FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Apr 03,2003 8:00 am

DOCUMENT # P02000084418 ecretary of State
1. Enlity Name 04-03-2003 90148 007 ***150.00
MAXIMUM HOSPITALITY INC.
Principal Place of Business Mailing Address
5401 KIRKMAN ROAD 5401 KIRKMAN ROAD
SUITE 610 SUITE 610
2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, gtc. Suite, Apt. #, ete. [1 CHECK HERE IF MAKING CHANGES

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

?Z 05566] d? Not Applicable
Zip Country Zip Gountry 5. Certificate of Status Desired ~ [J  98-19 Additional
) Fee Required
6. Name and Address of Curient Registered Agent : 7 Name and Address of New Registered Agent

Name

Street Address (P.0. Box Number is Not Acceptable)

FROMBERG, MAX §
~ 5401 KIRKMAN ROAD

- SUITE 610
_8 The above named enllt? submits thik stajemgnt for the purpese of changing its registered office or registered agent, or both, in the State of Florida. [ am familiar with, and accept
the obllgatlons i 1ste ed agent
SIGNATURE k/[ 4 16’47
. S\gnalurM r pnnted narke of ragxstaraa agent and titla if ap:‘l.::jp!é. (NOTE: Registered Agent signature requirad when reinstating) V¥ie"
1"t
ftF“if N?‘Z; I;E£ ‘? $150.00 0 -|  8.-Electionr Campaign Financing - —$5.00 May Be
After May 1, 2003 Fee will be $550.0 Trust Fund Contribution. O  Added to Fees
Make Check Payable to Fiorida Department of State
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P [ Dalete TITLE [ Change ] Addition
HAME FROMBERG, MAX S HAME
streer aporess | 5401 KIRKMAN ROAD SUITE 610 STREET ADDRESS
CITY-ST-2IP ORLANDO FL 32819 CITY-ST-2IP
TITLE O pelete TITLE [ Change [ Addition
HAME ‘ NAME
STAEET ADDRESS STREET ADURESS
CITy-$7-2IP CITY-5T-2IP
fe” T TS == Dt A THE [~ ) - =——[TChangs—[=}-Addition~
NAME NAME
STREET ADDRESS S$TREET ADDRESS
CITY-ST- TP CITY-5T-2IP
TITLE [ Delete TITLE ' [l Change L] Adction
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-5T-2IP
TTE [ celete TITLE [ change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ pelete TITLE [ Change  [[] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exernption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true ang 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 fustee empowgred to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11
changed, or on an attachment wigtan ayldress, wifh all other fike empowered.

SIGNATURE: ~ S\GN "'ULJ&@WIHEDMMWW ' Lf/ //ﬁ% Yo7 24< oy

S{ENRTURE-AND TYRED DR/ PRNTER-NAME OF SIFNNIG OFFICER OR omsc‘fdprj a A _l. Cald’ Daytime Phona #

CR2E034 (10/02)



