2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT #  P99000102284 Fg‘gcg;gg? ﬁfsg‘t’;’tgm

MAJESTIC TILE, INC., 02-11-2002 90002 007 ***150.00
Principal Place of Business Mailing Address

406% ROYAL PALM BEACH BOULEVARD 4061 ROYAL PALM BEACH BOULEVARD

ROYAL PALM BEACH FL 33411 ROYAL PALM BEACH FL 33411

MR ERRATR M

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEl Number Applied For
: 65—0966219 Not Applicable
Zip " Count Zi o] iti
L euntry P ouniry 5. Certificate of Status Desired O $8'75 Addnmnal
: - - Fee Required

6:- Name and Address’of Current Registered Agent 7. Name and Address of New Registered Agent

Name

GEORGE, JOHN R
14466 68TH ST NORTH

Street Address (P.O. Box Number is Not Acceptable)

LOXAHATCHEE FL 33470

City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registerad agent, or both, in the State of Florida.

SIGNATURE
Signature, typed or printed name cf registerad agent and stie if applicable. (NOTE: Registered Agent signature required when reinstating} DATE
9. Iz;sfi:r)]rporatlgn is eligible 1o salisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Bo
g requirement and elects tc do so. Atter May 1, 2002 Fee will be $550.00 Trust Fund Contribution. [0  Addedto Fees
(See criteria on back) ] Make Check Payable to Department of State
11. CFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
e D ] Delete e (S0l 74 [ Change XAddilion
NAME GEORGE, JOHN P NAME Mg(_,BE" 'éf/ Z /el
streer anoress | 14466 68 ST N STREET ADDRESS |2 /xGf Ié’y/ / » M ’g :
crv-sr-ze | LOXAHATCHEE FL 33470 avsie | v Mty Bed [ FZE
e v O Delete TN 4 7 Ol change [ Addition
NAME GRAYSON, JERRY NAME
sTReeT ADDAESS | 3700 S 55TH AVE STREET ADDRESS
CITY-ST-ZP GREENACRES FL 33463 CITY-ST-2IP
ILE B Ooele™  ~ | e - [ Change [ Addition
NAME MESSINA, JOHANN NAME
streeT ADDResS | 16778 71ST LANE N STREET ADDRESS
CITY-ST-2IF LOXAHATCHEE FL 33470 CITY-ST-ZiP
TITLE 1 pelete TITLE [ Change [} Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-51-2IF
TITLE [ pelete TILE [ Change  [1 Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TITLE . [ pelete TITLE [ Change  [] Addition
NAME .
STREET ADDRESS / ADDRESS
CITY-5T-2IP /] / n \ CITY-ST-2P

13. | hereby certify that the inirir ation supplied fvith this filing does ng#Gualify for the exemption stated in Section 119.07(3)(), Florida Statutes. | further certify that the information
indicated on this repart or plementaljrefbrt is fue and acgurfite and that my signature shalt have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the relfejvgr or trusie cute this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 11 or Block 12t
changed, or gn an attach ‘tt an s 56/
{
It ULVA S =
LA l:\ i i

///7//"?/ 790 -2068
GANATURE AND TYPED OR

INTED NAME OF SIGNING OFFICER OR DIRECTOR Data Daytima Phone #

SIGNATURE:

CR2E034 (8/01)



