2000 UNIFORM BUSINESS REPORT (UBR) FILED
DOCUMENT # P99000065094 - Apr 19,2000 8:00 am

1. Entity Name

MAG MAX, INC. ecretary of State

04-19-2000 90089 005 ***150.00

Pringipal Place of Business Mailing Address
4897 CAPSTAN AVE. NO. 14 4897 CAPSTAN AVE. NO. 14
STUART FL 34997 STUART FL 34997-1983

|

JIA

. 2'. le?in‘cl'pat Bl ce of Businass . | 3, Malling Adc‘lress H"“III "I [Iul
6097 Kimbedy Blvd * I |PO. Box 1§47
Suite, Apl. #, elc. Suite, Apt, #, etc. DO NOT WRITE IN THIS SPACE
_# v
City & State State FEI Numier Applied For
\I. }-pr,' fcpa} i FZ—- }'j & SOUncp FL Q\S_ O Cf 370? 5/ Not Applicable
Zip Coyntr Country o ) 8.75 additional
3306 5"9 8’/(] L) é ﬁ 33‘} 75—_. ) ‘?47 Us @ 5. Certificate of Status Desired O ?ee Hequire(; ional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
NELMS, JOHN o N /m S TI/H’? '
* 5 Addr PO. Box ber ig Not A tabl
4897 CAPSTAN AVE, NO. 14 e e e i’,‘ Bl <ote N
STUART FL 34997 i
Clty Code
LQU{LO&{‘/;EX[& FL %8% ¢

8. The above namad entity submits this statement for the purpese of changing its registered ofﬁce or registered agent, or both, in the State of Florida.

e ——
SIGNATHRE 4] b hr—  Splhn /\/(’,jm Ry Hi /OO
W typad or printad name of Nqstsseeagent and fille if applicatile {NOTE: Registerad Agent signature required when rsinstating) DATE
9. ThisWn is eligible to satisfy its Intangible . FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Bo
Ta til Quirement and elects t dd sa. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. 1] Add.ed to Fees
{See criteria on back) Make Check Payable to Department of State
1. . QFFICERS AND DIRECTORS 12. ADCUTIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIMLE 1] [J Delete e O change [ Addition
NAME NELMS, JOHN NAME
streeT ADORESS | 4897 CAPSTAN AVE, NO. 14 STREET ADDRESS
CITY-5T-21P STUART FL 34997 CITY-ST-2IP
e [ Detese TTLE [Jchange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-ZIP CITY-ST-2P
TITLE [ Detete TITLE [JChange  [J Addition
NAME NAME
STREFT ADDRESS STREET ADDRESS
CITY-S7-2IP CITY-ST-2IP
TITLE [ Delete TILE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-ST-ZIP CITY-ST-ZIP
TME 3 pelete TILE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET AQDRESS
CiTY-ST-2IP GITY-ST-21P
i TITLE ] pelets TITL.E [J Cherge  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-§7-2IP CIT‘{-ST-EIP —_——

13. | hereby certlfy that the information supplied with this filing does nat qualify for the exempnon stated in Section 119.07(3)()), Florida Statutes. [ further certify that the information
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 oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name a ri? y 1 ar Blpck /2;[2
changed, or on an attachihent with an addregs, with all other iike empowered. § éf é)

SIGNATUHE: . Ima AR R Nedis 4’/#/99 454 479- 00424

\7l»§nsunuas ANDTYPEB-OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Dayome Phone #

S

MNDOCASA MOno



