2000 UNIFORM BUSINESS REPORT (UBR) FILED

OCUMENT # J50143 Apr 27,2000 8:00 am
1. Entity Name
MAX BALLOON, INC. ecretary of State
04-27-2000 90094 004 ***150.00
Principa! Place of Businass Mailing Address
2170 STATE RQAD 434 WEST 2170 STATE ROAD 434 WEST
SUITE 330 SUITE 330
LONGWOOQD FL 32779 LONGWOOQD FL 327794590
us us ‘
Suite, Apt. #, eic. Suite, Apt. #, etc. DO NOT WRITE iN THIS SPACE
City & State City & State 4, FEI Number Applied For
59-2830313 Not Applicable
Zp Country Zip Country 5. Certificate of Status Desired il $8'75 .t}ddiiional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
HEEKIN, JAMES F., JR. Street Address (P.O. Box Number is Not Acceptable)
215 E EOLA DR
ORLANDO FL 32801
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signaturs, typed or printed name of registered agert and tile if applicable. ({NOTE: Registerad Agent signature raquired when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 . N .
10. El c F
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee wifl be $550.00 TrE:\t Ig\r}n dﬂggai:?;u‘ig:nClng 0 ffd-e%(aohgzisae
(See criteria on back) O Make Check Payable to Department of State '
1. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
T VD 7 Detete e Ol change [ Acdilion
NAME HACHENBERGER, GLENDA NAME
streer anoness | 2170 STATE RD 434 W. STE 330 STREET ADDRESS
crv-st-2p | LONGWOOD FL 32779 OITY-5T-7P
TITLE PSOT [ pelete TITLE [ Change ] Addition
NAME HACHENBERGER, DONALD J. NAME
streeT aporess | 2170 STATE RD 434 W STE 330 STREET ADDRESS
ur-si-or ) LONGWOOD FL 32779 CIN-S51-1P
TLE [ petete TTLE [ crange [ Additicn
NAME NAME
STREET ADDRESS STREEY ADDRESS
CITY-S7-ZIP CITY-§1-2IP
TILE [ Delsta TILE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHY-5T-ZiP CITY-ST-21P
TITLE [ peiete TILE Clchange (1 addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§T-2P
TinLE [ pelete TIMLE (O Change (] Addition
HAME NAWE
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
13. 1 hareby certify that the mfor ation supplied yi ing does not gqualify for the exempticn stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

dte and that my signature shall have the same legal effect as if made under oath; that | am an officer or director

indicated on this report or &
te this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

of the corporanon or the reh




