L

2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name .

MAXX EQUITY, INC.

PO1000102198

Principal Ptace of Business

9212 RIVER COVE DR
RIVERVIEW FL 33569

Mailing Address

9212 RIVER COVE DR
RIVERVIEW FL 33569

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED

May 09, 2002 8:00 am

Secretary of State

05-09-2002 90051 048 ***150.00

AU G

DO NOT WRITE IN THIS SPACE

SEZ9Lv0 |

Ny

City & State City & State 4, FEI ber L, Applied For
- - 375 aO L/ Not Applicable
i Count Zi Count i
Zip ountry P_- euntry 5. Certificate of Status Desired [ $8.75 Additianal
. Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
_:._w&n-(le:—Cﬁl:-_I——: B WRRRERL it s o s 2 Sir06 Address-(R.0 2 Box:Number-is Not-Acceptable) ——em et
5103 MEMORIAL WY
TAMPA FL 33634
City FL Zip Code
8. Tie 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
R Signature, typed or printed name of ragistered agent and title if applicable, (NOTE: Registered Agent signaiure required when reinstating} DATE
=_9.-;This‘f:.orpc_'rat_ic_)_r_l;is,e_ligibItho.5§lisfy_.cljts.lmagg@|e.-_: - cane . EILE NOW !U;E_Eﬁislflﬁﬂegﬁxa-_r__ﬁm =40 Eieiotion Campaigr Financing===—-<== $5:00 May Bs=}
Tax f"'”,g r,eq“"eme”t and efects to do so. After May 1, 2002 Fee wlll be $550.0 Trust Fund Contribution. d Added to Fees
(See criteria on back) O Make Check Payable to Department of State S
11. QOFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TOf™~ = _;&'}\AND DIRECTCRS IN 1
TILE D O pelete TITLE s wte o O U] Addiion
NAME SALTY, MAXWELL B8 NAME . o ' -
sTreet aoDRess | 9212 RIVER COVE DR STREET ADDRESS .
CITY-ST-2IP RIVERVIEW FL 33569 CITY-S7-2IP
TITLE [ Gelets TITLE ™. [J Change - [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITy-§1-21P
TITLE . ] pelete TIMLE [JChange  [J Addition
NAME b - NAME :
STREET ADDRESS - -~ STREET ADDRESS
CiTY-ST-ZIP . CITY-8T-2IP
TITLE 7 Delete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-87-21P CITY-ST-2IP
TITLE [ Delete TILE O change [ Addition
NAME : NAME
STREET ADDRESS STREET ADDRESS
CY-ST-2IP GITY-ST-2IP
TITLE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CY-ST-2IP A CITY-ST-2IP )

13. | hereby certify that the information supplied with this filing dges not fialify for the exernption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

indicated on this report of supplermerjal report is true and adkuraie f

of the carporation or the gceiver
changed, or on an attal i

SIGNATURE:

d that my signature shall have the same legal effect as if made under oath; that | am an officer or director
E as required by Chapter 607, Florida Statutes, and that my name appears in Block 11 or Block 12 i

) og,/m/oz. 5 -£90 565

Date Daytime Phone #

CR2E034 (9/01)




