2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT #  L10667 A é'cigt’azrg?gfss:?ftg "

1. Entity Name.”

GINGER MAX ENTEHPRISES. INC. 04-16-2002 90107 027 ***150.00
Principal Place of Business Mailing Address
‘23109 US.19 NORTH . % MICHAEL M HERROCK
975 RIVERSIDE RIDGE-RD- - . 975 RIVERSIDE RIDGE RD .
CLEARWATER FL 33761 TARPON SPRINGS FL 34889 '
- - IR
2. Principal Place of Busingss 3. Mailing Address
29)5% uvs 19 A/ |
Suite, Apt. #, etc. Suite, Apt. #, etc, DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
C/Caria bev:, | /L ¢ 650142396 Not Applicable
. Zip [ Country Zip Country . . $8.75 Additionat
\3 8 76 / 0 J \gﬂéﬁ-‘,ﬁ-—;‘ . /] 5. Centificate of Status Desired O Fee Roquired
: 6. Name and Address of Current Fleglstered Agenl 7. Name and Address of New Registered Agent
— I T - - e Name o
HERROCK, MICHAEL M.
Street Address (P.0. Box Number is Mot Acceptabie)
975 RIVERSIDE RIDGE RD "
TARPON SPRINGS FL 34889

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 Fiorida.

SIGNATURE : ;
o Signalture, typed or printed name of registerad agent and tlie it applicable {NOTE: Registerad Agent signatura requited when reinstating) \ ) s DATE . B . g

. iseligivle to satisfy its Intangibte | _ FILE NOW!! FEE IS $150.00 ) o )

. 0. Election C Fi

LotTax frafig reGurement and elects to do so. T -, After May 1, 2002 Fee will be $550.00 T rﬁlecI;En dagw c?rilrgi;gutig: neing O fg"gqo'\giife
= (Qepoteridibnback) O * Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
TITLE PS 1 Dekete TLE Ol Change [ Addition
NAME HERROCK, MICHAEL M NAME
smreer anoress (975 RIVERSIDE: RIDGE RD - STREET ADDRESS
CITY-ST-2P ”TARPON SPRINGS FL CITY-S7-2iP
T . OJ Delete TILE Ol cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-5T-2IP
TITLE - - — [ pelete THLE Sl - - (O Change 3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-UP CITY-57-2IP
TITLE I Delate TTLE [ Change  [3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TILE O Dalete HE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§T-2IP
TITLE O Dpelete TITLE ‘ [} Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P ’ CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further cerlify that the information
indicated on this repart 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 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
¢hanged, or on an attachment with an address, with all other like empowered.

SIGNATURE: 22y, il il SN AT, pofervo ch //%/f/u D22~ P8P 2

SIGNATURE AND 'I'YPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dete # Daytima Phone ¥

AV TESLVS0

CR2E034 (9/01)



