FILED
2003 FOR PROFIT CORPORATION .
UNIFORM BUSINESS REPORT (UBR Apr 18, 2003 8:00 am

ecretary of State
DOCUMENT #
1. Entity Name P020001 31 782 04-18-2003 90233 007 ***158.75
MAXIMUM LEVERAGE, INC.
Principal Place of Business Mailing Address
5107 51 WAY 5107 51 WAY
WEST PALM BEACH FL 33409 WEST PALM BEACH FL 33409
2. Principal Place of Business 3. Mailing Address H“”l" W I|H| ”l” |||” "m ||m m“ m“ \m} ‘“l] mll Hl““‘
Suite. Apt. &, etc. Suite, Apt. #, etc, [] CHECK HERE IF MAKING CHANGES
City & State City & State 4, FEI Number Applied For
I 6 -~ f 6‘1‘ 9\ 7 69“/ Not Applicable
Zip Country Zp Country 5. Certificate of Status Desired m/ $8.75 Addiional
: Fee Required
. 6. Name and Addregs of Current Registered Agent .. .o oo | aear -~ ~. —7. Name and Address of New Registered Agent —_-~- = ——— _
Name
KASTEN’ MICHAEL ’ Street Address (P.O. Box Number is Not Acceptable)
5107 51 WAY
WEST PALM BEACH FL 33409
City FL Zip Code

8. The abdve named entity submits this stalement 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.

SIGNATURE
Signature, typed of printed name of registered agent and iitte if applicatie. (NQTE: Ragislered Agent signalure required when reinstating) DATE
FILE NOW1! “FEE IS $150.00 ) . o
) 9. Election Campaign Financing $5.00 May Be
After May 1, 2003 Fe? will be $550.00 Trust Fung Contribution. ] Added to Fees
Make Check Payable to Florida Department of State
10. QFFICERS AND DIRECTORS . ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
e B D) Delete TITLE {VT/j OJ Ghange  [g3-Addiian
NAME . NAME Mitheael L. [(G‘S—\-f_h
STREET ADDRESS STREET ADDRESS 10 Sl LR~
CITY-ST-21P CITY-ST-2Ip “E) gz;r DALM bca&\ m . 33409
TITLE [ Delete TITLE T change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-7IP
™ me - T T T T T e R Tme T T[T T N - T =Y~ [OChange [ Audilign |~
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57- 2P CITY-ST-2P
TITLE 1 Delete TITLE [ chasge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CIY-ST-21P
TILE 7 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-§T- 2P CITY-5T-2IP
TITLE 7 petete TILE ‘ - ) [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP f GITY-§T-7IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
indicated on this report or supptemental report is true 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 empowered ute this report as required by Chapter 607, Florida Statules; and that my pame appears in Block 10 or Block 11 if

changed, or on an attachseent with gn addrgag, with ike el wered.
SIGNATURE: =) 7/ S5 (30)310-4998

¥ §/08000

CR2€E024 (10/02)

3 W SIGHING OFFICER OR DIRECTOR Date Daytima Phone #



