2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # F25425

1. Entity Name ¥

MAXIJET, INC.

FILED

Apr 26, 2001 8:00 am

ecretary of State

Principal Place of Business

Meailing Address

04-26-2001 90007 015 ***150.00

Tax filing requirement and elects to do so.

After MAY 1, 2001 Fee will be $550.00

Trust Fund Contribution.

8400 LAKE TRASK ROAD P.0. BOX 1849
PO BOX 1848 DUNDEE FL 33838
DUNDEE FL 33838 us 644587
us
Suite, Apt. #, elc. Suite, Apt. #, e1c. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEi Number 59'231651 1 Applied For
Mot Applicable
Zp Country 2 Country 5. Certificate of Status Desired | $8.75 Additfonal
Fee Hequired
T 6. Name and Address of Current Reglistered-Agent . - --- — . . 7. Name and Address of New Registered Agent
Name
THAYER, SUSAN S. .
Street Address (P.O. Box Numnber is Not Acceptable)
8400 LAKE TRASK ROAD
DUNGEE FL 33838
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typad or printed name of registered agent and titla if applicabla {NOTE: Registarad Agent signature required when rsinstating) DATE
7~
. T - ) m
9. This corporation is gligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 way B

Added to Fees

(See criteria on back) O Make Check Payable to Department of State .
11. OFFICERS AND DIRECTORS l 12 ADDITIONS/CHANGES TO OFFICERS AND QIRECTORS IN 11 ”
TITLE T 7 Detets TRLE A7 Thange [ Acdition §
NAME THAYER, THOMAS A. JR. NAME 5o LAYe Trask Ri =
STREET ADDRESS | 432 43R0 AVE. SW. STREET ACDRESS ' - g » 3
CITY-ST-2IP MERQ-BEAGH'FL‘—‘ CITY-ST-2IP 'Ou‘n &ee i F‘—~ 35 3'5 g' E’J
(41}
IME P O Delete TLE /[Z’Ehange O Addition | &
NAME THAYER, SUSAN S. ' HAME
STREET ADDRESS |-3R08GA E DR. STREET ADDRESS 8400 LRAKe. Task Py
CITY-ST-2IP WINTER HAVEN.FL CITY-ST- 2P Do - c = 338 38
e ey G = e e el M N T it 111F Sl A e el - . -Wange = [ Addition™
HAME DUNSON, VIRGINIA T. NAME
STREET ADDRESS | 8400-LAKE-TRASK ROAD sreerovess | S0 LAKe. Trask R&
CITY-ST-2IP _DUNDEE_EL__ CITY-ST-2IP D\J Al a' e ;. }:L— 3 3?2 -
: . w1~ Additi
TILE v O Delete TITLE Tm'ﬂ er, ANN: S. hange [ Addition
NAME ANN'S. THAYER NAME 5 : Trask Rd
STREET ADDRESS | 435 MAIN-ST. STREET ADDRESS 2000 LAYe
CrY-sT-2P | DUNDEEFL CITY-ST-2IP DU(\A. ee ; FL 33 g‘;g
i O Delets e D ! [ Ghange _J#iiion
NAME NAME Truy ey Thomas ™
STREET ADDRESS SRETADRESS | G g pp LA Kes Jras k BA,
CIyY-ST-2IP CITY-ST-2IP anAEe; L g 3 g. 3? -~
TE (3 Delets TITLE 4 T Crange  [J Adaition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
13. | hereby certify that the information supplied with this filing does not qualify for the exempticn stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on 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 cfficer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 11 or Block 12 if
changed, or on an attachment wigh an address, with all cther like empowered.
SIGNATURE: Y-)5-0!  863-y39-2455
SIGNATURE AND R OR DIRECTOR Date Daytime Phona #




