2002 UNIFORM BUSINESS REPORT (UBR) FILED

OCUVENT # 412824 “Secretary of State

MAX HAUFE, INC. 03-25-2002 90006 020 ***150.00
Principal Place of Business Mailing Address
3080 N WASHINGTON BLVD 3000 N WASHINGTON BLVD
SARASOTA FL 34243 SARASOTA FL 34234
2. Principal Place of Businass 3. Mailing Address “"'" ”I" "I’I ”"”lnl “Ill Im Iﬂ“ I'I” qu I’I” I'I" III” [II{
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
59—1481536 Not Applicable
Zp Country Zip 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 Registered Agent
Name
WAEETT " T - : e - HAVFE . E.H.-mwax - - .
Lo Street Address {P.Q. Box Number is Not Acceptable)
9983 CHERRY HILLS AVE CIRCLE 200 N.WRSHING BLVP,
BRADENTON FL 34202 ShEpSomd EL  HIY
: City ip Code
SPRé<o ta FL | 4% 234
8. Thg.ebove named entity subihits this stawz\:o/rz purgose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE }750 3-¥-0
Signature, typed T p/mled nams r’ rsgisten’d agent and title if applicable. (NOTE: Registered Agent signatura required whan reinstating) DATE
9. This corporation is eligié‘(s 10 satisfy its Intangible FILE NOW!! FEE IS $150.00 10. Election C ion Financi .
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 ! TrﬁgK;:ndag;ilr?;un::_nmg O fdsd-(gjoiohgaezssa
(See criteria on back) 0 Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12, ADBITIONS/CHANGES TQ QFFICERS AND DIRECTORS IN 11
E PT & elete e F o Change [ Addition
NAME PYME, K. A. NAME P\{ HnE KN .
sTeeT aooress | 3058 BARDMOOR ST. : SREETADDRESS | ] R o €7 Wills A € ivole
omv-st-z¢ TAMPA FL or-st2p | @vadg fone FL Yoz
TITLE VS 71 delete THILE VP GV LomBBriey &% ™ Thange [ Addition
NAME HAUFE, SCOTT M. HAME doo qGth Ave, E Lo.f./&,?
STREETADDRESS (13438 LA PLACE CIRCLE STREET ADDRESS T
orv-s-28 [TAMPA FL ' emy-5T-2p Falmetto AL 37272)
TITLE ASD O peleta THLE h sP [J Change [ Addition
NAME HAUFE, E. H. NAME HBRveE 6> HyMmayx
STREET ADORESS |5040 COMMONWEALTH DR. ] L SREETIOONESS | 3 ey (. WRS HInL 6 TON Bu\vp
ory-sr-zp - ISARASOTAFL T T 7T Ronvstze ) Yy 23y
TILE [ elete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S$T-2P CITY-5T-2IP
TITLE J pelete WILE "[ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-57-7ZIP CITY-ST-ZIP

13. | hereby certify that the information supplied with this flling does not qualify for the exemption stated in Section 119.07(3)i), Forida Stalutes. | 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 officer or director
of the corporation cr the receiver or trustep empowered to execute this report as required by Chapter 607, Flarida Statutes; and that my name appears in Block 11 or Block 12 if
changed, ar on an attachrnent with an agdress, with all othey like empowered.

SIGNATURE: 7. S 3-5-0- g4/ 255 199

ND tY/P!WRIM AME OF SIGNING OFFICER OR DIRECTOR Data Caytime Phona #
1 f

smﬁ;?uns
LY I/

CR2E034 (9/01)



