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2002 UNIFORM BUSINESS REPORT (

QU477 rovwu -

UBR)

DOCUMENT # 49947

1. Entity Name

M.A.A. ENTERPRISES, INC.

07-1':>=zuLi.fi piovs
02 AUG -7 AMi0: 29

4 O STATE

e

Principal Place ot Business

200 ST. ANDREWS BLVD #1202
WINTER PARK FL 22782

Malling Address

200 ST. ANDREWS BLVD #1202
WINTER PARK R 32792

A
(¢

- FLORIDA

2. Principal Place of Business 3. Mailing Address

T -

Suite, Apt. #, etc. Suite, Apl. #, etc.,

DO NOT WRITE IN THIS SPACE )

City & State City & State 4, FEI Number Applied For
-59-2772774 Not Applicable
Zip Country Zip Country ——$B.75: Additional = -z - -
- - - FI—— P s e e e Bt e .of, B i i Sl re 1
{5 = e, | e =Tt s i I --‘Z_J,- B T 8-=Certiicata.of Statug, Dosired [ Fes HE&Tnlred

. 6. Name and Address of cuﬁem Hegisterod- Agem

—

7. Name end Address of New Ragistered Agent 1

= T T it i e = = =

Namg ™ - T T et s — = 1w TAR -

PGURAD, HANS
200 ST. ANDREWS BLVD #1202

Street Address {P.O. Box Number is Not Acceplable)

WINTER PARK FL 32792

Chy Zip Coda

FL

the abligations of registered agent.

8. The above named entity subimits ihis statement for the purpose of changing its regisiered office or registered agent, or both, in the State of Florida. ! am familiar with, and accept

SIGNATURE
Signanse, typed or printed name of ragistersd agent and bt if appicable, {NOTE: Rogistared Agent sipnaturg required when reinstating) CATE
9. This corporation is eligible to satisfy it Intangible FILE NOWII! FEE IS $550.00 ) . )
Tax Hing recuirement and elsets ot After September 13, 2002 Feo wilibo $750.00 | ' oot Cag':a‘?;‘ﬁnancmg $5.00 May B0
(See criteria on back) a- Make Check Payable to Department of State fust Fund Gonfribution. Added to Fees
1. OFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 _
TME PO . 1 palete e O3 Chenge (3 Agition | &
NAME POURAD, HANS NAME =
sTreeTADokess | 200 ST. ANDREWS BLVD. #1202 SIREEY ADDRESS §
arv-st-ze | WINVER PARK FL CIFY-S1- 7P ﬁ
TITLE (] Deete TIE O Ctangs [T Addition | G
NAME NANE
STREET ADORESS STREET ADDRESS
OMSTIP | el s cmameeemr e sl S e e e R Y ST ZP S | - T
LTI e MRS T S i e T e R e (R T e ST NI e S OlChenge [ Addtion |
NAME HAME
STREET ADORESS STREET ALDRESS
gimy-sT-7P CITY-5T-7IP
o
- TmE {J Deteta e DO tharge [ Addition
NAME NAME
$TREET ADDFESS , $TREET ADDRESS
omv-stap |t L CITY. ST 2P
me ’ 7 Delete Tme [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-§1-20 CITY- ST-2P
TITLE O Detete TME [JChange [ Addition
HANE NAME :
STREET ADDRESS STREET ADDRESS
CTY-ST-2P CITY-ST-2IP

13. | hereby cenify that the information supplied with this fili
indicated on thig report or supplemental report is true an
of the corporation or the receiver or trustee empowared to
changed, or on an attachment with an address, with all other like empowerad.

does not quality for the exemption stated in Section 119.07(3)i), Florica Statutes. | further centify that the information
accurate and that my signature shall have the sama legal effect as if mada undar oath; that | am an officer or director
exacuie this raporl as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

art PN AN RO I Oy e e (A e e

gt - Y 4 N A
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