2002 UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # K645625

1. Entity Name

MAXCAT, INC.

04-30-2002 902

Principal Place of Business Mailing Address

% MAX CROSS % MAX CROSS : ) e e
2260 MAGANS OGEANWALK oo 2260 MAGANS -OCEANWALK - R
VERO BCH:FL 32963 VERQ BCH FL 32963

e T
2. Principal Place of Business 3. Mailing Address ' |

ZI08 O yster fay Di 2700 Ovsfore 34? Ds

FILED
Apr 30,2002 8:00 am
ecretary of State

15011 ***150.00

T

Suite, Apt. #, efc. Sulte, ApL #, elc. DO NOT WRITE IN THIS SPACE
City & State / City & State 4. FEI Number Applied For
elRro [Zetal, /eRo zench, &/ NOT APPLICABLE Nol Appiicabic
Zip Country Zip Country . - . $8.75 Additional
3_2_% 3 lfﬁN (P/U?h 32%} MN va(’h 5. Certificate of Status Desired O Fee Required
= - .-— * g Name and Address of Current Registered Agent-~~ ™ - ’ == F 77 77 Name and Address of New Registered Agent ~
Name,— '

CHOSS, MAX Street Address (P.O. Box Number is Not Acceptable)
2260 MAGNUS QCEAN WALK .
VERO BEACH FL 32963 WS 0L

Zig Code 2

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.

X CRoSS

G- T2

“ SIGNATURE —Z
s Signaturs, typed ar printed name of registersd agent and title if applicable. {NOTE: Regislereﬂ Agent signature reqﬁed whe‘ﬁ'remstalmg)

DATE

FILE NOW!! FEE IS $150.00
After May 1, 2002 Fee will be $550.00
Make Check Payable to Department of State

7. This corporation is eligible to satisfy its intangible
Tax filing requirement and elects to 0o so.
(See crileria on back)

Trust Fund Contribution.

10. Election Campaign Financing

$5.00 May Be
Added to Fees

11. OFFICERS AND DIRECTORS I 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TILE: D ] Delete TITLE [ Change [ Addition
NAME CROSS, MAX NAME

STREETADDRESS | 400 N 26TH ST STREET ADDRESS

CITY-ST-2IP FT PIERCE FL CITY-ST-2IP

TITLE O Delete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP GITY-ST-2IP

TE = R = N Bt TS s © 7 [dchdnge [ Addition -
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY -ST-21F Lw-sr-zlp

TILE [ pelete TINE O change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZiP CITY-ST-ZIP

TITLE [ pelete TITLE [ change [ Additicn
NAME KAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CiTY-S5-2IP

TTLE [ petete TITLE [Jchange  [J Addition
NAME ' NAME

STREET ADORESS STREET ADDRESS

GITY-ST-ZIP GITY-ST-ZIP

13. | hereby certify that the information supplied with this filing d
indicated on this report or supplemental report is trug,
of the corporation or the recefver or {i ]
changed, or on an attachmengis

SIGNATU

accurate
red to execute

PERN e

alify for the exemption stated in Section 119.07(3)(i}, Florida Stat
d that my signature shall have the same legal effect as it made under
is report as required by Chapter 607, Florida Statutes; and thal my name appears i

M CROSS  #ufpe

utes. 1 further certify that the information
cath; that | am an officer or director
n Block 11 or Block 12 if

ANDTYPED OR PRINTED NAME OF SIGNING OFFICEA

OR PIRECTOR

Calg

Daytime Phone #

¢

MR2EN2A 8/N1Y



