2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT #  PQ6000022922 Secretary of State

1. Entity Mame

_ MAXANYA CORPORATION 03-11-2002 90009 011 ***150.00
srmm— st ommo o B T = O SR it T i i | et o
Principal Place of Business Mailing Address
1741 S.E 46TH LANE #104 % MAX E. WIOMER
CAPE CORAL FL 33904 SEMINAR STRASSE 28. CH-5400 . Vo '
. . BADEN SWITZERLAND Lot
2. Principal Place of Business . .- 3. Mailing Address .
Suite, Apt, #, etc. Suite, Apt. #, elc, DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
Lo 650740475 Not Applicable
zp Country Ze Country 5. Certificate of Status Desired O $8.75 Additional
. : Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
. Name
7
FOLK, CRAIG R Street Address (P.O. Box Number is Not Acceptable) ‘.
£326 WHISKEY, CREEK DR., STE A = -
FORT MYERS FL 33919 , .
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, typed or printed name of registered agent and lille it applicable {NOTE: Registered Agent signalure required when reinstating) DATE
9, ;hlsﬁ:orporatpn is ehglblg th> satlsfy(\jls Irtangible A F"EHE NOWIl! I;EE |S||;$b1 5g5(35% 00 10. Election Campaign Financing $5.00 May Bo
ax ||n'g rlequlrement and elects 1o do so. fter May 1, 2002 Fee will be . Trust Fund Contribution. O Added to Fees
(See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P O pelete TMLE [ Change [ Adeition
NAME WIDMER, MAX E NAME :
STREET ADDRESS SEMlNARSTRASSE 28' CH,SM}O STREET AGDRESS
CITY-ST-2IP BADEN’ SW'TZERLAND CITY-ST-ZIP
TITLE ST [ pelste TITLE [Jchange  ["] Addition
NAME WIDMER, ANJA E NAME '
STREET ADDRESS SEM]NARSTRASSE 28 CH_5400 STREET ADDRESS
]
CITY-87-21P BADEN SW'TZERU\ND CITY-ST-2IP
TITLE O Delete TITLE [Jchange [ Addition
NAME NAME '
STREET ADORESS STREET ADDRESS
GITY-ST-2IP CITy-41-2IP
TITLE [ Delete TITLE [ cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-21P CIvY-47-2IP
THLE [ oelete TILE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-21P CITY-8T-ZIP
TITLE O Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-21P CITY - 8T-21F

13. | hereby certify that the information supplied with this filing does not qualify for the exemption 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 oaih; 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

changed, or on an attachment with an addrggs, with all oter likg empowered.
L]
PN I PR RN A Y. TR
SIGNATURE: SRORY. Loa¥ [ L dv s 2-2(— 02

SIGNATURE ANWPED OR PRINTE’ NAME OF SIGNING QFFICER OR DIRECTOR Date Daytime Phong #

1

Mar 11, 2002 8:00 am

CR2E034 (9/01)



