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2002 UNIFORM BUSINESS REPORT (UBR)

-

’ FILED
May 29, 2002 8:00 am

DOCUMENT # PQ1000081699

1. Entity Name

MAXIMIZED LIVING, INC.

Secretary of State

05-06-2002 90013 022 ***158.75

Mailing Address
1102 MANATEE AVE E
BRADENTON FL 34208

Principal Place of Business
1102 MANATEE AVE E
BRADENTON FL 34208
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2. Frincipal Place of Business 3. Mailing Address
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8. The above named entity submits this statement for the purpase of changing its registered office or registered agent, or bolh’ in the State of Florida.
° :
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Signature, yped o prnted hame of regisiensc agent and tie X (NOTE: Ragisterad Agent sipratura requissd when rainstating) ¥ DaTE
9. This corporation is eligible to satisfy its Intangible FILE NOWI!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Bo

. Tax liling requirement and elects 10 do so.
¥ (Sea criteria on back)

Aher May 1, 2002 Feo will be $550.00
Make Check Payable to Department of State

Trust Fund Contribution, Added to Fees

11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 N
TNE P ' O oetste TITLE O changs [ Aodition | &
NAME GAY, LUNDA R NAME §5_ ;
streeT aooress | 1102 MANATEE AVE E STREET ADDRESS &
crv-st-z2p | BRADENTON FL 34208 CUY-5T-2P T
e O oelete TTE O Change [ Addition %
NAME NAME
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changed, or on an attachment with an addrass, wilh ail other like empowered.

SIGNATURE:

13. | hereby certify that the information supplied with this filing does not qualily for the exemption stated in Section 119.07(3)(i), Florida Staiutes. | further certify thal the information
indicated on this reporl o supplemental report is true and accurate and that my signature shall have the same lepal effect as if made under oath: that | am an officer or director
of lhe corporation or the receiver or trustee empowered to execute this report as requirad by Chapter 607, Florida Statutes; and that my name appears In Block 11 of Block 12 if
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