FILED

SR : | : .o . 4/8
2002 UNIFORM BUSINESS REPORT (UBR})

DOCUMENT #  PS9000092908 Secretary of

1. Entity Name ;

MAXMALL.COM, INC.

Mailing Address

2303 OXFORD CT.
- SAFETY HARBOR FL M6%5

Principal Place of Business

2303 OXFORD-CT.
SAFETY HARBOR. FL 34635

2. Principal Place of Business 3. Malling Address

State

04-08-2002 90080 038 ***150.00

ARG RAEARI R

Suite, Apt. #, etc. Sulte, Apt. #, etc. 1 DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number. _ . Applied For
: 59-3583339 Not Applicabte
Zip Couniry Zp Couniry 5. Cenificate of Status Desired O $8.75 Adaional
Fea Reguired
-—--~—~—-=J..Hmnn¢Addreaa.nLNmBWAmni____
D S\ca'hl' ﬂ"‘mqf{*\"i‘;/’m"”" -

Street Address (P.O. Box Number is th Acce?aple
[2] 2 1a) L d

May 12, 2002 8:00 am

Ci Zip Code
?f-CQrwcd‘o/' FL 21765
8. The above named entity submits this statement lor the purpose of changing its registered office or registered agent, or both, in the State of Florlda,
SIGNATURE ﬁl" 7@ /Lm_
Sigr namo of fm!siuhg sl and Litie § appiicable. (NOTE: Aegistered Agond sionature requirad when reinsiabing) DATE

9. This corporation is ¢ eligible 1o satisly its /ntangible FILE NOW1!! FEE IS $150.00 Tacti ian Fi . )

Tax filing requirement and elects to do so. After May 1, 2002 Fea wlll be $550.00 10. s:::g:rzagopﬂ?guﬂ';:mmg fi'&?ohg:ife :

(See crileria on back) Make Chack Payable to Department of State .
11, QFRCERS AND DIRECTORS “ 12. ' ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11 —_ :
it PD O Delste nE Dcrange O Addition | S
NAME VE HORN, PAUL NAME &
sTreer Aporess [P.O. BOX 7188 STREET ADORESS § :
ar.st.oe [ST. PETERSBURG FL 33734 oTY-S1-28 g :
e VD . O Delete TME Ocrenge [ Addition | G
wwe  [BOUGHTON, SIDNEY we :
STREET ADORESS [2303 OXFORD CT. STREET ADDRESS
orv-si-o¢  |SAFETY HARBOR FL 34695 CIrY-s7-2P
TLE 0] Delete me -~ _ _ O Cange [ Addilion } _

R s = R RN [ I — ;
SN SIREE] ADDRESS T S e R e e S S = = || STREET ADDRESS =] ¥ s ot n a2 e S | SR
CITy-57-2 oTY-ST-ZP
TNE {1 Delete e ' . Clchange [ Aduition
MAME NAME ' .
STREET ADDRESS STREET ADDRESS E
CITY-5T-2P CIrY-$T-2P
TmE C petete TE (JChengz [ Addition :
NAME HAME
SIREET ADDRESS STREET ADDRESS
CrY-§1-21P ory-sr-zp
TMLE O Detete MLE O Changs [ Acdtion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51- 2P CiTY-57- AP
13. | hereby cemfg that the information suppliad with this filing does not qualify for the exemption stated in Section 119, 0753)(1) Florida Statutes. | further certify that tha information
indicated on this report or supplemental repart is true and accurate and that my signature shall have the same legal effect as if mads under cath; that | em an officer or direcior

of the corporation or tha receiver or trustee empowered to exeg
changed, of on en attachment with an addrass,_with

SIGNATURE:

empowered.

ll:lh\:’g"-‘éfj Sd GOU?A %‘b‘-\

this report as required by Chapier 607, Fiorida Statutes: and that my name appears in Block 11 or Block 12 if

3toe 29726 3P
Date Diytiere Friorss ¥




