FILED

changed, or on an attachpag

SIGNATUR

dsiess, with all other like empowered.

2001 UNIFORM BUSINESS REPORT (UBR) g
c Y — Ses:p 13,2001 8:00 am 3
bbbt ecretary of State
MAX AMMERMAN, INC. y 09-13-2001 90011 043 ***550.00
\ /
Principal Place of Business Mailing Address
2424 GRAND TETON CIR 2424 GRAND TETCN CIR LUUsb / U 7
WINTER PARK FL 32792 WINTER PARK FL 32792
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
65%471 Not Applicable
Zp Country ® ountry 5. Certficato of Stetus Desied ] $0+19 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New F ed Agent
. ~ Name -
AMMER ! Street Address (P.O. Box Number is Not Acceptable)
2424 GRAND TETON CIRCLE
WINTER PARK FL 32792
City Pip Code
, FL J
8. The above named entity R this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. aa q 4/4 4 )
. 5 0
SIGNA-'ﬁJ
9. This corporation Is eligible to satisfy its Intangible FILE NOW!!! FEE IS $550.00 10, Election € on Finani
Tax fiing requirement and elacts to do 5o After September 12, 2001 Fee will be $750.00  Clocton CaTbaln Fnancing $5.00 way Bo
(See oriteria on back) Make Check Payable to Department of State '
1. OFFICERS AND DIRECTORS ' 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE P [ Delete L O change O Aadition | 5
NAME AMMERMAN, MAX NAME [
staeeT anoness | 2424 GRAND TETON CIRCLE STREET ADDRESS §
orr-stap | WINTER PARK FL 32792 OITY-ST-20P o
TMLE [ Delete TILE [ Change ] Addition &
NAME NAME
STREET ADDRESS |- STREET ADDRESS
CITY-ST-2IP - - CITY-5T-2IP .
TE [ Delete e [J Change [ Acdition
NAME NAME
" STREETADDRESS™]* = T v T =r 0 memm o i - 7% WUSTREETADDRESS |7 -7 === 7 - T e o R
CITY-ST-2IP CITY-ST-21P
T O Delets TILE [Tchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP
TLE [ Delete TILE [ Change  [] Additien
NAME T NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-ST-2IP
TLE [ Delets e O changs [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-5T-2IP
13. | hersby certify that the information supplied with this filing does not gualify 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 true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an cfficer or director
of the corporation or the receiver or trysiee empowered o execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if




