s9-34)-)Q]

snaNAWNDTVPED OR ARINTED NAME OF SIGNING DFFICER OOIRECTOH . Date Daytime Phone #

CR2E034 (10/02)



