2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P99000030876

1. Entity Name

MAID MAX, INC.

Principal Place of Business

1985 CANTERBURY CIRGLE
WELLINGTON FL 33414

Mailing Address

1985 GANTERBURY CIRCLE
WELLINGTON FL 33414-6231

2. Principal Place of Business

3. Mailing Address

FILED
May 30, 2000 8:00 am
Secretary of State

05-30-2000 90085 049 ***150.00

PR

il e

i

Suitg, Ant. #, etc. Sulte, Apt. #, etc. DO NOT WRITE IN THIS SPACE
0875 GRAVDE. BWD| [0FH75 6rAMDE BIub.
Cnty & State City & State 4. FEI Numbery = ? 4 Applied For
G_S \ E 2 " M BEACH FL \})eBT PA,M BEPC&) FL 6 D O Oq 86 Not Applicable
Zip Coyn| Zip Country, . . $8 75 Additional
. 33 4 , 2_ Uyg A 334 LZ_ B US A _5 Cerufffne of Sta_t'u_s Desired | ' Pae Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name :
FABRIO DURAN
COSOI‘A' RICHARD . Street Address (P.O. Box Number is Not Acceplable)
1985 CANTERBURY CIRCLE
WELLINGTON Fi. 33414 \0B75 6RAVDE  BLUD
i ' Zi
. WesT PAIM Bead FL [*53412
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 WRArRD  (0s01A T oo Duran 4 /5 ~-00
Signature, typed or printed name of registersd agent and title f applicable. {NOTE: Registered Agent signature required when reinstating)
. S I . m
9. This corperation s eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Be
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee witl be $550.00 Trust Fund Conribution. Added 10 Fees
{See criteria on back) | Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS I 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D clete TITE ?,Cnange [ Addition | =
NAME COSOLA, RICHARD NAME DU AN FABIO E
staeeT anckess | 1985 CANTERBURY CIRCLE sweeT a0oRess | O T S 6 CANDE @2 LV D. b
orv-st-2» | WELLINGTON FL 33414 oesie JG)EST PM BEACH, FL, 33412
TITLE [ petete TLE |:| Change  [C] Addition |
NAME MNAME
STREET ADDRESS ) STREET ADDRESS
CITY-87-2IP , { CITY-ST-2IP°
TIME T [T ———— e e RS e [ Detete TITLE —_— e e S e TS emmees—ae — ] Change ™[] Addition
NAME - NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-S8T-ZIP
TMLE O petete TITLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE O velete MLE [0 Change [ Additian
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-$T-21P CITY-ST1-21P
TITLE [J Delete e [ change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-ST-2IP
13. | hereby certify that the ig‘fo/rmawns/maed witlthis filing does not qualify for the exemptian stated in Section 119 07(3)(i), Florida Statutes. | further certify that the information
indicated on.this repart <" supplemental report is nd accurate and thag m stgnalur Il have the same le; al effact as ade under oath; that | am an officer ar director
of the corporation or the receiver or frustee empowere execute this rep n af require CCa ,q? r| a @ge@)af %I my name appeargin Block 11 or Bleck 12 if A
changed, or on &n attachment it address, with all other like emppwergd H_e 6?4 0 -l
i
S YA XA ey 0 -
S!GNATUHE_ N A N s ™ i PR AR 4 18 OO 4 l 8 56
. SIGNATURE AND TYPED PR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dats |~ Daytme Fhona #




