UNIFORM BUSINLSS REFORT (URR) “Secretary of State

DOCUMENT # P02000030322
1. Entijy Name 03-17-2003 90690 003 ***150.00
MAGGIED, INC. = . — .. -

.

Prlnc‘ipal Place of Business Malling Address
1379 SHADY KNOLL COURT 1379 SHADY KNOLL COURT
LONGWOOD, FL 32750 LONGWOOD, FL 32750
~
SR R D0 O
Suite, Apt. 8, @1G. Suite, Apt. #, etc.

- [0 CHECX HERE IF MAKING CHANGES

City & State City & State ) 4. FEI Number Applied For

20.0001TLS 75|01t ot Applicable

Zip Country Zip Country " $8.75 Addtional
) B. Certificzie of Status Desired O Zee Requirad
6. Name and Address of Current Registered Agent 7. Name and Addreea of New Registered Agent
Name :
HOMAN, RON C
1379 SHADY KNOLL CQURT Street Address {P.0. Box Number is Nol Acgeptanie}
LONGWOOD, FL 32750
City FL ‘ Zip Code

8. The above named entity submils this statement for the purposs of changing i1 registered office or.reglsiered agent, or both, In the State of Florida—! am familiar with"and accept |
the obligations of registered agenl. ~ ~ T e . .

slc;NAmg:%\J ll [ Qlaon. BOMMY C. ot 'z-—S--ﬁ >

iynalum, lypad ar prnad name of dyitlanded M1 BN Lise ¥ X icaidg. {NOTE: flagisiirat Aulntsanatud Muirdd whan nainsua ling} DATE

9. Eleclion Carnpaign Financing $5.00 MayBe
e Trust Funa Contribution. 0  AddedtoFees
10.  SFRICERS AND DIRECTORS 1. ‘ADDITIONS/GHANGES 1O OFFICERS AND DIRECTORS IN 17
me D ] © ) Dewe me O Cenge [ Addton | &
NAME HOMAN, RON C ot =
STEEtADDRESS | 1379 SHADY KNOLL COURT SHREEY ADDAESS §
c-s.ze ¢ | LONGWOOD, FL 32750 cimv-st-21p &
™e O Delete e DJCrenge  CJ Additon %
NAME NAME
STREET ADDVESS STREET ADDRESS
c-st-2p L - omy-r-2ip
e [ Dewte me I Change [ Addtion
NAME NAME . ’
STREET ADDRESS STREEY ADURESS
cv-st-2e cny-s1-2p
e [ Detee me DOlctenge [ Addition
NAME ] L R
STREET ADDRESS i i - SYREET ADDRESS
£y-s1-2p . Cv.st.up
me [ Deiere e ' [JGrenge [ Additon
NAWE NAME
STREET ADURESS SYREEY ADDRESS
cv-s1-2p : cav-st-np
me O Detete WE [(Achange ] Addion
NAME usE
STREET ADDAESS STREED ADDRESS
civ-st-ze cv.s1-2ip
12. 1 hareby certify that the Information supplied with this flling coes nat qualify for the éxemption stated In Saction 119.07(3)1), Florida Statutes. | furthar certify that the information
indicated on this report or supplemental report is true and accurate and thal my signalure shall have the same logal efteci a5 |t made under oath: that | am an officer or director
the corporation or the receiver or rusiee empowered to executs this report as réquired by Chapler 807, Florida Statutes; and that my name appears in Biock 10 or Block 11 it
changed, or on an attachment with an address, with aii other like empowered.
sanaTURE: 2Ot € Sl oMM G floMbd 3.503 407 3328709
SGNATURE ANG TYPED.OR PTINTED NAME OF SIONIMG OFFICER OR DIRECTOR Gaa Caytira Phoma #




