g e AR s e e -

- 2000 UNIFORM BUSINESS REPORT {UBR)

. m FILED
DOCUMENT # P97000059898 - -., May 22, 2000 8:00 am

1
MAX'S BAKERY, INC. Secretary of State
04-07-2000 90087 031 ***158.75
Principal Place of Business Malling Address
490 EAST PALMETTQ PARK RD. STE. 110 480 EAST PALMETTO PARK RD. STE. 110
BOCA RATON FL 23432 BOGA RATON FL 33432-5065
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Suiteﬁ)l. # etg. A4 Suite, Apt. #, atc. < DO NOT WRITE IN THIS SPACE
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ity & State City & State i [ 4, FEI Number APPI FOR Applied For
CQ‘OC—L /4@—’“5/”; /’/2" oCa &{76’1’ L S'C‘ini.]uaial'lED Nol Appiicable
Zip ’ Country Zip 7 Co[tj?ry N . o $8.75 addiional
5. Certificate of Status Desired g
33 r/-d A [/(3 =k 3 A j ; Fea Raquired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
MAX, DENNIAS . - Street Address (PQ. Box Number,is Not Acggplable)y ¢ f .
430 EAST PALMETTC PARK RD. STE. 110 Lorra (So feedieva k. Ny JIre R/}
BOCA RATON FL 33432 7
Cl Zip Cod
Ho o /‘ﬁ-fﬂ,ﬂ/ FL 5502
8. The above named entity submils this statement for the purpose of changing its registered office or registered agégt. or both, in the State of Florida.
SIGNATURE
Sgnature, lyped of pinted name of regialerad agent and tia it applicabla. {HOTE: Regiseres Agtat sipratul e IEUUNLY wWhen reinsiating} DATE
8. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS_ $150.00 10. Election Campaign Financing $5.00 May e
Tax nlmg requirernent and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. | ided to Foes
(See criteria on back) Make Check Payable to Department of State
11, COFFICERS AND DIRECTORS 12, . ADDITIONS/CHANGES TQ OFFICERS AND DIBECTORS IN 11 _
L P [ betete e @Change [ Addition | &
NAME MAX, DENNIS F NAME ' 2
<
staeeTaoohess | 490 EAST PALMETTO PARK RD. STE. 110 sweromiess | 25760 So Aedorak- (,7%0/ S re 2/ g
om-srze | BOCA RATON FL 33432 orv-ST-2¢ Lhoea Raezon' FL 5345 o
Tme EV [ Dekete TME / O thange [ Addilien | &
NAME RAPFPORT, BURT NAME W &c
sTReET ADDRESS | 490 EAST PALMETTO PARK RD. STE. 110 sweEmoRESs | AB AT So Mﬁkazz- «w A/
om-sr-ze | BOCA RATON FL 33432 osip | ey Rpvon FL_SEALIS-
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NAME NAME
STREET ALDRESS STREET ADDRESS
CITY-ST-2iP CIvY-§T-210
TMLE 1 petste TIME [ Grange [ Addition
NAME NAME
STREET ADDRESS STREET AGDRESS
CIFY-ST-21P LY -57-21F
e CT etete e Ol Crange [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY- SF-2IP
TME ] Delete TIMe : [ Crange [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CTITY-§T-21P
13, | hereby certity that the information supplied with 1his filing does not quality for the exermplion stated in Section 119.07(3}(). Florida Statutes. | funiner certiy that the information
indicatad on this repart o supplamental repart is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer o director
of the corporation or the receiver or trustee empowerad 1o execule this report as required by Chapter 607, Florida Statutes: and that my namea appears in Block 11 or Block 12
changad, ar an an attachment with an address, with all gther Jike empowered.
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SIGNATURE: ; A . St 0D  TU3IA 061/
SIGNATURE AND YYPED OR PRINTED NAME OF SIGNING OFFICER OR AIRECTOR Date Dayyrre Prong +




