2003 FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR) Apr 17,2003 8:00 am

DOCUMENT #  PO0000000407 ecretary of State

1. Eniity Name 04-17-2003 90222 042 ***150.00
MAVERICK ENTERPRISES, INC.

Principal Place of Business Mailing Address

440 SE 15TH AVENUE PO BOX 10843

POMPANO BEACH FL 33060 POMPANO BEACH FL 3306t
2. Principal Place of Buginess 3. Mailing Address

Suite, Apt. #, etc. Suile, Apt. #, elc. [] CHECK HERE IF MAKING CHANGES
City & State City & State 4, FEi Number Applied For
65—0970866 Not Applicable
Zi t Zi Count it
P Country P ountry 5. Certificate of Status Desired O $8.75 Additional

Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

_ e [ R i - -Name- ./ o . e
PERRY, GEORGE .gém’ll- 22 .

Sireet Address (P.O. Box Nurmnber is Not Acceptabie)
440 SE 15TH AVENUE
POMPANO BEACH FL 33060

City FL Zip Code

8. The above named entity submits this staterment for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the cbligations of registered agent. -

SIGNATURE
Signalura, typad or printed nama of registered agent and title if applicable. {NCTE: Registered Agent signalure required when reinstating} DATE
FILE NOW1!1 FEE IS $150.00 ) - i
Afier May 1,2002 Foo wil bo $550.00  Seoe e renerd 1y $5.00 oy so
Make Check Payable to Florida Department of State '
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TQ QFFICERS AND DIRECTCRS IN 11
TMLE D [ Delete TILE [JChange [ Addition
HAME PERRY, GEORGE NAME
sTReeT a00RESS | 440 SE 15TH AVENUE STREET ADDAESS
CITY-5T-2IP POMPANO BEACH FL 33060 CITY-ST-2P
TLE PS [ belete I TILE [J Change [ Addition
NAME PERRY, GEORGE NAME ‘
stresT ADDRESS | 440 SE 15TH AVENUE STREET ADDRESS
crv-sT-2° [ POMPANO BEACH FL 33080 CITY-ST-2IP
G ) {1 SO N e Ooooete [T S S e [JChange [T Addiion !
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY-§T-2IP
TITLE [ perete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§7-21P
TITE : O Delete TILE ' [ change [ Addition
NAME NAME
STREET ADDRESS SYREET ADDRESS
CITY-ST-2IF CiTY-$7-21P
TITLE O Delete TITLE 7] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-21P

12. | 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 shal! have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or resiEEaTDpwered to exgcute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachmen_ j a5 with all ather ke empawered.

=7/
SIGNATURE~ZZ /04T URE REQUIRED \%9/0_3 Gh4 4551 763

jypiﬁns AWD OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytima Phone #

e

SgEy8L0

AV

CR2E034 (10/02)



