2002 UNIFORM BUSINESS REPORT (UBR) ADr OIF%E%)S- 00 am §

DOCUMENT # 163470 ecretary of State
. Entity Name
MAXALINE ENTERPRISES, INC. 04-01-2002 90020 024 ***158.75
Principal Place of Business Malling Address
5250 TOWN CENTER CIRCLE 5250 TOWN CENTER CIRCLE
SUITE 121 SUITE 121
B R LR O
2. Principal Place of Business 3. Mailling Addrass ’ :
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
65—0257298 Not Applicable
Zip Country Zip Country 5. Centificate of Status Desired IE/ ?i'gesqg?ed;“o"a'
6. Name and Address of Current Registered Agent ' 7. Name and Address of New Registered Agent
- © Name
SOLOMON, ALLAN B Street Address (P.0. Box Number is Not Acceptable)
7777 GLADES ROAD
SUITE 300
BOCA RATON FL 33434 Gity FL | 7o 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
Signature, typed or printed namae of registéred agent and litle if applicable. (NOTE: Registersd Agent signature reguired when reinstating) DATE
v . . . P . . ¥ '
9. This corporation is eligible to satisfy its Intangible FILE NOW!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Bo
Tax fiing requirement and elects te do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution O Add.ed ) May €

[ (See criteria on back) {1 Make Check Payable to Department of State

11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11 .

THTLE DP O Delete TITLE O Change [ Addition | &

NAME NIDDAM, ALINE NANE =2}

steeT anoress | 5260 TOWN CTR CIR #121 STREET ADDRESS § ‘

CITY-ST-21P BOCA RATON FL 33486 CITY-ST-2tP D
i

TITLE DVP [ Delete TITLE O change [ Addition | G

HAME NIDDAM, MAX NAME

streeT apoRess | 5250 TOWN CTR CIR #121 STREET ADDRESS

CITY-ST-ZP BOCA RATON FL 33486 CITY-S$1-2IP

THLE S . Ooelete .- TITLE [ Change [ Adcition

NAME SOLOMON, ALLAN B NAME

sTReeT ADResS | 777 GLADES RD STREET ADDRESS

CITY-ST-2IP BOCA RATON FL 33434 GITY-ST-21P

TILE [ pelete TITLE [ Changs [ Acdition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S7-2IP CITY-ST-2IP

TILE ' [ Delate TIME . [ change [ Addition

NAME HAME

STREET ADDRESS STREET ADDRESS

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

TIMLE [ Delate TITLE [J Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZiP CITY-5T-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 carparation or the receiver or trustee empowered 10 8 pfcute Jhis 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 aprgddress, yith 2l othgflike £phpowered.

signature: _ Sl LLLRETY ' 228,809/

S M Daytime Phorg #




