"
i

2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # J67073

1. Entity Name

MAVERICK MANAGEMENT, INC.

Principal Place of Business

10261 W. BROWARD BLVD.
PLANTATION FL 33324
us

Majling Address

10261 W. BROWARD BLVD.
PLANTATION FL 33324
us

2. Principal Placgpf Business

2000 Tokud P de.

3. Mailing Address

/000 Jobul £ 2.

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED
Apr 18, 2001 8:00 am
ecretary of State

04-18-2001 90316 001 ***793.75

RN

DO NOT WRITE IN THIS SPACE

R

City & State jty &State 4. FEI Number 59‘2804490 Applied For
ntte  bowosy P lwdee  larden FL- Not Applicable
- . Country . Count o - $8.75 Additional
3‘/7_8"7 . . #yJ.A'_ —_ _d_jlfzp,)__- - "—“g o, JR .t--5. Certificate of Status,Desired_. . = Fes Required - —

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

COSTELLO, JAMES J. JR

Ty T (onTeslo TE

Street Address (P.O. Box Number is Not Acceptable}

10261 W. BROWARD BLVD.
PLANTATION FL 33324

/010

/7 M.

TDAn

Cit
" WnTEe e dEN

FL

89%47

8. The above named entity submits this statemggs for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE /@ &0

s T~ Lsiarlo TR ?é/z

Signature, tydeeor gritad name of registerad agant and 1ita if applcabie.

’(NOTE: Registered Agent signature required when reinstating)

DATE

9, This corporation is eligible to salisfy its Intangible
Tax filing requirement and elects to do so.

FiLE NOW!!! FEE IS $150.00
After MAY 1, 2001 Fee will be $550.00

10. Eleclion Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

(See criteria on back} [} Make Check Payable 1o Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PD O pelete I TITLE O change [ Addition
NAME COOK, KEVIN NAME
STREET ADDRESS | 13030 NW 5TH ST STAEET AODRESS
orv-st-z2 | PLANTATION FL CITY-5T-2IP
TILE CEQD [ elete TIMLE cEo/Bb PTChange  [J Addiion
NAME COSTELLO, JAMES J. JR. HAVE T g T CoSTELLO T
STREET ADCRESS | 700 NW 100TH TERRACE sreErooss || Jove  Tokwl A7 DA
|-cm-st-2p. | FORT LAUDERDALE FL 33324 - .. - . . gimv-sT-7 limTER __ Lomdsas F 24787
TITLE 1D O Delete THILE 7 [ Change [ Addition
NAME MILLER, TEREL M. NAME
STREET ADDRESS | 900 GROVESMERE LOOP STREET ADDRESS
omy-sT-2P | QCOEE FL 3476 I CITY-5T-2P g
TITLE DS : O] Delete e =D Plthange [ Addition
NAE COSTELLO, JAMES J S NAME TamES o CesTedlo Sg.
STREET ADDRESS | 6801 NW 6TH CT STREET ADDRESS o Loy 57
omv-st-z¢ | PLANTATION FL CITY-51-2IP Ok LD AT 3¥766
TITLE [ paleta TITLE [] Change - [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-57-2P
TITLE 1 Delete THLE [J change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-57-2IP CITY-57-21P

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 legai effect as if made under cath; that | am an officer or director
of the corporation or the receiver ar trustee empowered to execule this repor as required by Chapler 607, Florida Statutes; and that my name appears in Block 11 or Block 12 i

‘ess, with all other lik

i3

changed, or on an attachmen,

SIGNATURE:

e empowered.

e T dyiEte T ol

95)45¢ SE57

SIGMATURE AND TYPED OR PRINTED MAME OF SGNING OFFICER OR DIRECTOR

Date

Daytima Phone #

CR2E034 (10/00)



