2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (uan) Mar 26, 2003 8:00 am

DOCUMENT #  PO0000064300 Secretary of State

1. Entity Name 03-26-2003 90177 010 ***150.00

MAD MAX CREATIONS, INC.

Principal Place of Business Mailing Address

3951 PALAU DR 35951 PALAU DR

SARASOTA FL 34241 SARASOTA FL 34241

2. Principa! Place of Business 3. Mailing Address HII""H" "m llm Ilm IIM II‘" II"l l'ml‘l" ”l" "m "” ’"’
Suite, Apt. #, etc, Suite, Apt. #, etc. [] CHECK HERE IF MAKING GHANGES -
City & State City & State 4. FE! Number Applied For

65'1023102 Not Applicable
e Country Zip Country 5, Certificate of Status Desired O $8.75 Additionat
Fee Required

5 Nnme and Address of Currem Registered Agent 7. Name and Address of New Registered Agent

— T |.= e e

Narre
)

TREMBLAY, MAXIME vz,
3951 PALAU DR =

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

SARASOTA FL 34241

City FL Zip Cade

Mavime \remblay/  oRizi1l03

the obhgangnso/f-rmﬁhéd agent.
‘ - S %/
=S'IGNATUBE fr

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

Signature, typed or printed name of registered agent and litle if apphcatie, {NOTE: Registered Agent signature required when reinstating) DATE
e s It ERE . e S s e T e S S TS R — -
) e - After M N?\;r(:ns F *‘i?;;a:S:SSO 00 ) 9. Election Campaign Financing $5.00 May Be
- er May 1, e,e w e ) Trust Fund Contribution. O Added to Fees
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TC OFFICERS AND DIRECTOQRS 1M 11
THTLE P [ Delete TITLE [ Change ] Agdition
NAME TREMBAY, MAXINE NAME
STREET ADDRESS | 3051 PALAU DR STREET ADDRESS
CITY-5T-21P SARASOTA FL 34241 CITY-ST-2IP
TIMLE [ Celete TITLE [ Change %ddiiion
e me o€ e *’rreMo\ Soli€
STREET ADDRESS SIRECTADDRES G
s | SR /P@ o PR 2424 om-st2 7 SGS ’%\au R Sesascha 2424/
THLE 3 Delete TITLE {Clchange [ adfion
NAME - = e R NAME e cheee . S —
STREET ADDRESS STREET ADDRESS
Cry-ST1-2P CITY-ST-2IF
THLE [ celete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIy-ST-2P CITY-ST-21P
TITLE [ Delete TITLE [ Change  [C] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-S7-21P CITY-ST-2IP
TITLE [ Delete TILE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP

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 shall have the same fegal effect as if made under cath; that | am an officer or director
of the carporation or the receiver or trustee empowered te 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 an attachment yith an address, with all other like empowered.

SIGNATURE:

enaindd [
SIGNATURE ANﬁ'TYPED OR PRINTED NAME G ¥ OFFICER OR DIRECTOR

Caytira Phone #

CR2E034 (10/02)




