2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P08610

1. Entity Name

MAXSON YOUNG ASSCCIATES, INC.

Principal Place of Business

ONE SANSOME STREET

SUITE 950

SAN FRANCISCO CA 941044429
us

Mailing Address

ONE SANSOME STREET
SUITE 980

SAN FRANCISCO CA 9117
us

2. Principal Place of Business

3. Mailing Address

[T

Suite, Apt. #, etc.

Suite, Apl. #, etc.

DO NOT WRITE IN THIS SPACE

FILED
Apr 30,2001 8:00 am
ecretary of State

04-30-2001 90034 020 ***150.00

RO

City & State City & State 4. FEINumber 510289022 Applied For
Nat Applicable
- i " —
Zp Country P Country 5, Certificate of Status Desired | $8'75 ﬁfddmonal
Fee Required
6. Name and Address of Current Registered Agent . g , 7. Name and Address of New Registered Agent - — -~ ---
) T ) C ' B ) Name
WALTER, MIKE Street Address (P.O. Box Number is Not Acceptab!
2600 DOUGLAS ROAD treet ress (P.O. Box Number is Not Acceptable)
STE 906
CORAL GABLES FL 33134-6134
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or soth, in the State of Florida.
SIGNATURE
Signature, typed or printed name of registered agent and tifle if applicable. (NOTE: Ragistered Agent signature required whan reinstating) DATE
. AR, - . "w
9, This corporation is eligible to satisly its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Bo

Tax filing requirement and elects to do so.
(See criteria on hack)

O

After MAY 1, 2001 Fee will be $550.00

Trust Fund Contriution.

Added to Fees

Make Check Payable to Department of State

11.

OFFiCERS AND DIRECTORS

12,

ADDITIONS/CHANGES 70 OFFICERS AND DIRECTORS IN 11

TITLE VD [ oelete TILE (4 Clchange [ Addition g

NAME CAMPOS, ART NAME QRALFANT, ua:mosuim 160 =

staeer aporess | 1S 450 SUMMIT AVE STE 370 STREET ADDRESS | BALO POINT PRARK-, 3 3

GA Ao n &

crv-si-zr | DAKBROOK TERRACE FL 60181-3976 CTY-ST-IP | NCRERPSS, &
VD vbS O ¢ [ Adition | &

e DONOVAN, JAMES J. H pae o DepoLE RadHOND e S

streer anoress | 45 W. 45TH ST., STE 1100 STREFT ADDRESS [ONE SANSOME Sr, Sue

orv-s1-zp | NEW YORK NY av-size  |SAM FRANGSco, CA AUttt/

e - - |0 == == " - - o ol me-—— - |CGPFO = - _ - - - [ Change - [ZAddlion | =

NAME MICHAEL P. WATTERS NAME 5o RWARL., HAR - Y

smeer anoness | 45 W. 45TH ST., STE 1100 STRET A0DRESS | page. SAnlsoMe ST, SUiTe

omy-st-2p | NEW YORK NY CITY-5T-21P San FRANGISCO, QA G

TITLE VD 1R Delete TITeE [3Change [ Acdition

NAME RUSSELL A. YORK NAME

streeT Aooaess | 45 W. 45TH ST., STE 1100 STREET ADDRESS

CITY-ST-2IP NEW YORK NY CITY-ST-2P

T VD 71 Delete TITLE O change [ Addition

HAME STAFFORD, CHRISTOPHER S. NAME

streeT ooress | 49 W. 45TH ST., STE 1100 STREET ADDRESS

CITY-ST-2IP NEW YORK NY CITY-ST-2IP

TITLE D [J Delete TILE [ Change  [] Addition

NAME BARGER, WILLIAM J. HAME

street aooress | 1220 WABASH ST. STREET ADDRESS

orr-s-2¢ | PASADENA CA CITY-ST-71P

13. | 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
curate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
this report as required by Chapter 607, Florica Statutes; and that my name appears in Block 11 or Block 12 if

T
er@dres& with all other like e poweer.
1

T SHINATUREAND TYPED OR FRINTED MAME OF SIGNING OFFICER OR DIRECTOR

indicated on this report or supplemental repert is.true.an
of the corporation or the recek
changed, or on an atta

SIGNATURE:

owered 0 exeg

qles | o

yis tee

&%to

1 Daa

Daytime Phone #




