2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR)

FILED
Apr 11, 2003 8:00 am

DOCUMENT #

1. Entity Name

MAX BOOKE OF FLORIDA, INC.

588796

ecretary of State

04-11-2003 90131 038 ***150.00

Principal Place of Business

Mailing Address

105 N FLORIDA AVE P.0. BOX 189
HOWEY IN THE HILLS FL 34734 HOWEY IN THE HILLS FL 34734
us us

2. Principal Place of Business

3. Mailing Address

UL MR

Suite, Apt. #, etc.

Suite, Apt. #, elc.

[ CHECK HERE {F MAKING CHANGES

City & State City & State 4. FE! Number Applied For
59-1857227 Not Applicable
Zi Countr Zi Countr - . iti
P untry P y 5. Certificate of Status Desired 0 $8.75 A_ddltlonal
Fee Required
6. Name and Address of Current Registered Agent’ - - = +—7>=Name and Address of New Registarad Agent— e
Name

MCQUAIG, DAVID H ATT
5515-3 PHILLIPS HWY
JACKSONVILLE FL 32207

MCQUAIG, DAVID H.'ATTORNEY

Street Addrass (P.Q. Box Mumber (s Not Acceptable)

4745 SUTTON PARK COURT, SUITE 103

¥ JACKSONVILLE

Zip Code

FL [ “$59%%

8. The above named eniity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida, 1 am famifiar with, and accept

the obligations of registerad agent.

SIGNATURE L

Signatura, typad or printed name of registered agent and title if applicab'e.

[NOTE: Registared Agent signature requirad when reinstating)

DATE

Make Check Payable to Florlda Department of State

FILE NOW!!! FEE IS $150.00
After May 1, 2003 Fee wm be $550.00

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added fo Fees

10. CFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TIMLE PTD [ pelete TNLE [ change [ Addition
NAME BOOKE, MAX . NAME

streeT anoress | 4510 GOLDCREST LANE STREET ADDRESS

cry-st-zr | JACKSONVILLE FL 32224 CITY-ST-2IP

TITLE vsh [ Detete TTLE [ change [ Additicn
NAME BOOKE, MARLETTE H. NAME

steer aoress | 4510 GOLDCREST LANE STREET ADDRESS

CITY-ST-2IP JACKSONVILLE FL 32224 CITY-57-2IP

TNLE e e Josee —f Tme T - - I Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TITLE [ velate TITLE O Change [ Addition
NAME NAME

STREET ADDHESS STREET ADDRESS

CITY-ST-2P CITY-ST-2IP

TITLE [ Delete TILE O change [ Addition
HAME NAME

STREET ADDRESS STREET ADDRESS

GITY-$T-7P CITY-57-21P

TITLE [ Celete TITLE [ change {7 Addition
NAME ' NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-20P CITY-$1-2IP

12. | hereby certify that.the information supplied with this filing
indicatéd on this report or supplern
of the corporation or the receiver,
changed, or on an

SIGNATURE:

al report is true ap@

does not qualify for the exempticn stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
wegte and that my signature shall have the same legal effect as if made under oath; that | am an ofticer or director
ECuie this repog as required by Chapter 807, Florida Slalule57d that my name appears in Block 10 or Block 11 if

'3 [=MAX BOOKE

)

62/9.3) ﬂ’//@lb/zaﬁ

SIGNATURE AND TYFPED OR P“lN'I'ED NAME OF SIGNING CFFICER OR DIRECTOR

Date Dayhime Phone # 1

CR2E034 (10/02)



