2003 FOR PROFIT CORPORATION Jul 219%1()16%%:00 am

UNIFORM BUSINESS REPORT (UBR)

Secretary of State
Pglg:Nng:/IENT # PO1 0001 21 325 07-21-2003 90123 014 ***550.00
MAXWELL ISLAND TRADING, INC.
Principal Place of Business Mailing Address
C/O DANIEL J. MAXWELL C/O DANIEL J. MAXWELL
7428 ASCOT CT. 7428 ASCOT CT. 901 4 4 371
— B BRI ARA VRO R
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suitg, Apt. #, atc. (] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FElI Number Applied For
02-0535766 Not Applicakle
Zp~ T Country ; Zip~ - Country " 5, Certificate of Status Desired 0 ?i.gfq l.jﬁi«rdedci’iionai
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
) Name '
c/0 DA:I]-‘EF‘?N:::\-XJWELL Street Address (P.O. Box Numbar is Not Acceptable)
7428 ASCOT CT. -
UNIVERSITY PARK FL 34201 ' o FL [0

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 Flerida. | am famlliar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed or printad name of registerad agant and tle i applicable. (NOTE: Registsred Agent signature required whaen reinstating) DATE
FILE NOW!!! FEE IS $550.00
9. Election Campaign Financin
After September 10, 2003 Fee will be $750.00 e g ffdgﬂo'“;gfe
. Make Check Payable to Florida Department of State ’
10. - : OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
ome - DPST [ Deke TITLE [] Change [ Addition
© NAME . MAXWELL, DANIEL J NAME
streeT Anchess | 7428 ASCOT CT. STREET ADDRESS
CTy-ST-2P UNIVERSITY PARK FL 34201 Y- STz
THLE [ Delete TITLE ) Change [ Addition
NAME ' NAME
STREET ADDRESS STREET ADDRESS
CITY-ST2P co e T Bt it " CTYSST-2P . b e e e e ——
THLE (3 Celete e [l Change  [] Addition
NAME ’ NAME
STREET ADDRESS STREET ADCRESS
CITY -81-71F CITY-ST-21P
TITLE [ pefete TITLE [ change T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP [ITY-ST-ZIP
TITLE [ peiete TILE [Ichange [T Addition
NAME NAME )
STREET ADDRESS ) STREET ADDRESS . . : -
CITY-ST-ZIP CITY-ST-Zip
TITLE - [ pelete TITLE [JChange  [] Addition
NAME ) NAME
STREET ADDRESS ' STREET ADDRESS
CITY-ST-7IP CITY-§T-2IP

is filing does not qualify for the exempticn stated in Section 112.07(3)(i), Florida Statutes. | further certify that the infarmation

rue and accurate and that my signature shall hava the same legal effect as if made under oath; that | am an officer or director
wared lo execute this report as required by Chaptar 807, Florida Statutes; and that my name appears int Block 10 or Block 11 if
Jrith all other like empowered

12. | hereby certify thal the information supfp ;
indicated on this report or supplemental g
of the corporation or tha raceiver or trugiEenk
changed, or on an attachment with an |

SIGNATUREEZ—=+

‘ IGNATURE ARD HD OR PRINTED NAME CF SIGNING CFFICER OR DIRECTCR Date Daytime Phone #

IV LPEELD

CR2E034 (4/03)



