2002 UNIFORM BUSINESS REPORT (UBR) FILED

bobarnl

ety e 0100005 Secretary of State ,
MAXIDUS ENTERPRISES, INC. 05-23-2002 90116 034 ***150.00
Principal Place of Business Maiiing Address
222 SW 81ST WAY 2122 SW BIST WAY
DAVIE FL 33324 DAVIE FL 33324
2. Principal Place of Business 3. Mailing Address “""IIH" II‘I' “I" Ilm ||“| IMI II‘I' Il”l mu ”I” I‘IH 'Ill Illl
Suite, Apt. #, elc. Sufte, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEl Number - ¥ Applied For
& s-417 7 7R Nat Applicable
Zip Couniry B Zip Country 5. Certificate of Status Desired d $8 75 Additional
| O A e - S P I Fee Reguired o
6. Name and Address of Current Flegistered Agenl 7. Name and Addrass of New Registered Agent
oo Name
VOCE' MAXWELL Street Address (P.O. Box Number is Not Acceptable)
2122 SW 81ST WAY
DAVIE FL 33324 . > _
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE .
Signature, typed or printed name of regisiered agent and title if applicabls. (NOTE: Registered Agent signature required when reinstating) DATE
9, This carporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May B
»/Tax filing requirement and elects to do so. After May 1, 2602 Fee will be $550.00 Trust Fund Contribution Add-ad 1o Fees
(See criteria on back) Make Check Payable to Dapartment of State ’
11. OFFICERS AND DJHECTORS 12 AbDITlONS/CHANGES TO OFFICERS AND DIRECTCORS IN 11
TIME D O Delete TITLE [ Change ] Addition ]
NAME VOCE, MAXWELL HAME 2
STREET ADDRESS | 2122 SW 81ST WAY STAEET ACDRESS 3
CITY-ST-2IP DAVIE FL 33324 CITY-ST-2IP UNJ
TITLE [ Delete TITLE [ Ghange [ Addition 5
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-ST-7IP
| - T Obdee {7 T [ e Y
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-5T-2IP
TTLE O petete THLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP . CITY-ST-2IP
TITLE [ Delete TITLE [ Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TIME [ Delete TMLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
13. | hereby certify that the information supplied with this filing gey noLaugFr the jon stated in Section 119'0?% Xi), Florida Statutes. | further certify that the information
indicated on this report or supplerfEptal report is true and -/ , af my, shall pave the same legal effect as if made under oath; that | am an officer or director
of the corporation or the reeciar orArustee empowered (AT M gort as regofe apter 607, Florida Statules; and that my name appears in Block 11 or Block 12 if
changed, or on an atta t witl' an address, with all -/- 2 Iike 2R
SIGNATURE: _“ /] LY =, L ; -2%5-0 Gy %3 gSw
ZIGRATURE ANBIRPED OR FRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date “_Daytims Phans #




