2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # F96000004005 FILED
1. EnityName Mar 31, 2000 8:00 am
MAXIM RETAIL GROUP, INC. S ecretary of State
03-31-2000 90042 029 ***150.00
Principal Piace of Business Mailing Address
210 TOWNPARK DR. 210 TOWNPARK DR.
KENNESAW GA 30144 KENNESAW GA 30144-5514
T s T IR AR
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & Stale City & State 4. FEI Number " Applied For
58 2250264 Not Applicable
Zip Country Zie Couniry 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
EZEOCSSS'?HRJ;}L%NI SSLYA?IT[E“F: OAD Street Address (P.C. Box Number is Not Acceptable)
PLANTATION FL 33324
City FL Zip Code

8. The above named entity submits this statement far the purpose of changing its registered office or registered agent, ar both, in the State of Florida.

SIGNATURE
Signature, typed or printad nams of registered agant and title if applicable (NOTE: Ragistered Agent signature required when rainstaling) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOWI1!! FEE IS $150.00 . N .
Tax filing requirernentgand ¢lects toydo s0. ° After MAY 1, 2000 Fee will be $550.00 1 '?r‘j:ttIlgznc;a(’;noﬁlrigbnug;nnancmg O fc?d.oo ok
S . ed to Fees
{See criteria on back) | Make Check Payable to Department of State
. . - OFFICERS AND OIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE bC ' 1 Delete TITLE Ol Change [ Addition
NAME NASSAR, A.l NAME
streer aporess | 210 TOWNPARK DR. STREET ADDRESS
CITY-ST-2IP KENNESAW GA 30144 CiTY-ST-7IP
TITLE DT [ Delets TITLE O change [ Addition
NAME LEAHEY, THOMAS P NAME
streeT anoness | 210 TOWNPARK DR. STREET ADDRESS
CITY-ST-2IP KENNESAW GA 30144 CITY-ST-2IP
TITLE vP. ﬁ Delete TITLE [ Crange [ Additien
NAME HALE, MACK HAME
STAEET ADDRESS | 205 HOLLYRIDGE WAY STREET ADDRESS
CITY-ST-2IP ROSWELL GA 30076 CIvy -ST-21F
TILE S mDeme TITLE 3 [AChange  §E) Addition
NAME BRUGLIERA, GARY HAME LEOMARD THILL
sweet aooress | 210 TOWN PARK DR SREETADDRESS | 21 TOwm PARK DR
orv-st-zP | KENNESAW GA 30144 CITY-ST-21p WENMESAW , LA 3oidy
TITLE PD O Delete TIILE O change [ Addition
NAME DEGRALE, MICHAEL N T
staeeT acoRess | 210 TOWN PARK DR STREET ADDRESS
CITY-ST-2IP KENNESAW GA 30144 CITY-S51-7iF
TE O delete TILE {Jchange [ Aadition
NAME NAME
STREET AGDRESS STREET ADDRESS
CITY-ST-21F CITY-ST-21P

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 cath; that | am an officer or director
of the corporation or the receiver or trustee empowered 10 execule 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 a 55, with all othgy likg empowered.

LR 3’/.2;.?/47‘0 VA7 A g N

SIGNATURE AND TYPED OR PRINTED NAME OF SI@NING OFFICER OR DIRECTOR Date Daytime Phone #

SIGNATURE:




