2000 UNIFORM BUSINESS REPORT-{UBR) G FILED

1. Entity Name Secretary of State

MAXMALL.COM, INC. ‘ 05-02-2000 90083 043 ***150.00
Principal Place of Business Maifing Address
2333 OXFORD CT. 2303 OXFORD CT.
SAFETY HARBOR FL 46% SAFETY HARBOR FL 346955822 :
i -+
i s NG
Suite, Apt. #, atc. Suite, Apt. #, etc. " DO NOT WRITE IN THIS SPACE
City & Stale City & State 4. FEI Number, 36? Appiied For
S !}” 35 §373 Not Applicablo
2p Country Ze Courtry 5. Certificate of Status Desired - [ g':esq:i:ﬂ“u"a’
_B. Name and Addrsss of Curtent Reglstered Agent .~ = . - . _7. Name and Address of New Registered Agent . .
Namg
MATHEWS, JO-ANN L - Strast Address (P.0. Box Number is Nol Acceptable) B
-~ —9151-PARK-BLVD. - e Dbttt
SEMINOLE FL 33777,
City FL Zip Code

8. The abova named entity submits 1his statement for the purpase of changing ils registerad office or registered agent, or both, In the State of Florica.

SIGNATURE -
Sigrature, typed oF pinted rama of registersd agent and tils i applicable. (NOTE: Regi d Agend aipr resuuirest) Wb e ) DATE
8. This corporation is eligible to satsty its intangible FILE NOW!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Ba
Tax filing requiremant and glects to do $0. After MAY 1, 2000 Feo will be $550.00 Trust Fung Contribution. O Agded 10 Fees
(See eriteria on back) . O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 11
Tme FO [ Delete ME ClChange [ Addition
NAME VE HORN, PAUL MAME
| smeersooeess | P.0. BOX 7188 STREET ADDRESS
CITY-57-2P ST. PETERSBURG FL 33734 CITY-ST-2P
e VD 3 elets TME . Olchange L] Additen
NAME BOUGHTON, SIDNEY NAME ‘
seerapress | 2303 OXFORD CT. STREET ADDRESS
orv-si-z | SAFETY HARBOR FL CITY-ST-2P
TmE = i " Ologee ~~Fime -——~[- ~—~=— =77 ot~ o« -[chnge [ Addition
NAME ' NAME
STREET ADDRESS STREET ADDRESS
onry-s1-2IP GTY-3T-2P :
e = - =y e — < Qe hmer - | e [ G (' Addttion”
NAME NAME
| STREET ADDAESS STREEY ADORESS
CITY-ST-2P CITY-§1-217
e O celee e O Grarg L] Addhion
NAME NAME
STREET ADURESS STREET ADDRESS
Cmy.st-2P CITY-51-21P
me O veets TIE T [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIy-SI-2P CTY-ST- 20

3. | hareby certily that the information supplisd with this filing does nat quality for the exemption stated in Section 118.07(3){i). Florida Statutes. | further cerlify that the information
indicated on this report or supplemental report is true and accurate and 1hal my signature shall have the same legal effecl as if made under cath; thal | am an officer or director
of the corporation or the receiver or trustee empowered lo execute this reporl as required by Chapter 607, Fiorida Statutes; and that my name appears in Block 11.0r Block 12 if
changed, or on an aftachment with an address Mey Ompowered.

DOCUMENT # P99000092908 : Jun 05, 2000 8:00 am

CR2E034 (9/99)

SIGNATURE: ____: S=/2- Ao {ECT S Bo. blon - 2-9-00 3211138
SIGNATUAE AND TYPED OR PAINTED WAKE CF SAGMNG OFFICER OR DIRECTOR ! Date Gaytme Phone #




