2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # L80147 Jan 19, 2001 8:00 am

1. Entity Name
MAXIM GERSHUNOFF ATTRACTIONS, INC. Secretary of State
01-19-2001 90059 024 ***150.00

Principal Place of Business Mailing Address
1401 NE 9TH ST 140t NE 9FH ST
#38 #38 { U U Q'j z (
FT LAUDERDALE FL 33304 FT LAUDERDALE FL 33304
Us us
Suite, Apt. #, etc. Suite, Apl. #, etc. 00O NOT WRITE IN THIS SPACE

City & State City & Slate 4. FEI Number 65'0195618 Applied For

Not Applicable

CR2E034 (10/00)

--Zip. Couniry- ) e i Courtry 8. Certificate of Statué Desired ~  [1 $8.75 Additional ~
Fea Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
VAN DYKE, LEON
Street Address (P.O, Box Number is Not Acceptable)
1401 NE 9TH STREET
38
FORT LAUDERDALE FJ. 33304
City FL J Zip Code
8. The above na £ this staternent for the purpasé 5f changing its registered office or registered agent, ot both, in the State of Florida.
7
f,'—';‘.',!h—--,
SIGNATURE _ el P A L L e
Fonature, typed or printed nama of registered agent and title if applicable. {NOTE: Registered Agent signalure reguired when reinstating) DATE
i ion is eligil i i 1t
9, This f:f:rpianqn is eligible to satisfy its Intangible Fit.E NOW!!! FEE |S. $150.00 10, Election Campaign Financing $5.00 May B
Tax filing Requirement and elects 10 do so. After MAY 1, 2001 Fee will be $550.00 - O
S Trust Fund Contribution. Added to Fees
{See criteria on back) Ol Make Check Payable to Department of State
11. QFFICERS AND DIRECTCRS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TTLE PRES 3 Delete TIILE [ change [ Addition
NAWE VAN DYKE, LEON NAME
sTReeT ADDRESS { 1401 NE 9TH ST STREET ADDRESS
omv-s1-zf | FT LAUDERDALE FL 33304 CITY-ST-2IP
TTLE 1 Delete TITLE ‘ [C] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITV-ST-II_P L o ~ VCITY-ST-ZIP -
TITLE [ Dedete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-§T-2IP
THLE [ oelete TLE ) [ Change ] Addition
NAME NAME
STREET ADDRESS ‘ STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE 1 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY=51-2IP CITY-ST-2IP
TLE ] Delete TITLE [Ichange [ Addition
NAME NAME
STREET ADDRESS STREET ABDRESS
CITY-8T1-21P CITY-ST-2IP

13. | hereby certify that the information suppliedewith this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Stalutes. | further certify that the information
indicated on this report or supplemental refort is true and accuratg.afd that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corpoeration or tha regeiyer or trust mpowered 10 execurs this report as required by Chapter 607, Florida Statutes; and that my pame appears in Block 11 or Block 12 if

changed, or on an attachpheft with an a with all other ke empowered.
SIGNATURE: %f// 05/«5’;&/’9/ %’//7&7/,?7/5”

SIGNATURE’AD TYPED OR PRINTED NAME OF SIGNING OFFICER QR DIRECTOR 7 Daytime Phofle #

|




