1

2001 UNIFORM BUSINESS REPORT (UBR) FILED 1

DOCUMENT # P99000001466 Apr 10, 2001 8:00 am
1. Entity Name
S ecretary of State
MAXIMUM SUCCESS, INC. «
04-10-2001 90116 049 ***150.00
Principal Place of Business Mailing Address
015 HARTLY ROAD 3015 HARTLY ROAD
STE Y STE 11
JACKSONVILLE FL 32257 JACKSONVILLE FL 32257
2. Principal Place of Business 3. Mailing Address ”Illllll ”I ‘|| I |‘ ’ ‘ I lml ||||| Im |||(
12556 Brady Road 12556 Brady Road
Suite, Apt. #, afc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
Jacksda%ille, FL Jartkeanville , FL 4 FElNumber 599549984 ‘ SE?:\Z(;E:;MQ
Zi Count Zi Count ” . iti ’
37 'é) 23 ouniry gj 22923 Ly 5. Certificate of Status Desired O Eg'gg_‘ l.;::l:(;tlonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
I{E:')héSHABSREADUYUI;IgH Street Address (P.O. Box Number is Not Acceptable)
JACKSONVILLE FL 32223
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 Fiorida.

SIGNATURE
Signature, typed or printed rams of registered agent and tite it applicable. (NOTE: Registerad Agent signature required when reinstating) DATE
. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00
%‘Ti;;figlgfézﬁiﬁ“ﬂ%ﬁd'élébﬁ o o o = - ‘r"-"-Anér'mY1:‘2001-Feefw11§5e*$550:ou- - - 10 E'rec“m Campaign Financing._ El*“$5 -00.MayBe. ...
= m/ ust Fund Contrinution. Added %o Fees
(See criteria on back) Make Check Payable to Depariment of State
1t. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
TITLE PST I celete TITLE [ Change [ Addition 8_
NAME LEINHASE; ULRICH NAME S
STREET A0DRESS | 12558 BRADY ROAD STREET ADDRESS 3
CITY-8T-2IP JACKSONVILLE FL 32223 CITY-ST-21P “O&l
TME 1 velete L O Change [ Acdition | &5
NAME NAME
STREET ADCRESS STREET ADDRESS
CITY-ST-21P CITY-5T-21P
TITLE 1 Delete TITLE (IcChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-ST-2IP
TILE ] pelete TITLE [ Change [ Addition
NAME MAME
STREET ADDRESS STREET ADORESS
CITY-$T-21P CITY-ST-21P
TITLE 7 pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [J oeleta TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
B ) 25 e i e . L gy stae . — e e S

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Secucn 119.07(3)(i), Florida Statutes. | further cerlify that the information
indicated on this report or supplemental report | is true and acgumpte and th y signature shall have the same legal eflect as if made under oath; that | am an officer or director
of the corporation or the receiver pr tryd i as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 o Block 12 if
changed, ar on an attachmey h z A

Dayt\me Phone #




