2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P97000056364

1. Entity Name

MAX'S AT WORTH, INC.

Principal Place of Business

1316 BEACH BLVD.
JACKSONVILLE FL 32250

Mailing Address

1316 BEACH BLVD.
JACKSONVILLE FL 32250-3408

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

et

FILED
Jun 05, 2000 8:00 am
Secretary of State

06-05-2000 90026 034 ***150.00

TR EACH G

DO NOT WRITE IN THIS SPACE

i

City & State City & State 4, FEI Number Applied For
59_3453 180 Not Applicable
Zp : . _Country . Zip _ - - “ountry . 5.. Corlificate of Status Desired O.-. $8.75 Additional .
o= el it Fea Regquired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

ASHURIAN, EDWARD
1316 BEACH BLVD.
JACKSONVILLE FL 32250

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

City

Zip Code

FL

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

SIGNATURE

Signature, typed or printed nama of registered agent and ttla if applicabie,

{NOTE: Registered Agant signature required when reinstating}

DATE

9. This corporation is eligible to satisfy its Intangible
Tax filing requirement and elects to do so0.
(See criteria on back) 0

FILE NOW!!! FEE IS $150.00
After MAY 1, 2000 Fee will be $550.00
Make Check Payable to Department of State

10. Election Campaign Financing
Trust Fund Contribution,

$5.00 May Be
Added to Fees

ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 11

CR2EQC34 (9/99)

11. OFFICERS AND CIRECTORS 12.
TMLE D 1 Delete TME ) Change [ Addition
NAME ASHURIAN, EDWARD NAME
STREET ADDRESS | 1316 BEACH BLVD STREET ADDRESS
Girv-51-21P JACKSONVILLE FL 32250 OTY-31-2p
TITLE [ Delete TITLE O change [ Addition
NAME NAME
STAEET ADDRESS STREET ANDRESS -
 CITY-ST- 2P ) L _ . Qomrsrae R .
TNLE O Delete TITLE ) Change [ Addition
NAME NAME :
STREET ADDRESS STREET ADDRESS
GTY-57-21P CITY-5T-2IP
e [ Detete TITLE Ol Change [ Adgition
NAME : NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CITY-ST-2P
TITLE 1 Delete TILE [l change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-5T-2P
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS x STREET ADDRESS
GiTY-§T-2P / CITY-ST-2P
)

13. | hereby cerlify that the information supplied
indicated on this repart or supplemeantal r
of the ¢orporation or the receiver or tru
changed, or on an attachment with

SIGNATURE:

j on
e tgg same Iegal effect as if made under cath; that | am an officer cr director

1 (3)(i), Florida Statutes. | further certify that the information

..and that my name appears in Block 11 or Block 12 if

Date Daytima Phone #




