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2000 UNIFORM BUSINESS REPORT {UBR) FILED
DOCUMENT # PG9000105796 Apr 28, 2000 8:00 am

1. Entity Narme

MAD MAX'S FISHING ENTERPRISES, INC. ecretary of State

02-26-2000 90071 030 ***150.00

Principal Place of Business Maiiing Address
im‘a_‘, EPIPHYTE ROAD 30690 ERIPHYTE ROAD
CFLRTH MIMS FL 2274 _
Suite, Apt. #, elc, Suile, Apt. #, elc. DO NOT WRITE N THIS SPACE
City & State City & State 4, FE| Number__ a Applied For
59~ 3 l 37 O( Not Applicable
Zi Zi C m
i Country P ountry 5. Certificate of Status Desired O $8'75 Additional
Fee Renuired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
—— T— e A i - e ———
ROWE' DEBORAH Q Street Address (P.C, Box Number is Not Acceptable}
10380 EPIPHYTE ROAD
MIMS FL 32754
City . FL I Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Flonda.
SIGNATURE \
Signature, tyPec of pintgd name of regisiared agent and tita H applicable. {NOTE: Registered Agent signatue raquired whon renstating} DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!M FEE IS $150.00 10. Electi P
. ) . Electicn Campaign Financin .
Tax filing requiremant and efects 10 da 50. Atter MAY 1, 2000 Fee it be $550.00 acton Campagn e 0 1y $5.00 Moy Be
(See criteria on back) A Make Check Payable to Department of State
11. QFFICERS AND DIRECTORS I 12. ADDITIONS/CHANGES TO OFFICERS AND CIRECTORS IN 11 -
e ] O pekete TME Clchage [ Addiion | &
NAME ROWE, MAXWELL 1t _ NAME e
sTReet bhess | 10380 EPIPHYTE ROAD STREEY ADDRESS 2
or-sT-2P | MIMS FL 32754 CITY-51-2P &
o
TILE D O Delete TOLE [JChange L[ Addition | O
HAME ROWE, DEBORAH Q NAME
STREET AODRESS | 10380 EPIPHYTE ROAD STREEF ADORESS
orv-si-ab | JIMS FL 32754 cv-s1-2P
TIMLE [ perete TILE O Change [ Addition
NAME RAME
« SYREET ADDACSS T T e - ———— - STREET ADDRESS~ [~ — T T “'
CIFY-S1-21P CITY -57-21P
TILE [ pelete THILE [JChenge ] Aoditian
NAME HAME
STREET ADDRESS STREET ADORESS
CITY-ST-21P CI7Y-51-21P
LE [ pelete TILE [ Change [ Acdition
NAME NAME
STREET AODRESS STREET AODRESS
CITY-51-2IP CITY-ST-2IP
Tne 3 oetete TLE M Change  [] Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CIvy -87-1IP Cmy-53-. 2
13. | hereby certirz that the intormation supplied with this fling doas not Gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further cartify that the information
indicated on [his report or supplemental report is rue and accurate and that my signature shall have the same legal efiect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustea empawerad to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attaghment with an address, with all other like % H ]
snenmun@m\&k : 2UB/ACCO 401 AFAAR

RE ARDTYPED OR PRINTED HAME OF SIGNING OFFICER OR DIRECTOR Data Oayuwme Phona #




