2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 667235

1. Entity Name

MAXWELL BROKERAGE, INC.

Principal Place of Business

1268 MANOR DR, 8.
WESTON FL 33326
us

Mailing Address

1268 MANOR DR. 8.
WESTON FI. 33326
us

2. Principal P.ace of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED
Jun 01, 2001 8:00 am
Secretary of State

06-01-2001 90004 034 ***150.00

LUU/UDIDH

T

DO NOT WRITE IN THIS SPACE

e

City & State: City & State 4. FE! Number 5 Applied For
59—19992 3 Not Applicable
Zij Count Zi Count ti
s euntry P ountry 5. Certificate of Status Desired d $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- - - - = - MNameg- —= - e & s P P
JUSTICE, MICHELINE
Street Address (P.O. Box Number is Not Acceptabile)
1268 MANOR DR. S.

WESTON FL 33326

City

Zip Code

8. The above named entity submits this statament for

tgrature® yped or printed name of registerad agent and title

the pur

e of changing its egisterad office or registered agent, or both, in the State of Floriy
P—

2/

pplicabla.

(MOTE Registerea Agent sinature reqguirad when re nstating)

baTE '

7

9. This corporation is eligible to satisfy its intangible
Tax filing requirement and elects to do so.

FILE NOWI ! FEE IS $150.00
After MAY 1, 201 1' Fee will bg $550.00

10. Election Campaign Financing
Trust Fund Contributien.

$5.00 May Be
Added 1o Faes

N . Yo t

(See criteria on back) O Make Check Payal? ?gto Departrnie;nt of State
1. OFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
mMLE P [ Delete TIeE [l Clange [ Additicn
NAME JUSTICE, MICHELINE L NAME
sIReET ADDRESS | 1268 MANOR DR. S. STREET ADDRESS
GITY-5T-21P WESTON FL 33326 GITY-ST-2IP
TITLE 3 Delete TITLE [C] Change L] Axdilion
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP
1TLE [ Delete TITLE 1 cChange [ Addition
HAME NAME
SFREET ADDRESS STREET ADDRESS
(iTY-ST-ZP CITY-ST-2IP
TILE O Defete TITLE []cChange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-51-21P CITY-$1-2IP
TIME [ Delete TLE O change [T Addiition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CITY-ST-2IP
TITLE [ Delate TITLE O Change [ Addition
NAME NAME
STREET ADDRESS SIAEET ADDRESS
cIry-s1-21p CiTY-5T- 2P

13. | hereby cerify that the information supplied with this filing does not qualify for t* e exemption stated in Section 119.07{3)(i), Florida Statutes. | further certify that the infarmaticn
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 directar
of the corporation or the receiver or rustee empowered 1o gxecute this report & requirad by Chapter 607, Flarida Statutes; and that my name appears in Blogk 11 or Blogk 12 if

changed, or on an attaphyment with an adgress, with all

r like ampowered

NIEHELINE cﬁr SI{CE

MNAME OF SIGNING OFFICER OF JIRECTOR

Daytime Phone #

f;'//”// ﬁ%ﬂ/ﬁ-ﬂzgj

(YRR

CR2E034 (10/00)



