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FILED
May 07,2003 8:00 am
Secretary of State

2003 FOR PROFIT CORPORATION

05-07-2003 90177 037 ***150.00

, UNIFORM BUSINESS REPORTJUBB/{
DOCUMENT # P01000057247 :

1. Entity Name
MAXIDUS ENTERPRISES, INC.

Principal Place of Business

2122 SW B15T WAY
DAVIE, FL 33324

Mailing Adcress

2122 SW B15T WAY
DAVIE, FL 33324

3. Malling Aadress
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2. Principal Placg of Busines:
2597 Nitd-2 5 Couvil”
Sulte, Api. #, elc. : Suite, Apt. #, etc.

[J CHECK HERE IF MAKING CHANGES

7 ity & Siate ity & ; - 4. FE\ Number Applied For
Hpaitation 7/ |Plowketion FL ss4nren2 e
3?3_3 /7 Gountry «32’93 N> Couriry 5. Certificate of Status Desired [ ?&gfq‘ﬁfi‘ﬁnnﬂ
8. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. Name
VOCE, MAXWELL
2122 SW B1ST WAY Street Address (P.0. Box Number is Not Acceptable)
DAVIE, FL 33324
City FL Zip Code

L
8. The anove named entity submits this statement for the purpose of changing its registered coifice or registered agent, or both, in the State of Florida. 1am familiar with, and accept
 the obligationt of regbiered af !
fiy

4-29-0%

3 9. Elegtion Campalgn Financing $5.00 May Be

o Trust Fund Contribution. O  Addedto Fees
10 OFFICERS AND DIRECTORS __ / i1, ADDITIONS/CHANGES T0 OF FICERS AND DIRGGTORS IN 13
e D (/0ckee me Presiden™ W Chame [ Addton
N VOCE, MAXWELL o Maawe || Voce
STEET ADDFESS | 2122 SW 81ST WAY STRGET MDDRESS 3 Now. 2 Gs_c ue ¥
ciy-s1-1p DAVIE, FL. 33324 CMe-ST-2p “\ﬂ‘ﬂ"‘_r_\ o\ ‘t_ % "g 2 (".}-
TALE O Delere mE - [1Change [ Addition
NAME NANE
STREEY ADDRESS SIREET ADDRESS
Cv-s1.28 cv-s1-up
e 1 Detere TMe O CGhange  {] Addition
HAME s : - - - - - - HAME - — - -
STREET ADDRESS STREET ADDRESS
CvY-51-20 Chy-si-2p
e [ Deiee e [0 Crange [ Aaditior:
NAME NAME -
STAEES ADDRESS STREET ADDRESS
<ny-st-2p Lme.S1-21P
TIE ) Deiee e O cramge [ Addition
HAME HAME
SIHEET ADDRESS STRET ADDRESS -
CiIY-51-2P Cav-51-1P
e [ Delee MLE O crage [ Addition
NANE - NAME
STREET ADOPESS STREE ADDRSSS .
CY-51-20 CIv-91-2P

12. | hereoy cerify that the information supplied with this fiing coes not quatify for the exemption stated in Section 119.07(3)), Flonda Statutes. | turther certify thal the Information
signatura shall have the same legal eflect as if made under oath; that | am an offiger or directar

indicated on this report or supplemental report Is true and accurate and that my

of the comoralion or the receiver of lrusiee ampowered to execute this report as required by Chapter 607, Fiod da Statutes; and that my name appears in Block 10 or Biock 111

changed, or on an anachmyn with an adafesswith aff other tike
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