FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Apr 10, 2003 8:00 am

DOCUMENT # P99000065094 ecretary of State

1. Entity Name 04-10-2003 90171 006 ***150.00

MAG MAX, INC.

Principal Place of Business Mailing Address

6043 KIMBERLY 8LVD SUITE SUITE J 6043 KIMBERLY BLVD SUITE SUITE J
NOHATH LAUDERDALE FL 33068 NORTH LAUDERDALE FL 33068

. AR RS AR

2. Principal Piace of Business

SL0S N §4 Tecr. S’(oﬂe N g4 Terr

Suite. Apt. #, elc. Suite, Apt.#, etc. [] GHECK HERE IF MAKING CHANGES
___qu & State City & State 4. FE} Number Applied For

lameaca C._, F L— e erl r L_ 65-0937098 Not Applicable

Zip ~ Country - i -~ - - Country - - - 8.75 Addiional”

3 —g 33 ‘ JSa 2' ?3‘5’"" ( U 5 4 5. Certificate of Status Desired O |§ee Heqtﬁ?:cllmna
6. Name and Address of Current Registered Agent 7. Mame and Address of New Registered Agent
Name N
6,/ MS : I ol

NELMS' JOHN Street Address (P.C. Box Nlmber is Not Acceptable)
6043 KIMBERLY BLVD SUITE SUITE J
NORTH LAUDERDALE FL 33088 $606 Nuv) o Ter

-:7 5 r Tamaral FL Z'_???S—/

8. The above named entity submits this statement for the curpose of changing its registered office or registered agent, or bath, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

.

*SIGNATURE
Signatura, typed or printed nama of registared agent and titla if applicable. {NOTE: Registered Agent signature required when reinstating) DATE
FILE NOw! FEE 1S $150.00
- : 9. Election Campaign Financin
Attor May 1, 2003 Fod will b $550.00 et o0 o 200 My e
Mate Chéck Payable to Floﬂda Department of Stat '
10. : -' OFFICERS AND DIRE(,TORS l 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D o [ Delets TITLE [ change [ Additien
NAME NELMS, JOHN - HAME
staect anoRess | 6043 KIMBERLY BLVD SUITE SUITE J STREET ADDRESS
cmv-st-z¢ - [NORTH LAUDERDALE FL 33068 oy -§T-21P
mLE (1 Delete TME [ change [ Addition
NAME * B NAME
STREET ADDRESS ’ STREET ADDRESS
CITY-ST-2IP ! P . A ., . pomsrze b L L. - . .
-
TITLE O elete TITLE [ change  [_] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-ZIP
TIMLE ™ Delete TITLE ' ] change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-57-2IP
TIME [ Delete TIILE [ change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P ‘ CITY-ST-2IP )
TITLE [ elete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADCRESS
CITY-ST-ZIP i cIry-51-21P

12. | hareby centify that the information supplied with this filing does not quality for the exemption stated in Section 119.07(3){1), Flarida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shail have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or fustee empowered to execulgythis report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attach j i

mpGwered. / ¥ O
SIGNATURE:( LMV Rl Ry LR E] L//7 O3 9549790042

\smhh(m#ﬁ.‘:wpsn OR PRINTED NAME OF sr'nmu'umﬂﬁ'n DIRECTOR Date Daylime Phona 4
N

[#7 5~ + ] 1V]

nv

CR2EQ34 (10/02)



