2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P94000073845 Apr 26, 2000 8:00 am

1. Entity Name
ecretary of State
MAXO CORPGRATION 04-26-2000 90199 015 ***150.00

Principal Place of Business Mailing Address
2101 S US HWY 1 2101 § US HWY 1
JUPITER FL 33477 JUPITER FL 33477-73 LUUIJJuY
Suite, Apt. #, ete. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number 65 05 608 Applied For
2 5 Not Applicable

4p Couniry P Country 5. Cerliticate of Status Desirad O $8‘75 Additional
Fee Required
J 6..Name and Address of Current Registered Agent - [ . 7..Name and Address of. New Registered Agent .
Name
CHESCENZ]' MAX Street Address (P.O. Box Number is Not Acceptable)
2101 S US HWY 1
JUPITER FL 33477
R City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Fiorida.

SIGNATURE

Signatura, typad or printed name of registerad agent and title if applicable. {NQTE: Registerad Agent signatura reguired when reinstating) DATE
9. This carporation is eligible 1o satisfy its Intangible B FILE NOW!I! FEE IS $150.00. _ .. _ 10 Elacti N )
- . Yl o ;- nFi
Tax filing requiremerit and efects to do so. After MAY 1, 2000 Fee will be $550.00 %3::I?Sniagoﬁ;%uti;}ancmg O fg’g?ohgggsae
(See critsria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e PSD 3 Delete TITLE O Change [ Addition
NAME CRESCENZI, MAX HAME
staeeT anoRess | 2101 S US HWY 1 STREET ADDRESS
orv-st-2p | JUPITER FL 33477 OITY-8T- 2P
TTLE viD [ Deiete ME [J Change - [] Addition
HAME CRESCENZ!, RITA RAME
sTREeT anpress | 2101 S US HWY 1 STREET ADDRESS
CITY-ST-ZIP JUPITER FL 33477 CITY-ST-ZIP
TMET— == — [Jpelete— Q- wmr— | e e e —{=)iChange—— (=] Addition -
KAME NAME '
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP ITY-5T-2IP
TIMLE [ Detete TITLE [OJchange ] Acdition
NAME NAME
STREET ADDHESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE [ Dalete TME [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P
TILE [ Deiete TITLE ’ O change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP 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 informaticn
indicated on this repart or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer ar director
of the carporation or the receiver or trustee empowered 1o execute this report gs required by Chapler 807, Florida Statutes; and that my name appears in Slock 11 or Block 12 i
changed, or on an attachment with an address, with all other like empoweared.

siGNATURE: e (= L ik CREscen2 Ytfoo  Sb[-575-3741]

SIGNATUH# AND TYPED OWJN’(ED NAME OF SIGNING OFFICER OR DIRECTOR Date Cayume Phone #

M AR

3



