FILED

2002 UNIFORM BUSINESS REPORT (UBR) Jul 18. 2002 8:00 am

OFRONt N

1. Enty Nmo _ / Secretary of State
MAX AVIATION, INC / 07-18-2002 90127 049 ***150.00 <
) .
Principai Piace of Business Mailing Address
450 SW DAUPMIN AVE 450 SW DAUPHIN AVE R
PORT ST LUCIE FL 34953 PORT ST LUCIE FL 34953 - o - .
- N . AT .
2. Principal Place of Business 3. Maiting Address ”""III "I II"I "W Ilm m" II"I II‘I’ Iull Iml |||” m" Il” ||I'
Suite, Apt. #, etc. Suite, Apt. #, otc. DO NOQT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
65-0929396 :
Not Applicable
1 Zi C e
Zip Country P ountry §. Certificate of Status Desired O $3'75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
e e e e e Nams. _ _ —_ ———
SAl OL’ WILLIAM Street Address (P.C. Box Number is Not Acceptable)
450 SW DAUPHIN AVE
PORT ST LUCIE FL 34953
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. | am familiar with, and accept
the obligations of registered agent.
SIGNATURE
Stgnalure, typed or printed name of registared agent and title if applicable. (NOTE: Registered Agant signalure raquired whan reinstating) DATE
9. This corporation is eligible to satisty its Intangible FILE NOWf!! FEE IS $550.00 ) N
10. Ei F
Tax filing requirement and elects to do so. After September 13, 2002 Fee will be $750.00 : gation Campaign Financing o $5.00 May Be
= [1( rust Fund Conlribution. Added to Fees
{See criteria on back) Make Check Payable to Department of State
11. QOFFICERS AND DIRECTORS I 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PST ] Derete TITLE (O Change [ Addition | &
NAME SAROL, WILLIAM M NAME =
steeT anofess | 450 SW DAUPHIN AVE STREET ADDRESS 3
orv-st2¢ | PORT SAINT LUCIE FL 34953 CIrY-5t-2 i
TILE v [ celete TRLE [Jchange  [] Addition 6
NAME SAROL, MARIE S NAME
STREET ADDRESS | 450 SW DAUPHIN AVE STREET ADDAESS
cmv-s-z» | PORT SAINT LUCIE FL 34953 CIY-s7-2P .
TILE ] ) o o [ Deletz TITLE o o ~OChange [ Addition
NAME - i N B ; == = j s
STREET ADDRESS STREET ADDRESS
CY-ST-2IP CITY-3T-2IP
TITLE 1 Delete TITLE (7 change [ Addition
NAME NAME
STREET ADDRESS STREEY ADDRESS
CITY-5T-2ZiP CITY-§T-2IP
TITLE CT Delete THLE [ change  [J Adaition
NAME NAME
STREET ADDRESS I i STREET ADDRESS
CITY-ST-2IP CITY-8T-2P
TITLE [ Delete TLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2IP CITY-57-2IP

13. | hereby certify that the infermation supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report [s true and 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 receiver or trustee empowered to execute this raport as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed. or on an attachment with an address, with all other like empowered.

SIGNATURE: W%M&Mﬁﬂﬂmﬂ A SARo/ 2sfo2  772-97/-6482

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER QR DIRECTOR 4 Data Daytima Phone #




MAX AVIATION, INC.

~Memo

To: DEPARTMENT OF STATE
Fromz WILLIAM M. SAROL, PRESIDENT

Date: 7/12/02
Re: UNIFORM BUSINESS REPORT/ DOCUMENT # P99000056740

T T G e

Enclosed is my check for $150.00 for the year 2002 UBR filing fee. The statement | received this week
is the first notice | have received this year. | called the UBR office today questioning the amount due
and was directed by "Mark™ to forward the original $150.00 filing fee along with this memo. If any
further directions are required, please call me at 772-971-6482.

Thank you for your assistance.
William M. Sarol, President

Enclosures: UBR and check #1587




