* 2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #  PO1000016103

1. Entity Name

MAXIMUM FOCUS, INC.
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FILED
03 MAR -5 AM 8:25

Mailing Address

1851 NE 62 ST. STE 522
FT LAUDERDALE FL 33308

Principa! Place of Business

1851 NE 62 ST. STE 522
FT LAUDERDALE FL 33308
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T ey

2. Principal Place of Busines, 3. Mailing Address
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$8.75 Additional

Fee Required
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§. Certificate of Status Desired
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7—Name-and-Address'of New Registered-Agent

6.-Name and-Address of Current-Registered-Agent—s—z——-=

— = -

" Borrton 7o fber

TALBERT, BOSTON

Street Address (P.0. Box Number is Not Acceptable} _

1851 NE 62°ST, STE 522~

FT LAUDERDALE FL 33308
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8. The above named entity subrpi

s

SIGNATURE

] wmurpose of changing its regisiered office or registered agent, or both, in the State of Florida.
L ——

£/ 02

Signature, typed of printed name of registeffa @hent and titla if applicable.

(NOTE: Registerad Agent signature required when rainstating}

DATE

9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00

Tax filing requirement and elects to do so.

After May 1, 2002 Fee will be $550.

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be

0o Added to Fees

13. { hereby certify that the information supplied with this filing
indicated on this report or supplemental report is trye and
of the corporation or the receiver or trustee empg
changed, or on an attachment with an addres:

= 7 IR
Wit ZALNREDR
SIGNATURE AND TYPED OR #PRINTED NAME OPSIGNING OFFICER OR DIRECTOR

3

SIGNATURE: SIGNANM A

does not qualify for the & y d in Section 118.07(3)(i), Florida Statuies. | further certify that the information

accurale and th ignature shall have the same legal effect as it made under oath; that | am an officer or director
ed to executg e TEDOr as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
all otheg#E empowered.
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~. Daytime Phone #

Date
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(See criteria on back} O Make Check Payable to Department of State
1. OFFICERS AND DIREGTORS 2. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE D [ Delete TLE P [AThange [ Addition
e TALBERT, BOSTON e TAlber 75 Bosoon
streeT aporess | 1851 NE 62 ST, STE 522 SREE WSS | Y& SE & 74 InE , s~¢ RRoc
orv-st-z¢ | FT LAUDERDALE FL 33308 CIY-§1-21P Desrfoc/d? Beach, FL 33Y¢/
TITLE O pelete TITLE T = EI Cf ] i ll; L{_:_tlange [ Addition
NAME NAME {3 AT 1 TR Tt -
TREET ADDRESS : STHEEY ADDRESS 12/19702--0G10VE—-005 #5500
CITY-ST-2IP CITY-ST-2IP
_IILE {7 Delete TILE. _ [J Change [ Acditien |
NAME 3 .
g TOOODSE1 157
STREET ADDRESS STREET ADDRESS e e o
PI % _ omy-stzp_ | Lo Uk da- -0 05001 #5000 _
TITLE [ pelete ITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY-ST-2IP
e U Detete TLE [ Change 3 Addition
NAME NAME
$TREET ADDRESS STREET ADDRESS
CITY-51-2P CITY-§7-21P
TITLE O Celets TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-ZiP CITY-ST-21



