2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P99000086386

1. Entity Name

MAXCORGI, INC.

Principal Place of Business

9860 SW 3RD COURT
PLANTATION FL 33324

Mailing Address

86860 SW 3IRD COURT
PLANTATION FL 33324-2300

2. Principal Place of Business

3. Mailing Address

[

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED
Apr 04,2000 8:00 am
ecretary of State

04-04-2000 90013 042 ***150.00

RS

DG NOT WRITE IN THIS SPACE

Ul

City & State City & State 4. FEl Number f S" ({ g Applied For
874 "'0 b 2 7 & Not Applicable
P Country AP vz o e o [ Couniry =18, Certificaté of Stitus Desiad (1 $8.75 Addiiondl ™
) ‘ Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name !
STROM, DAVID Street Address (P.O. Box Number is Not Acceptable)
9860 SW 3RD COURT
PLANTATION FL 33324
’ City FL Zip Code

B. The above n

a71:| lity subnfyls this stgtement fo

SIGNATURE

/)
th a

rmng its registered oftice or registered agent, or

both, in the State of Florida.

2= -0Y

Signature, typed or pnnted name of ragistered agent and litte if applicable.

{NOTE: Registeract Agant signature required when reinstating)

DATE

9. This corporation is eligible to satisfy its Intangitle

FILE NOW!l! FEE IS $150.00

10. Election Campaign Financing

$5.00 may Be

Tax filing requirement and elects 1o do so.
(See criteria on back)

After MAY 1, 2000 Fee will be $550.00

Trust Fund Contribution.

Added to Fees

Wake Check Payable to Depariment of State

1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 =
TILE D [ Delets TITLE Ol Chenge  [7] Addition | &
NAME STROM, DAVID NAME g
STREET ADDRESS | 9860 SW 3RD COURT STREET ADDRESS §
CITY-ST-2IP PLANTATION FL 33324 LITY-§T-2P Py
TITLE D O celete TLE [ change [ Addition S
NAME STROM, NANCY NAME

STREET ADDRESS | 0860 SW 3RD COURT STREET ADDRESS

CITY-S7-7IP PLANTATION FL 33324 _ CITY-ST-2IP_

TTLE - [ Detete TAILE [ Changz (] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S7- 7P CITY-ST-2iP

TITLE O pelete TILE [ Change [ Addition
NAME " NAME

STREET ADDRZSS STREET ADDRESS

CITY-ST-2IP CITY-$T-ZIP

TIne [ Delete TILE [ cChange [ Addition
NAME NAME

STREET ADDRESS STREET AGDRESS

CITY-$T-21P CITY-5T-2IF

TITLE 3 Delete TITLE O change {7 Additian
MNAME NAME

STREET ADDRISS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

13, | hereay certity that the inffo
indicated on this report
of the corpearation or thgfecedver or truy
changed, or on an ana ment with an

SIGNATURE:

jed with this filing does glot u
eport is true and accurgte Ap
e emppwered 10 exec
dresg/ yith il other likelg

ify for the exemption stated in Section 119.07

sigrature shali have the same legal effect as if made under oath; that | am an officer or director
eport as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
ppwereq.

$-70-00

(3)(), Florida Statutes. | further certify that the information

A3 Y4241

SIGNATURE p{m TYPED OR PRINTED NAMIE OF SIGNING OFFICER OR DIRECTOR

Date Daytime Phona #




