2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P97000056364 Mar 20, 2002 8:00 am
1. Entity Name —_— Secretary Of State

MAX'S AT WOHTH' INC. 03-20-2002 90048 024 ***150.00
Principal Place of Business Mailing Address

1316 BEACH BLVD. 1316 BEACH BLVD.

JACKSONVILLE FL 32250 JACKSONVILLE FL 32250

I VG

2. Principal Place of Business 3. Mailing Address
1356 Beach Boulevard 1356 Beach Boulevard
Sufte, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59—3453180 Not Applicable
Zi C M i t iti
P ! I Zp Country 5. Certificate of Status Desired [ $8.75 addtional
Fee Required
-~ -8, Name and Address of Current Registered Agent— —-— - - e -+ 7.”Name and Address of New Registered Agent ~  * ™ -

Name

ASHURIAN, EDWARD

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

1316 BEACH BLVD. 1356 Beach Boulevard
JACKSONVILLE FL 32250 Jacksonville Beach, FL. 32250
Cit . Zip Code
¥ Jacksonville Beach FL | 55555
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signaturs, iyped or printed nama of regiskered agent and ttle if applicable. {NOTE: Registered Agent signature required when reinstating) DATE
9. This corporation is eligible to satisfy its intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May 8o
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution 0O Added to Fees
(See criteria on back) | Make Check Payable to Department of State '
11, OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D [T Delete TITLE [O Change (] Addition
NAME ASHURIAN, EDWARD NAME
staeeT aooress | 1316 BEACH BLVD STREET ADCRESS 1356 Beach Boulevard
crv-s-ze | JACKSONVILLE FL 32250 CITY-S1-2PP Jacksonville Beach, FL 32250
TITLE 3 Delete i TIE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-$T-2IP
TE o — - = —= - <O Delete -~ - = - - - - [Ochange [ Addition
NAME ) NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P Cy-s1-2IP
TILE O pelete TTE [[] Change  [] Addition
NAME . NAME
STREET ADDRESS { STREET ADDRESS
CITY-ST-21P ) . CITY-ST-21P
TITLE ' [ Delete it [ Change (] Addition
NAME NAME
STREET ADDRESS STREET ADRESS
CITY-ST-ZiP CITY-ST-21P
TITLE 1 pelete TITLE [ change [ Addition
NAME NAME '
STREET ADDRESS "W >
CITY-ST-ZIP / o Al’ [¥ ;IIF/
13. | hereby certify that the information supplig® with Lafs # j he exemption stated in Section 119.07(3)(i}, Fiorida Statutes. | further certify that the information

indicated on this repart ar supplemend

i 0% Edward Ashurian  02-07-2002  904-242-9000

SIGNATURE AND TYPED OR PRINTED%ME OF SIGNING OFFICERA OR DIRECTOR Data Daytime Phone #

SIGNATURE:

§
o
z

CR2E034 (9/01)



