2000 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # .
P94000034898 Feb 16, 2000 8:00 am
THE MAXWELL CORPORATION OF TAMPA BAY Secretary of State
02-16-2000 90116 035 ***150.00
Principal Place of Business Mailing Address
iszy W, BUSCH BLVD. 1420 W. BUSCH BLVD.
TAMPA FL 33612 TAMPA FL 33612-7602
.- us UUURNLIUUY
2. Principal Place of Business ‘4 , 3. Mailing Address ”""m '|| m I I I ] I | | m|| ||‘|| ‘IH ||||
ooz A- 277 S3 joje 2z M- 21 ST
Suite, Apt. #, etc. Suite, Apt. #, etc. - DO NOT WRITE IN THIS SPACE
. TAmrpA F L
City & State Clty & State 4. FEl Number Applied For
‘T‘\-M gA C - _\'A'MP A C‘ 59—3242323 Not Applicable
Zip Country Zip Country . . 8.75 Additional
230412 Hites gn(wufr« '3-31 v I 1 LB e v o 5. Certificate of Status Desired O gee Hequiredc}nona
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name T M ~
MARA‘-L SUDESH Street Address (P.C. Box Number is Not Acceptable)
1420 W. BUSCH BLVD.
TAMPA FL 33612 oo Al - 22 s7
OV TamPA  FL FL | “$5T a2

8. The above named entity submits this statement for the purpose of changing its registered office or rees/te(d agent, or both, in the State of Florida.

\A/ Dyt - 012

SIGNATURE Svossyu  Mames

Signature, typed or printed name of registared agent and title if applicable. (NOTE: ﬂeﬁrslared\Agsm signatura raquired when reinstatingy DATE
9. This corporation is eligible 1o satisfy its Intangible FILE NOW1! FEE IS $150.00 10. Elect N
- . . Election Campaign Financing 5.00 may B
Tax filing requiremant and.giects to do s0. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. | fdded to Fobs
(See criteriaon back) L., 'y .. o, o O Make Check Payable to Department of State
11. L QFFICERS AND DIRECTORS I 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
TITLE PD gmm TITLE [ Ghange [ Acdition
NAME MARAJ, SUDESH NAME
STREET ADDRESS | 1420 W. BUSCH BLVD. - STREET ADDRESS
orv-st-zP | TAMPA FL 33612 CITY-ST-2IP
TIMLE VD ﬂnetete TITLE [ Change [ Acdition
NAME LAURA,-MARA J. . NAME
STREET ADDRESS | 1420 W. BUSCH BLVD. STREET ADDRESS
CITy-ST-21P TAMPA FL 33812 CITY-ST-2P
me —---SD- ﬁwme me - - - e v e[ Ctange [ Acdition
NAME CARTER, SUCHILLA M NAME
STREET ADDRESS | 10402 NORTH 27TH STREET STREET ADURESS
cITY-ST-2IP TAMPA FL 33612 CITY-ST-21P
e D ﬂ.uelele TLE O] Change [ Addition
NAME MAHARAJ, SARAH NAME
STREET ADDRESS | 10402 NORTH 27TH STREET STREET ADDRESS
CiTY-S1-2iP TAMPA Fl: 33612 CITY-ST-2IP
e D [ elete i fo vO 9 X0 W Change [ Additor
NAME MARAJ, TARA NAME WA LAS '_\'A"“\t
STREET AUDRESS | 10402 NORTH 27TH STREET ST 00RESS | joYOL M- 2T ST
orv-s-22 | TAMPA FL 33612 CITY-ST-2IP THMEA  FL  B33by
me 7 Delete e [ change [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§7-21P CITY-ST-2P

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
indicated on this report or supplemental report is frue and accurate and thal my signature shall have the same legal effect as if made under oath; that | am an officer ar director
of the corporation or the receiver or trusteg empgwered {o i ort as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an a| i

SIGNATURE: & SIGHATI - =i Tgfir " -t =

SIGNATURE AN TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTCR Daie Daytime Phone #

CR2E034 (9/99)



