2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT. (UBR)

FILED

DOCUMENT #

1. Entity Name

MAX FARRELL, INC.

P98000071878

Principal Place of Business
1670 WEST 11TH

EUGENE QR 97402

us

Mailing Address
335 DELLWOOD DR.
EUGENE QR 97405
us

3. Mailir%Address

255 DeLivicod DE.

5 DELLuysd DR

Suite, Apt. #, etc. Suite, Apt. #, etc.

May 01, 2003 8:00 am
Secretary of State

05-01-2003 90994 046 ***150.00

A AV

[J CHECK HERE IF MAKING CHANGES

City & State

City & State ’ D @ EU 667’5

, Ok

4, FEI Number

Applied For

58-3527428

Not Applicable

EVENVE
=G o5

A —

County,

o

_5. Certificate of Siatus Desired_

$8.75 additional

Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

GASSMAN, ALAN § ESQ.
1245 COURT STREET
SUITE 102
CLEARWATER FL 33756

Name

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

City

FL

Zip Code

the otiigations of registered agent.

(2%

SIGNATURE

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the Stale of Florida. | am familiar with, and accept

Signalure, typed or printed name of registerad agent and title if applicable.

(NCTE: Registered Agent signature required when 1einstaling} DATE

FILE NOW!I! FEE IS $150.00
‘4 Afier May 1, 2003 Fee will be $550.00
iake Check Payable 1o Florida Department of State

9. Elaction Campaign Financing
Trust Fund Contribution.

35.00 May Be
Added to Fees

10, OFFICERS AND DIRECTORS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
HmE D O Delete TILE [ Change [ Aadition
NAME FARRELL, BEN NAME
STReer aporess | 335 DELLWOOD DR STREET ADDRESS
CITY-ST-2IP EUGENE OR 97405 CITY-ST-2IP
TITLE [J pelete TITLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-5T-2IP
M = — = [ Dalets STTE T - - I T[T Change— [T Addition~
NAME NAME
STREEY ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZiIF
TmE ] Delete TITLE [JcChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2IP CITY-5T-2IP
TITLE [T Delete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TITLE 3 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP . CITY-ST-2P )

of the COTDOI'ETFOH or the receiver or trustee empowered (g

or like empowered.

REGLI- .

12. | hereby cerlify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutés. | further certify that the information
indicated on this report or supplemental report is frue and accurate and that my signature shail have the same legal effect as if made under oath; that | am an officer or directar
precute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11§

o /22 /o3 §Y/-302-15)>

Gnyﬁkeywpmbn PVTI’ED NAME OF SIGNING OFFICER OR DIRECTOR

Data / Daytirme Phana #

LEP LAY

av

CR2E034 (10/02)



