2003 FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR) Apr 23,2003 8:00 am

DOCUMENT #  P01000088276 ecretary of State

1. Entity Name 04-23-2003 90168 049 ***150.00
THE MAX COLE GROUP, INC.

Principal Place of Business Mailing Address
722 PINELLAS BAYWAY S.. #107 722 PINELLAS BAYWAY S.. #107 VUV AWM -
TIERRA VERDE FL 33715 TIERRA VERDE FL 33715 :

A MR A ERMD R

2. pringipal P#ice of Bysiness 3. Mailing ;dﬁ
/e ds ey | T 17 a0 /s ,& lesey
Suite, Apt. #, etc. / Sute, Apt. #, etc. / [] CHECK HERE F MAKING CHANGES

£
& St \( City & State 4. FEI Numb Applied For
~ M ﬁ . F)EL S W%k ﬁ " 59-3749684 Not Appiicable

$8.75 Additional

22 3 7/ -{ Coun & /4' leiJ7/ 9 Coﬂy\’ A 5. Cenrtificate of Status Desired [ Fee'Hequire o

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
COHEN' DAVID R Street Ad £0. Bo beris Not Acceptabl
722 PINELLAS BAYWAY S., #107 ﬁ Dde )ﬁstqw 5
TIERRA VERDE FL 33715
% 7iesmn M FL|"%%2/5°

8. The above named entity submits this statement for the purpese of changing its registered office or registered agent, or both, in the State of Florida, | am famiifar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typad cr printed name of registereg agent and title if applicable. {NOTE: Registered Agent signaturae required when rainstating) DATE
FILE NOWI! FEE IS $150.00 . . ) ;
. Elect F :
After M4 1, 2003 Fee will be $550.00 9 Blection Campaign Firancing - $5.00 may ge
h rust Fund Contribution. Added to Fees
Make Check PayaplF to Florida Depariment of State
10. ‘ OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE D O Detete TILE [ change [ Addition
NAME COHEN, DAVIDR HAME
streer ADDRESS | 722 PINELLAS BAYWAY S., #107 STREET ADDRESS 7 jz é
CITY-ST-2IP TIERRA VERDE FL 33715 CITY-ST-2IP 7’, e Nt 4‘ m j / ‘5
TITLE D [ Delete TIMLE [ change [ Addition
NAME COHEN, MAUREEN NAME /
sz s | 722 PINELLAS BAYWAY S., #107 sweerovess | 796 @ 754 5
onv-st-2p | TIERRA VERDE FL 33715 = e o pavsewe | @ e A 33 7
TME [ pelets TINLE " Change I:l Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-ST-2IP CITY-ST-2IP
TILE O Delete TITLE [ change  [C] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IF
TITLE [ pelete THLE [T change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P ~ CITY-5T-2IP
TITLE [ pelete THLE ) ' [ change  [7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP | CITY-ST-2IP

12.. | hereby certify that;the information supplied with thj fllmg does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this refort or supplemental re is trud and acgurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trus d t - elzcute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

ther like empowered,

SIGNATURE: ___ S/ =E REQUIBED

SIGNARSAETEND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Cate Daytime Phone &

WMAIVT S

nv

CR2E034 (10/02)



