2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBn)

DOCUMENT #

1. Entity Name

THE MAX HUNT GROUP, INC.

P98000100790

Principal Place of Business
1212 GINGER CIRCLE
WESTON FL 33326

Mailing Address
1212 GINGER CIRCLE

WESTON FL 33326

2. F‘rmctpal Place of Business

M ki mfbvxﬁﬂlz,

3. Mailing Address

294 l’/(niﬂno’lnh

Girdo

Sulte Apt #, etc.

Suite, Apt. #, efc.

FILED
May 05, 2003 8:00 am
Secretary of State

05-05-2003 91453 015 ***150.00

VR RERE AN

City & State

240 ?Loﬁd.ﬂ

4, FEI Numb Applied For
* 650896677

Not Applicable

C.“‘j & State Qoﬂ d&

Countr Countr . iti
53 4 3?73 2_ 4 5. Certificate of Status Desired d $8.75 Additional
LYy - Fee Required
* - §.”Name and Address of Current Registered Agent : -~— 7. Name and Address of New Registered Agent  — — -~ -
Name

SANTANGELO, CARL G ESQ.
3000 N. FEDERAL HIGHWAY
FORT LAUDERDALE FL 33308

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

City

Zip Cede

FL

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

the obligations of registered agent.

SIGNATURE

Signature, typed or printed name of registered agent and title if applicable.

{NOTE: Regislsred Agent signature required when rainstating)

DATE

FILE NOW!!! FEE IS $150.00
After May 1, 2003 Fee will be $550.00
Make Check Payable to Florida Department of State

8. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10. QOFFICERS AND DIRECTORS I 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE it
¥ PSTD 0 neiete me At e, i ¥ %C_hange [ Addition

NAME . MILNER, BiLLY NAME &.\r

sweer ooness | 1212 GINGER CIRCLE swcramess | AU ETASTrgini o

crv-s-zp -« WESTON FL 33326 CITY-ST-21P ileartn - 323335

TE D O veiete T Ml change () Additon

NAME MILNER, SHELIA NAME Iwiler, Sheile e

sTreeT ADDRESS | 1212 GINGER CIRCLE smeeTanoness | 2 U D *’—* 57 ’3 cha

oTY-s-2P  \WESTON FL 33326 OITY-ST-2P UASoAD PL.A a(a 333 3o

TILE ' T “ 3 telste Bt T ! - (3 Change = ~[] Addition™

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7IP CiTY-5T-2P

THLE O Delste TIMLE CJChange (T Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY- §T- 2P CITY-ST-218

TITLE O pelete TITLE [ Change  [] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP CITY-ST-2IP

TITLE [ petete TITLE [OChange (] Addition

NAME N NAME

STREET ADDRESS STREET ADDRESS

CITY-§7-2IP CITY-ST-2iP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 112.07(3)(1), Flerida Statutes. | further certify that the Infarmation
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under catn; that | am an officer or director
of the corporation or the receiver or trustee empowered (0 execute this report as required by Chapter 607, Florida Statutes; anc that my name appears in Block 10 or Slock 11 if

changed, or on an attachment with an

SIGNATURE: ___<.Gil

ftifess, with all cther lik POWETECh—
A itA T M
U J=zn L_. T

CRIEW G

SIGNATURE ANDW PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytime Phone #

AY  9rgige0

CR2E034 (10/02)



