g — FILED
~ Jun 02,2002 8:00 am

Secretary of State

2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #  P0+000048726
1. Entity Nams 05-03-2002 90023 015 150.00
MINOR MAXUM, INC.
Principal Place of Business Mailing Address VUV U MY
G?G_W. PROSPECT RD 676 W, PROSPECT RD |
FT. LAUDERDALE FL 33309 FT. LAUDERDALE FL 33309 '
2. Riincipal Place of Business 3. Mailing Address
Suite, Apt. #, e1c. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Nym| Applied Far
é - , ’ O é 2 ? ? Not Applicable
Zp A Country ap Country 5 Certificate of Status Desired ] $8.75 Aaditionat
T il | AN D 1 G e = e e il e o TELL o | e e m - __Fes Requirsg e
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registerad Agent ) ‘
N . . SR o [ Y e O — p— AP
WH.LRUTH. BART Street Address {P.0O. Box Number is Not Acceptable)
676 W. PROSPECT RD
FT. LAUDERDALE FL 33309
City FL Zip Code
8. The above named entlty submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida,
SIGNATURE
Signatura, typed or printed name of ragistered agent s tits i appicabie. (NGTE: Registerac Ageni signature recuinsd when reinstating} DATE
9. This corporation is efigible to satisfy its Intangible FILE NOWII! FEE IS $150.00 o . . )
. Tax filing requirerent and elects to do so, After May 1, 2002 Fee wiil be $550.00 10. 5133‘:?: &ag;p:;?;\uz::n “ng O fgﬂ?ﬂ“;:ife
(See criteria on back) Make Check Payable to Department of State '
S -
L] OQFFICERS ANIYDIRECTORS . ' 12, ADDITIONS/CHANGES TO OFFICFRS AND DIRECTORS IN 11
e Aaer WULRUTH @gm ) e O ctange ] Addision | 5 |
NAME — g MAME 2
sweraovess (616 W ProSpier L2 ( SIREET ADDRESS ’ 3 |
CTY-5T- 2P f"]’- Lﬁqh(ﬂ_bﬂ/\fl AN 30 ? CTY-sT-2P : &lg
TE (1 belete TINE EJCharge 1 Addition | &5
NAME NAME
STREET ADDAESS _ STREET ADDRESS
CiTY-ST-2P CITY-5T-21P -
Ty e e £ e TR s e [ Dyt~ TTE o - e - 2] Change ¢ [F] Addition 2jc
| NAME . e e , o STV S e e — e e mee e e |
STREETADORESS |~ T " )| STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP
TTLE 0O detee ATLE [ change [ Addition
NAME HAME
STREET ADDARESS . STREET ADDRESS
ciwy-s7-2Ip CITY-ST-2IP
TILE [ elete TME [ Change [ Aduition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-0 CITY-ST-2IP
TILE 1 Delete TTE 3 Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-ZP CITY-5T-2P
13. | hareby certify that the information supplied with this fiting does not quality for the exemption statad in Section 1 19.07(3)(i), Florida Slatutes. | further certify that the Information
indicated on this repon or supplemental report is true and aceurale and that my signature shall have the same legal eftact as # made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute Lhis report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 i
changed, or on an attachmeant with an addresa, with all other like empowered. Lol l{ 92
. * d
7 o 34,

" SIGNATURE AND TYPED GR PRINTED MAME OF SIGNING OFFICER OR DIRECTOR L3R Daytime Phone ¢

| SiaNATUR FELCTE W T Beesti Y-tp—o02
s
I ——




