2002 UNIFORM BUSINESS REPORT (UBR) M 251%0%12) 8:00
DOCUMENT #  P01000121590 Seeretary of State

——r

1. Entity Name

MAXIMUM EYEWEAR INC. 05-29-2002 93649 030 ***150.00
Principal Place of Business Mailing Address
SUNNY PLAZA, SUITE 23 SUNNY PLAZA. SUITE 23
9089 NORTH MILITARY TRAIL 9089 NORTH MILITARY TRAIL
PALM BEACH GARDENS FL 33410 PALM BEACH GARDENS FL 33410
2. Principal Place of Business 3, Mailing Address ”Il"ll”“ |||||l| || |Im |||l|||||“l|‘|||||' ”II| I"'Im" II“ l"‘
Suite: Apt. #, elc - Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
‘ O"{ * 36 l ya l 5 pa Not Applicable
Zip Country Zip Country O $3_75 Additional

5. Certificate of Status Desired Y
Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent .. -
S| ) o R - ' Name
GELSEN, MITCHELL ' Strest Address (P.Q. Box Number is Not Acceptable)
SUNNY PLAZA, SUITE 23 —
8089 NORTH MIUITARY TRAIL
PALM BEACH GARDENS FL 33410 City FL | ZrCoce

8. The abovefnamed entity submits this statement for the purpose of changing its registered office or registe(ed agent, or both, in the State of FHorida.

SIGNATURE
£ Signature, typed or printad nama of ragistered agent and tite il applicable {NOTE: Regisiered Agant signature required when reinstating) DATE
9. This corporation is eligible to satisly its intangible FILE NOW!!! FEE IS $150.00 10. Eleci L
o . ; . Election Campaign Financing $5.00 May Be
Tax filing requirement and efects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contributian 0 Added to Feos
{See criteria on back) O Make Check Payable to Department of State '
1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE : O pelete TITLE P'-es"d,g.,i- [Frhange [ Addilon | &
NAME NAME Mitehedtl Gelsen, P %
STREET ADDRESS STREETADDRESS | 8 oldl Fe~ce Roodl §
CITY-57-2P OITY-51-2P Paim BBeach Gadens, PI. 33U \é:d
TITLE 7 Delets me Ellgn Gelsen, vy T,5 [@rChange [T Addition | ©
Fi
NAME NAME
STREET ADDRESS sweersoness | & OVCR Ferce Road
CITY-8T-7iP ‘ CITY-5T-2IP Palm Beech Godevs, E(. 33417 =
1ITLE ) [ pelete TILE [J Change ] Addition
NAME NAME e - 4~
STREET ADDRESS | e —- U STREET ADDRESS
T oomy-stze CITY-ST-2IP
TITLE [ Delete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§T-2IP
TILE O Delete e [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2ZP
TITLE [ pelete TITLE O change [} Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST1-2IP CITY-ST-ZIP

13. | hereby certify that the infarmation supplied with this filing does not quality for the exemption stated in Section $19.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is tge@and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empgfiefld WwBxecute this repart as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an addreg! 2

ST, TG Ny Hor
SIGNATURE: Si{eAA Ay QRS0 5, Bk
SIGNATURE AND RINTED NAME OF SIGNING OSFICER OR DIRECTOR . Date Daytima Phone #




