- FILED
2003 FOR PROFIT CORPORATION Apr 28,2003 8:00 am

UNIFORM BUSINESS REPORTJUBR)

r f
DOCUMENT #  P02000074809 ecretary of State
1. Entity Name 04-28-2003 91294 004 ***150.00
MAXCHEMORG CORP.,
Principal Place of Business Mailing Address
6000 54TH AVE. 8025 KIPPS COLONY OR. E. : 14V&IId/
ST. PETE FL 33707 GULFPORT FL 33707
2. Principal Place of Business 3. Mailing Address ““"lll N ||l|| ”l“ I||H m“ Il“‘ |||“ m” ||||| ||1|| |||'| |||! llll
Suite, Apt. #, elc. Suile, Apt. #, etc. [] CHEGK HERE IF MAKING CHANGES
City & State City & State 4. FE! Number Applied For
R~ Ol Al300 Not Applicable
o T ) Courtry == = Zip B e O R S Certificate of Statis Desired*” =1 §686 'RfeSqlﬂ?:(;tlonal
6. Name and Address of Current Regisiered Agent 7. Name and Address of New Registered Agent
’ Name
GELLER, SANDRA L Street Address (P.O. Box Number is Not Acceptable)
6025 KIPPS COLONY DR. E.
GULFPORT FL 33707
City FL Zip Code

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 Florida. | am familiar with, and accept

the obligations of registered agent.
Stepes L. CELLER 42002

SIGNATURE
. typed or printad namg offegistefed gt and title it applicable. (NOTE: Registered Agent signature required when rainstating) DATE
FILEZNOW!!! FEE IS $150.00 . o
- 9. Election Campaign Financin
After May 1, 2003 Fee will be $550.00 Trust Fund Copmr?bunon. ¢ O ft%e?ﬂohllgsa ¢
Make Check Payable to Florida Department of State .
10. OFFICERS AND DIRECTORS | IEEE ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
me (P [ Delete TILE [ Change [ Adgition
wMe | GELLER, SANDRA L NAME
staeeT Aooress [ 6025 KIPPS COLONY DR. E. STREET ADDRESS
crv-stze- |GULFPORT FL 33707 CITY-ST-2IP
Mme - ] Delete e O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P TR T e ey G - R OYSTP i e e e et e o L
TLE ; O pelate TITLE [J Change T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-5T- 20
TITLE [ petete TITLE Clchange [ Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-ZiP
TITLE [ Delete” TILE [ Change  [T] Acdition
NAME NAME
STREET AUDRESS STREET ADGRESS
CITY-ST-2IP CITY-ST-2IP
TITLE ] Delete TITLE [Ochange (3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§T-2iF

12. | hereby certify thal.the information supplied with this filing does not qualify for the exemption stated in Saction 112.07(3)i), Forida Statutes, | further certity that the information
indicated on this report or supplemental report is true anggequrate and that my signature shall have the same legal effect as if made under oath; that f am an officer or director
ogthe cgrporatlon or the receiyaror trustee empowered dutefhis roport as required by Chapter 607, Fiorida Statutes; and that my name appears in Block 10 or Block 11 it
changed, or on an atts &g

SIGNATUR

Daytime Phone #

%

ny

"

CR2E034 (10/02)



