2001 UNIFORM BUSINESS RERORT-(UBR)

FILED

[ bocuUMENT # POOO00064785

Apr 30,2001 8:00 am
ecretary of State

04-03-2001 90099 016 ***150.00

1. Enlity Name
DAYTONA MAX, INC.
Principal Place of Bus'iness Mailing Address
275 N, RIDGEWOOD AVENUE 275 N RIDGEWOOD AVENUE
DAYTONA BEACH FL 32114 DAYTONA BEACH FL 32114

2. Principal Place of Business . 3. Mailing Adcress

AR

Suite, Apt. #, eic. Suite, Apt. #, elc.

DO NOT WRITE IN THIS SPACE

————

T - —|—<chyssam 3. FEl Numbor - Applied For
, Sﬂ_- 36'; 3j 5‘: R Not Applicable
Zip Country Zip Country . $8.75 Additi
; . Cenlificate of De - onal
5. Ceriificate of Status Desired ad Fee Roquired
6. Name and Address of Current Reglstered Agent 7. Name and Addrass of New Rogistered Agant
. Nama .
|- HASAN, MOHAMMAD 2 - S — N R
275 N. RIDGEWOOD AVENUE treet Address (P.Q. Box Number is Not Acceplable)
DAYTONA BEACH FL 32114
City FL l Zip Coda
8, The above namad entity submils this statement for tha purpase of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE -
Sigatuss, yped or priied hame of regictirad agent and tis i Applcate. (NOTE: RaQicisrad AQent 5031ure recuirod when rengieing) DATE
9. This corporation is efigible 10 satisty its Iﬁlangibla FILE NOWH! FEE IS $150.00 10.. Eloction Campaisi Fraiciny - -
J- . =Texfing requirerent sed clacts lo.do 6., ==~ |*==~ _ Ater MAY1, 2007 Fa will be $350.00 - | ' Ereciion Compaion F¥7anchg $5.00 way sa
{See criteria on back) . =g Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS i 12 ADDITIONSICHANGES TO OFFICERS AND DIRECTORS IN 11 .
ME Vi O Delete TILE Clchange  [J Addition 8
NAME HASAN, MOHAMMAD Z | NAME e
smeeraDoaess | 275 N. RIDGEWOOD AVENUE STAEET ADGRESS 3
erv-s-2¢ | DAYTONA BEACH FL 3211 ciTY.51-2P 8
e P ' 3 Dalete nne Ochange [ Addition g
HAME CHOWDHURY, ANWARUL | fAME
swer aorzss | 275 N. RIDGEWOOD AVENUE STREET ADORESS
crv-stze | DAYTONA BEACH FL 32114 CY-ST-2P
TITLE [ Delete TILE [ Change [ Addition
RAME NAME
STREET ADDAESS ) STREET ADDRESS
== pryigieae =} — —_—— - — o ~ < S GIY-51-1p—— - — - - T e e
TME * O velee TTLE [ ¢Changs ] Addilion
e o e P L e R e S i i
- |WSTREET ADORESS-{— -~~~ T T s TR = Y STREET ADDRESS )
CrY-S1-2P CIY-ST-2P
e ; 1 petete e CIchange [ Addition
NAME . NAME
STREET ADDRESS : STREET ADDRESS
ciTY-S1-7P : CITY-S1- 2P
e : O Deketn Tme D change [ Acdition
NAME NAME
STREET ADURESS STHEET ADDRESS
CIrY-57-2P , cITY-S1-21P
13. I heraby certify that the intbrmation supplied with thig fi!lng does rol qualify for the exemption staled in Section 119.07{3)i). Florida Stalutes. ! further certity that tha informalton
indicated on (his report or supplemental report is true and accurate and that my signature shall hava the same legal effact as if made under oath; that | am an officer or direclor
of ne corporation of the receiver or rustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 17 or Slock 12 if
changed, or on an attachmenl with an address, with all other like empowered.
SIGNATURE: e H-j0~0| FoN-253-4ie3
Dats Dayteme Prone #




