2001 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # POO00O0057058 Jan 30, 2001 8:00 am
I Ently Neme Secretary of State
MAXSON ENTERPRISES, INC. .
.- 01-30-2001 90059 012 ***150.00
Principal Place of Business Malling Address
7280 W. PALMETTO PARK RD. 7280 W. PALMETTO PARK RD.
SUITE 302 SUTE 302
BOCA RATON FL 33433 BOCA RATON FL 33433
T s AT L
Sulte, Apt. #, slc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEl Number' Applied For
~— e [ . - F S (ﬂjt"'/o I (’0 024/ Not Applicable |.
Zip Courtry Zip Country 8. Certificate of Status Desired O $8'75 Addiﬁonal
. Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Namﬁj—
Y Street Address (P.O. Box,Number is Not cceptable <
3732 NW. 16TH STREET 230l-A W. Pa) yero Park Ro.
FT. LAUDERDALE FL 333114132 _S ¢
7€ 305 C
City ip Code
R Roch Ratod FL [8%°%313
8. The abov y sybmits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE éA&&IL;‘Mﬂ_ID_m l‘/ / ‘A /
SigngJ! 'ntedna}hagislarad agent and iitle if apglicable. {NOTE: Registered Agent signature required when reinstating} DATE
9. This corporationyfs eligibie to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Elsction Campaign Financing $5.00 May 86

Tax filing requigbment and elects to do so. f;{
{See criteria on back) kY

After MAY 1, 2001 Fee will be $550.00 ° y
Make Check Payable to Department of State

L Trust Fund Contributian.

Added to Fees

§ pd
11. CFFICERS AND DIRECTCRS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIE D {1 Delete TITLE [JChange [ Addition
NAME MAXSON, JOAN B NAME
STREET ADDRESS | 7280 W. PALMETTO PARK RD. SUITE 302 STREET ADDRESS
GITY-ST-2IP BOCA RATON FL 33433 CITY-ST-ZIP
TITLE [ Delete TITLE [Ochange [ Adgition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP - - CITY-ST-7IP ) -
TILE [ Detete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TILE [ Detete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-SE-7IP
TINLE [ pelete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2IF CITY-5T-2IP
TIMLE [ Delete TITLE [CJchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qual

SIGNATURE:{

indicated on this report or supplemental report is true an

of the corporation or the receiver or trustee empowerad to execute thi
changed, or on an a?went with an address, with all other like empowered.

2 N o

ity for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director

. jOAMB Maxson

s report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

/- 22-2001 $vi/f292-2233

*SIGNATURE AND TYPED O PRINTED NAME OF SIGNING OFFICER OR DIHECTO?

4 Date ¢ Aaytime Pho;
h P

na # |

PR

&

CR2E034 (10/00)



