FILED
2003 FOR PROFIT CORPORATION May 01, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

Secretary of State
DOCUMENT #  P98000032701
1. Entity Name 05-01-2003 90177 035 ***150.00
MAX Q XPRESS, INC.
Principal Place cf Business Mailing Address
161 CYPRESS BROOK GIRCLE 161 GYPRESS BROOK CIRCLE
SUITE 1208 SUITE 1208
2. Principal Place of Business 3. Mailing Address
Suite, Apl. #, &tc. Suite, Apt. #, etc, [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEl Number Applied For
59—3503253 Not Applicable
2 - Country _ - e - : Country - - ~| B.-Certificate of Status Desired~ - []- $8'7—-5 Additional
’ " Fee Required
~.- 6. Name and Address aof Current Registered Agent 7. Name and Address of New Registered Agent
- . . Name
Tt Mary lacoponi |
=t L 161 Cypress Brook Cir #1208 ! Street Address (P.C. Box Number is Not Acceptable)
Tt me Melboume, FL. 32901 .
- AN Le s
- fR<l
City FL Zip Code

8. The above named antity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Flarida. | am familiar with, and accept
the obligations of registered agent.

) T :
SIGNATURE g QA p A, w/29/ 73
S}gnalure. Typed or‘ printed name of registered agent and mle'd applicable, [NOTE: Registered Agent signature required when reinstating) '7 T dﬁ -
FlLE NOW"! FEE |5 $1 50 00 9. Efection Campaign Financin
After May 1 2003 Fee will be $550.00 Trust Fund C:ntr?bution, ? O ﬁc‘!sd.gﬁohllaeyesla °
Make Check Payalsle to Florida Department of State
10. OFFICERS.AND DIRECTORS ]:11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE D ' O Delete TITLE [ change [ Addition
NAME IACOPONI, MARY ‘ NAME
street acoress | 161 CYPRESS BROOK CIRCLE, SUITE 1208 STREET ADDRESS
CITY-ST-ZIP MELBOURNE FL 32901 CiTY-ST-2IP
TITLE [ celete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 7P . L o ) J cmy-stze - . — -
TILE 3 celete THLE T Change [ Addition
NAME NAME
STREET ADDRESS : STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
e [ Delete TME ' [ Change [ Audition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-§T-2IP CITY-ST-2P
TITLE O pelete TILE [J change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Iy -ST-21P CITY-ST- 2P
TILE ] Delete MLE [ Change [ Addition
NAME NAME
STREET ADORESS : . || STREET ADDRESS
CIvY-$T-2IP CITY-ST-2IP

12. | hereby certify that the information supplied with this fling does not qualify for the exemption slated in Section 118.07(3)(1}, Florida Statutes, | further certify that the information
indicated on this report or supplemental report is true and acturate and that my signature shall have the same fegal effect as if made under oath: that | am an officer or director
of the: corporation or the receiver or trustée empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appear in Block 10 or Block 11 if

changed, or on an attachment with an address, with all other like empowered. 232 ,)
- VA4 il SRR AW RN IE
SIGNATURE: _ SICA MR Faiy) W=D 4 29 /a2 2P /303

SIGNATURE ANDTYPED OR PIWNTED NAME OF SIGNING OFFICER OR DIRECTOR of Rrelgs
\ Oy~ 7 M _iz_

CR2E034 (10/02)



