2000 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # PG9000102113

1. Entity Name

MAJOR DETAILS, INC.

May 04, 2000 8:00 am
Secretary of State

05-04-2000 90145 025 ***150.00

Principal Place of Business

SUIUNW, 32ND TERR.
i. LAUDERDALE FL 33309

Mailing Address
g ATESS

6141 NW. 32ND TERR.
FT. LAUDERDALE FL 33309

- —m— -

HUUIITIJTIU

2. Principal Place of Business 3. Mailing Address

A

A WL

Suite, Apt. #, etc. Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FE! Number Applied For
Es— ARk Gitbol Mot Applicable
“p Country e Gountry 5. Certificate of Status Desired $8.75 Aaditional
' Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
-\\‘\\.\ .
BUXTON, TONY

. 6141 N.W. 32ND TERR.

Street Addresw Number is Not Acceptable)
\

FT. LAUDERDALE FL 33309

City \/: FL Zip Code
8. The above named entity submits this statement for the purpc anging its registered office or registered agent, or bath, in the State of Fiorida.
SIGNATURE
Signature, typed or printad name of registered agent and title it applicabley {NOTE: Registered Agen: sggnatura required when reinstaling) DATE
9. This corporation is eligible to satisfy.its Intangible - _FILE NOW!"!_EEE IS $150.00 _ =" 10. Election Campaign Financing -~ $5:00 May Bo
- — . ay

Tax filing requirement and elects to do so.
(See criteria on back)

o

Make Check Payable to Dep.

After MAY 1, 2000 Fee will be $550.00

Trust Fund Contribution. Added to Fees

artment of State

1. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TITLE PD [ Gelete TiTLE O change [ Addition | &
NAME BUXTON, TONY HAME i:-
STREET ADDRESS | 8141 N.W. 32ND TERR. STREET ADDRESS o
CITY-ST-2IP FT. LAUDERDALE FL 33309 CITY- ST-2IF ur
o
ME 1)) [ Detete TME [JcChange [ Addition | ©
NAME NOTT, CHRISTOPHER NAME
STREEY ADDRESS | 1239 S.W. T4TH AVE. STREET ADDRESS
CITY-ST-2P NORTH LAUDERDALE FL 33068 CITY-ST-21P
TITLE 7 belate TITLE [J Change [ Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS i .
CITY-ST-2IP CITY-ST-2IP
L ~ T Delste me [ change [ Addifion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-20P CITY-ST-2IP
TITLE 5 [ Delete TITLE . {1 Change [ Addition
HAME . NAME
STREET ADDRESS STREET AUDRESS
CITY-ST-ZIP GITY-ST-7IP o
WM b O petete TIME (O change {7 Addition®
NAME T o —Ree————— .
IRFFT ANNEAFSA STREET ADDRESS T
§1-7P CITY-ST- 2P

| hereby certify that the information supplied with this filing does not qual

indinatad on this ranart or supplemental report is true and accurale and
f {he corporation or the receiver or trustee empowerad 1 execul& e

angeo, Of ON an attachment with an address, with all o

-m

ATURE:

ify for the exemption stated in Section 119.07(3)i), Fiorida Statutes. | further certify that the informaticn
at my signature shall h
Bt as required by Chapter 607, Florida Stat

ave the same legal effect as if made under oath; that i am an officer or director
utes; and that my name appears in Block 11 or Block 12 if

Dayime Fhona #

YRt

Date l+\ \?i =0 -




