[9%

..
p.a s D

. 2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UB

FILED
Apr 14,2003 8:00 am
ecretary of State

DOCUMENT # P02000083615

03-31-2003 90150 049 ***150.00

JJIJURRJIKN

1. Entity Name

MAXFLO, INC.

Principal Place of Busingss Mailing Address

1113 S.E €ITH TERRACE 1113 SE. 47TH TERRACE
SUITE ¢ SUME ¢

CAPE CORAL FL 33904 CAPE CORAL FL 33904

DR ORGSR

2 Principal Place of Business 3. Mailing Address

Suite, Apt. #, elo. Suite, Apt. #, elc.

[J CHECK HERE IF MAKING CHANGES

SCHUTT, DARRINR ESQ. —
1105 CAPE CORAL PARKWAY EAST
CAPE CORAL FL 33904,

City & Stata City & Stale 4. F v Applied For
S%i O‘)gqgw Not Applicable
Zp Country ap Country 5. Cerlificate of Stalus Desired [ ?:;'zgq 3:’:;"“3'
§. Name and Address of Current Registered Agent 7. Mame and Address of New Rogistered Agent .
T T § i : Nar_qe__r; er e = = e = ;‘_,_:._____,_;_ : V-?-

Street Addrass (P.O. Box Number is Nol Acceplable)

City

2ip Code

FL

tha obligations of registerad agen.

SIGNATURE

8. The above named entity submits this stalement for the purpose of changing its registered office or registered agert, or both, in the State of Fiorida. | am tamiliar with, and accapt

Signaburg, typed o prited name of mgisterad s0ent and iitie if applicable, {NCTE: Agpet i TR when g) DATE
Am':LE N:w:ul::a l::EE I?ustls:s?) 00 9. Election Campaign Financing $5.00 may Bo
May 1, 2003 Fes wi | ! Trust Fung Gontribution. Addod to Fees
Make Check Payable to Flarida Department of State - )
10. - OFFICERS AND DIRECTORS l 11. ADDITIONS/CHANGES TO OFFICERS AND D'RECTORS IN 11 -
e 0 L 3 Delete TMLE O tnenge [ Addition | D
HAME AHMAD, MAQSQGD NAME 3
staeer anoress, | 1113 S.E. 47TH TERRACE SUITE 4 STREET ADDRESS 3
orv-srz» | CAPE CORAL FL 33904 -T2 %
e O petete e Ol Changz (] Addition %
HAME NAME :
STREET ADDAESS STREET ADDRESS
CITY-ST-79 _ CrTY-St-2p
e - T Oeee.. fome . L e, . . DCramge (] Asdtion
SMAME - s R L. . T o R s
STREET ADDRESS STREET ADDRESS
Ciry-ST-2P CIFY-ST-2%
E O Detets TME [CJchange [ Addition
NAME NAME
STREET ADDRESS STREEF ADDRESS
CITY-51- 0P CITY-ST-2IP
e 3 oslete e DOchange [ Addition
NAME NAME
STREET ADDRESS. STREET ADDRESS
CHTY- §7-2P CITY-ST-2P
UTLE 3 elee TITLE [OcChange T addliion
NAME HAME - ‘
SIAEET ADDRESS STREET ADDRESS
CITY-51-1P CITY-ST-2P

changed, or on an atlachment with an address, with all other like empowered.

SIGNATURE:

12. | hereby cerlily that the information supplied with this filing does not qualify lor the exernplion stated in Section 1 19.07&3}0). Florida Statutes. | further certify that the information

indicatad on this report O supplemental report is tnue and accurate and thal my signature shall have the sama legal e
of the corporation or the receiver or truslea empowaered to execute this report as required by Chaptar 607, Florida Stalutes; and that my name appears in Block 10 or Biock 11 if

act as if made under oath; that | am an officer or direcior

(22a) Swo-t000

0301 @/ns

Daytme Phone #




