2003 FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR) Apr 02,2003 8:00 am

DOCUMENT #  P97000009533 ecretary of State
1. Entity Name 04-02-2003 90062 022 ***150.00
MAX & MEG'S, INC.
Principal Place of Business Mailing Address
122 NO 2ND STREET 122 NO 2ND STREET
FORT PIERCE FL 34943 FORT PIERCE FL 34949
2, Principal Place of Business 3. Mailing Address “"“". ||I Ilm |m| I"“ "m "m Ilm ""”Im I"" “lll I“Hlll
<,
Suite, Apt. #, etc. Suite, Apt. #, etc. (] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
65-0?253 13 Not Applicable
Zip - - - Cpgnt_[y - + —Zip e - Couniry - - 5.+Certificate of Status-Desired =~ ] - $8'75 A_ddisional | =
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

Yot T

MCANDREW, JOHNP .
122 NORTH SECOND STHEET
FORT.PIERCE FL 34950

:-:”»' o . - City FL | 2P Code

L

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

8. The abovenamed entity submits this statement for the purpase of changing s registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the cbligaticns of registered agent.

-

SIGNATURE
"7 Signature, Typed or printed name of registered agent and e if applicable (NOTE: Registered Ageni signalure required when reinstating) DATE
Fl-i..E NOWH! FEE IS $150.00 . - .
Atter May 1, 2003 Feo will be $550.00 e G "8 1y 35,00 May oe
Make Check Payable to Florida Department of State '
10. ' OFFICERS AND DIRECTORS | KRB ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e DP ‘ [ pelete TITLE 3 Change [ Addition S_
NAME MCANDREW, JOHN P NAME 2
staeer aDoRess | 122 NO 2ND STREET STREET ADDRESS 3
CITY-ST-7IP FORT PIERCE FL 34949 CITY-ST-2IP o
" Y
TITLE v 7 Delete TITLE [ change [ Addition 5
NAME MCAMDREW, MARGARET E NAME '
STREET ADDRESS | 122 NO 2ND STREET STREET ADDRESS
CITY-5T-2IF FORT PIERCE FL 34949 o Cmy-8r-ap | - . N -
TITLE vID ] Defete TITLE O change (3 Addition :
NAvE BATTAGLIA, MARGARETE b
STREET ADDRESS | 122 NO 2ND STREET STREET ADDRESS
CITY-ST-ZIP FORT PIERCE FL 34949 CITY-ST-2IP
TITLE [ pelete TITLE [JcChange  [C] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TITLE . ' PR O oetete . f ™me 3 Change [ Addition
NAME N BTV
STREET ADDRESS . STREET ADDRESS
CITY-57-2IP 3 CITY - §T-2IP
TITLE O petete e 3 change [ Acdition
NAME o : NAME “
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP . - | cimy-st1-zp

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Sectlon 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental repert is tfrue 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 receiver or truslee empowered to execute this report as required by Chapter 607, Florida Stalutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with-errasdreseT Wik, all other like empowered.

SIGNATURE: > QUIRED 3 W\cﬂtﬁ 793 461 -0068"

SIGNATEﬁE ANDyED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytima Phone #




