2003 FOR PROFIT CORPORATION :
UNIFORM BUSINESS REPORT (UBR Jan 17,2003 8:00 am

|
EEE————————— |
FILED .

i ——

1. Entity Name

DOCUMENT #  PO0000045673

MAVERICK INNOVATIONS, INC.

Secretary of State

01-17-2003 90122 022 ***150.00

A s

Principal Place of Busine
5811 DORY WAY
TAMPA FL 33615

S5

Mailing Address VVUVWY aws w
5811 DORY WAY
TAMPA FL 33615

S — A

Suite, Apt. #, elc.
5\)\\5\(-/ f‘(

\23?1&&]?1 0(fi\\gs\oofo %4 N PN

Sulte, Apt. #. etc. [] CHECK HERE IF MAKING CHANGES

DU DD

ity & State City & State R 4. FEI Number Applied For
[AnOA . FL_ 99-3647470 " [Not Applicable
Zi 1 Zi Count "

P ® ountry 5. Certificate of Status Desired O $8.75 additional

Fee Required

Country
US4

7. Name and Address of New Reglistered Agent

6. Name and Address of Current Registered Agent

BAHR, LESLIE
5811 DORY WAY
TAMPA FL 33615

—

) = Name

Street Address {(P.O. Box Number is Not Acceptable)

City FL Zip Code

, : “l%\OS

SIGNAT) =
Signaturs, rprﬂ name okegistered agent and litle k applicable. {NOTE: Registered Agent signature required when reinstating} Yosae 0
“ FILE NOW!I FEE IS $1ﬁ'00 9. Election Campaign Financing $5.00 May Be

« After May 1, 2003 Fee will be $550.00 -
S Trust Fund Contribution. L0 AddedtoF
Make Check Payable to Florida Department of State riisiFund Lontribution eclorees

10. OFFICERS AND DIRECTORS I 11. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS 1IN 11 .
TITLE D O elete TITLE O Change  [J Addition | &
NAME BAHR, LESLIE D NAME 3
sTheeT Anowess | 5811 DORY WAY STREET ADDRESS ;‘.-5’
GITY-ST-7IP TAMPA FL 33615 CITY-ST-ZiP a
TILE [ Delete TIMLE [ change [ Addition P
NAME NAME ©
STREET ADDRESS STREET ADCRESS
CITY-53-2IP CITY-ST-2IP R
e N S = T S e ST g ) Addiion |~
NAME NAME : f
STREET ADDAESS STREET ADDRESS
CITY-ST-2IP CITY-51-ZiP
TITLE 1 Delete TITLE . [ Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CiTY-5T-2IP
TILE 0T pelate TiTLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-ZiP CITY-87-2IP
TTLE [ Detete THLE [ change  {J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
12. | hereby certify_lhat'lhe information supplied with thig fling does not qualify for the exemption stated in Section 119,07%3)0}. Florida Statutes. | further certify that the information
indicated on this report or swomamaatal report is tnge angt accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporatioh or thesEceiver or Pustee empovared |0 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on ak attn address, with all bther Ike empowered. 8'3,%6__
SIGNATURE:/—{(RME T QUIRE Lﬂé\\b- Bkh{?- ! *?)"05 481.04
SIGNATURE AND TYPED OR PAINTED NAME OF SIGNING OFFICER OR DIRECTOR Date I Daytima Phong # .




