MR

. 2000 UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # P97000012816 FILED

1. Entity Name

MAD MAX, INC. Q0 0cT 27 PH 2: 40

RY OF 3 '[ME
Principal Place of Business Mailing Address ULER%{‘[{\SSEE LGR‘DA
10056 GANDY BLVD 10056 GANDY BLVD TAL
ST. PETERSBURG FL 33702 ST. PETERSBURG FL 33702
Suite, Apt. #, 1€, = e s~ - .- - = |- - Suite,-Ap} # etc.— - i AR " DONOT WRITE IN THIS SPACE
Y in® AN
City & State A City & Stale 4, FEl Nurrber 59-342868 1 Applied For
. Not Applicable
Zip Country Zip Country - . $8.75 Additional
5. Certificate of Status Desired O Fee Required
6. Name and Address of Cusrent Registered Agent 7. Name and Address of New Reglstered Agent
G ot akd ) hr
CASTELLANO, NELSON T 7 ARL_J; L3
: Street Address (PO, Box N{jmier is Not Acceptal
2700 BARNETT PLAZA 1005 bADY)
101 E. KENNEDY BLVD ’ {
TAMPA FL 33602 Y
City 0 | ip ?o 5
5T Leje soome FL | "txz02
. The above named entity submits this statem or the purp: of cha g lis & ed office or registered agent, of both, in the State of Fiorida.
7 f 2. K7
SIGNATURE / At =1 7447 [l s O~y S
Signaturs, typed or printad narraﬂegaseerad agent and 1 if appidable. (NOTE: Registarad Agant signature required when reinstating} DATE
~|--9~This cofporatishis eligiblerto satisfy i5 ntangitie™ === FiLE NOWHFFEEI9 355006 =30, Elontion Sammaion Erenc i A
Tax fiing requirement and elects 1o Go So. - Ater SEPTEMBER 13, 2000 Min. will be §750.00 | % Fecton Campalon Fnancing . - $5.00 may 8o
) rust Fund Contribution. Added 10 Feas
(See criteria on back) [ Make Check Payable to Departmem of State
11, OFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
e D [ Delete TIMLE _ [ Change [} Aadition %
name Y RUBINO, TAMMARA . NAME e | I IE] "?-'. q4E51899—6 |2
STREET ADDRESS | 10056 GANDY BLVD STREET ADDRESS -11/07.00--01059~-0114 §
* TR I oy | peleedeods
CTY-5T-2R. ST PETERSBURG FL 33702 CITY-57-2P TS0, 00 s ?S0000 |90
g v
TITLE [T Delete TITLE [] Change (] Addition | O ‘ .
WAME NAME |
STREET ADDRESS STREET ADDRESS
CITY-ST-Z(P CITY-ST-2IP i
TILE O dglets TITLE . .OChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS E,’g g g‘ 5 g %YQWE%T
CITY-ST-ZiP CITY-S1-2 LERL BA-E
TTLE [ pelete TLE [] Change ] Addition :
NAME . HAME :

T TSTREETADDRESS [ T TN Tttt mmeee m— e e w RGTREETADDRESS T e TR e e e e el 1'5 t?Sf‘w —-
CITY-ST-TP CITY-ST-719 ! .
T O etete TIiE [JChange L1 Addition '
NAME NAME : :
STREET ADCHESS STREET ADDRESS .
CITY-ST-ZIP CITY-§7-21p L
TITLE 3 pelete JMMLE [ change [ Addition ;
NAME NAME
STREET ADDRESS STHEET ADDRESS i
CITY-§7-2P CITY-ST-2IP » ‘;
13. | hereby certify that the information supplied with this filin 3 doas not qualify for the exemption stated in Section 119.07(3)(7), Florida Statutes. | further certify that the information s

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 officer or director b
of the corparation or the receiver or trusise@mpowered to execute #is report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if ik
changed. or on an attachment with an Bedress, with all othpr likg€ P
Z ;0—}1 w
SIGNATURE: \ 20 /ﬁvﬂﬁ"” / /8«» 2Ky S
) SIGNATURE AND TYPED OR PRINTED RAME Q SIGNIN OFFICEH OR DIRECTOR Daytime Phone #




