e
2002 UNIFORM BUSINESS REPORT (UBR)

FILED

A1

nealon B

DOCUMENT#  PO8610 May 06, 2002 8:00 am
17 Enty Name Secretary of State |
MAXSON YOUNG ASSOCIATES, INC. 05-06-2002 90232 045 ***150.00
Principal Place of Business Mailing Address
ONE SANSOME STREET ONE SANSOME STREET
SUITE 950 SUITE 950
SAN FRANCISCO CA 941044429 SAN FRANCISCO CA 9117
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NQT WRITE IN THIS SPACE
City & State City & State 4. FEl Number Applied For
51'0289022 Not Applicable
Zp Country Zip Country 5. Cerlificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
= e T L TS e e = _—_Narnn-_ L i S CEE - N TR, e U I gt R [l
WN.TER, MIKE Street Address {P.O. Box Number is Not Acceptable)
2600 DOUGLAS ROAD
STE 908
CORAL GABLES FL 33134-6134 City FL | 2 Coce
B. The above named enlity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or printed name of registered agent and tila it applicable. {NOTE: Registered Agent signature required when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOWI!! FEE IS $150.00 i N
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 0. Eiz:IE:]_Eag;?r?gu';::mmg f?d-e?j?ohll?ésm
(See criteria on back) O Make Check Payable to Department of State '
11. QFFICERS AND DIRECTQRS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 ;
Tie D O Delete TiE vDs CJchange  GelAddiion | S
NAME CAMPQS, ART NAME DeEPOLE, RAVMOND 2
stecT AnDRESS | 1 'S 450 SUMMIT AVE STE 370 sreEraofess | ONE  SANSOME ST, STE 9450 §
om-s1-2¢ | QAKBROOK TERRACE FL 60181-3976 ov-stib 1SAN ERANCISCO, CA qyiid éi
TITLE VD O petete TLE ¢FOo _ O Change  BAddition |
N DONOVAN, JAMES J. v SCHWABL, MARK
STAEET ADDRESS | 45 W. 45TH ST., STE 1100 smeraniess | ONE  SANSOME  ST. SUITE 950
CITy-§1-21P NEW YORK NY Ciy-s7-21p SAN FRANCISCO, CA 9UNF
TITLE | VD N . (1 Detete ALE _ U Change [ Addition |
= NAME = T MO H AL P WATTE RS o o o e e e o Py 5 o e e o s i e i o T ~ T |2
STREET ADDRESS | 45 W. 45TH ST., STE 1100 STREET ADDRESS
CITY-ST-2IP NEW YORK NY CY-ST-2IP
TITLE P O pelate TILE [ change [ Addttion
A CHALFANT, VERNON N
STREETADDRESS | 3260 POINT PARK, SUITE 100 STREET ADDRESS
CITY-ST-2IP NORCROSS GA 30092 CITY-ST-2IP -
TITLE VD [ Delete TIMLE O Change ] Addition
NAME STAFFORD, CHRISTOPHER S. NAME
STREET ADDRESS | 45 W. 45TH ST., STE 1100 STREET ADDRESS
CITY-ST-2IP NEW YORK NY CITY-ST-2IP
THLE D . [ pelste TITLE ] Change [ Addition
NAME BARGER, WILLIAM J. NAME )
STREET ADDRESS | 1220 WABASH ST. STREET ADDRESS
CITY-ST-21P PASADENA CA CITY-ST-2IP
13. | hereby certiy that the information suppli is filing does not qualify for the exemption slaled in Section 119.07{3)i), Florida Statutes. | further certify that the information
indicated on this report or supplem Teport is ird 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 receiv r trustee owergd 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in 8lock 11 or Block 12 if
changed, or on an attach with an adcffess, with ak other like efypowered. .
_ el
SIGNATUR : BEANUIRED 4,7 {e
OF SIGNI* OFFICER OR DIRECTOR N ¥oata Daytime Phone #




