2000 UNIFORM BUSINESS REPORT (UBR) °

DOCUMENT # {21000 T6E

1, Entity Name

Fawn Max, AnC.

857

FILED

Principal Place of Business

0K S SR

Mailing Address

. GORN S SRTT .
TagaYe EL. 320 Margaye FL.3206]

80100103

2. Principal Place of Business

3. Malling Address

Suiie, Apt. #, etc.

Suite, Apl. #, etc.

DO NOT WRITE IN THIS SPACE

Jun 08, 2000 8:00 am
Secretary of State

06-08-2000 90028 016 ***150.00

City & State City & State 4. FE| Number Applied For
79 =28072224
Zi Count i Col - = it
s euniry ap untry 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
MName

Holland & Kni g
Con BA\bect
7Ol RcicXen

Migmy L. 2313

p(u"e - Su:'\‘c. 2600

Street Address (P.O. Box Number is Not Acceptable}

City

FL

Zip Code

;'8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Flerida.

SIGNATURE

Signature, typad or printed name of registered agenl and title if applicable.

{NOTE: Registered Agent signature required when rsinstating)

DATE

g, This carporation is eligible to salisfy its Intangible

__ - Taxfiling requirement and elects'to do so.— - -
(See criteria on back) §(

10._Election Campaign Financing_ .
Trust Fund Contribution.

- $5.00.May_Be
O Added to Fees

v

ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

. OFFICERS AND DIRECTORS f 12 .
TITLE C EQ [ Delete ThLE O change [ Additon | §
HAME h \_ h ‘Q - D NAME . =2
AN o
STREET ADDRESS w NG | S eCr ( . 33063 STREET ADDRESS §
5T e i

oy-s1-2¢ O << R7. maral a.\.( Fo- oy 57-21F 8
TILE g - "'l' O pelete TILE [J Change [ Addition | ©
HAME M . HAME
STREET ADDRESS PD \ K N Cran 230 6& STREET ADDRESS
OITY-ST-7P (OOD\ S Se7 . mm»q a "'f L. CITY-ST-2P
TNLE (71 gelete TILE Jchange [ Addition
NAME NAME
STREET ADDRESS ‘ . | smeer soomess | . e - .
CITY-5T- 7P - - Tt T AT . CITY-ST-2IP
TITLE O petete TITLE [ change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS

- CITY-ST-2I eITy-ST-2P
TITLE [ pelete TTLE [ change [ Addition
HAME NAME
STREET ADDRESS $TREET ADDRESS
CITY-8T-2P CITY-ST- 2P
TILE ] Delete TLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-ST-2IP

13. | hereby certify that the information supplied with
indicated on this report g lementa! report g
of the corporation or thfreceiv
changed, or on an attaGhment wi

SIGNATURE:

is filing does not guali
Yand accurate and t

Bl other like empowered.

fy for the exemption stated in Section 119.07(3)(1), Florida Statutes. | furiher certify that the information
hat my signature shall have the same legal effect as if made under oath; that | am an officer or director
W ed to execule this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if

Q54998010

4-28.90

ARD 1¥PED GR PRINTED NAME OF SIGNING OFFICER OR DIREGTOR

Date Daytirne Phone #




