T [ ]
DOCUMENT # _ P98000095310 May 16, 2002 8:00 am
1. Entity Name Secretal ’f Of State
PAYDAY MAX, INC. 05-16-2002 90090 008 ***150.00
Principal Place of Business Mailing Address
26868 N. STATERD 7 2868 N. STATE RD 7 000(43
LAUDERDALE LAKES FL 33313 LAUDERDALE LAKES FL 33313
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE! Number Applied For
65-0877075 Not Applicable
- 7 -
Zip Cauntry 1 Country 5. Certificate of Status Desred (] 98- Additional
Feo Required
.6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Mame
WHITEHEAD' J,ERRY Street Address (P.O. Box Number is Not Acceptable)
2868 N. SR 7.
LAUDERDALE LAKES FL 33313
City FL Zip Code
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
Signature, typed or printad nama of registered agent and tifle it applicable. {NOTE: Registered Agent signature require d when reinstating) DATE
* 9. This corporation is eligible’1o satisfy Its Intangible ~ —_-FILE NQW!IL FEE 15.$150.00. . - o )
: 10. ‘Elect Fi — Be"
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 TriztlE:rzag;ilr?bnmi::ncmg fdsdgct,o“g?;fe
(See criteria on back) O Make Check Payable to Department of State '
11,5 OFFICERS AND DIRECTORS l ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE - CEO O elete TITLE ] Chaage [ Addition
NAVE" WHITEHEAD, JERRY NAME
sTreET anoRess | 2868 N. SR 7 STREET ADDRESS
crv-st-zp | L AUDERDALE LAKES FL 33313 CITY-57-2P
TITLE ST O delete TITLE 7 Change [ Addition
N POLK, ADRIAN N
STREET ADDRESS | 2868 N. SR 7 STREET ADDRESS
orv-st-2¢ | | AUDERDALE LAKES FL 33313 oITY-51-2P
TILE [ Delete TITLE {1 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
ChiY-ST-2IP CITY-S$T-21IP
TImE [ Deiete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Criy-ST1-2IP CITY-ST-ZIP
THLE [ Delete TITLE [ e __D Change [ Additicn
e | e e i e e e et - T e T s
STREET ADDRESS STREET ADDRESS : : b BT )
CITY-S§T-2P' ' CITY-ST-ZIP . '
TME O Delete e [ Change L] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
. C\TY ST-ZIP CITY-ST-ZIP
“13. | hereby cemfy that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | furlber certify that he information '
indigated on this report or gupplemental report is twe apd accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the JEcerMsor trustee empowief to execute this report as required by Chapter 607, Florida Stalutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attaghment WI B, w.n PRI other like empowered.
SEOUTED 250 a5 T
SIGNATURE: NS =OQUIRED
ED OR pmﬂ'r'unME OF SIGNING OFFICER OR DIRECTOR Date Daytima Phone #

JOVURLY -

ny

CR2E034 (9/01)




