2001 UNIFORM BUSINESS REPORT (UBR) FILED

]
DOCUMENT # S18620 Apr 26,2001 8:00 am
e ecretary of State
MAXIMUM COOL OF FLORIDA, INC.
04-26-2001 90041 019 ***150.00
Principal Place of Business Mailing Address
4693 N FEDERAL HWY 46939 NORTH FEDERAL HWY.
#205F #205F
POMPANO BEACH FL 33064 POMPANO BEACH FL 33064 é, E~ { ‘
us us 52
Suite, Apt. #, etc. Sulte, Apt. #, ctc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Nuraber 65‘0229413 Applied For
Not Applicable
4 Country Zp Country 5. Certificate of Status Desired [l ?i'g,iﬁ?f&“ona}
6. Mame and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

LOWE, HENRY F., JR.

Streat Address (P.O. Box Number is Not Acceptable)
760 SW 2 ST.

BOCA RATON FL 33486

City Zip Cade
8. The abowve named entity subimits this stalemert for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Smnature, yped or preted name of registaran agent and tiie if aopicaty e (NOTE" Registoree Agert sigrature raqu red wien reirsiating) DATE
i ion is eligi isfy i ible FILE NOWIE FE $150.0 ) : )
9. Th|s cgrporattgm iz eligible to satisfy its Intangible ILE ‘5\10\;! FEEIS & 'Ibﬁ 20 10. Flection Campaign Financing $5.00 sy 8o
Tax filing requirement and elects to do so. Afier MAY 1, 2001 Fes will be $550.00 ; y
iteri - Trust Fund Contribution. [0 Added to Fees
(See criteria on back) O Male Chack Payable io Denartment of Siate
11, OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AMD DIRECTORS IN 11 i
ML DP [ Delete TIiLE [l Change [ Addition
NAME LOWE, HENRY F., JR. NAME
STREET ADDRESS | 760 SW 2 ST. STREET ADDRESS
CITY-ST-2IP BOCA RATON FL CIT¥-ST-2IP
TILE U pelet TTLE [ Change  [] Addition
NAME NARE
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-21P
MTLE O Delete TILE [ Change [} Addition
NAME MAME !
STREET ADDRESS STREET ADDAESS
CITY-ST- 2P CITY-$T-2P
TITLE [ Detete TITLE [l Change [ Addition
RAME HAME
STREET ADDRESS STREET ADZRESS
CITY-5T-2P CITY-S§1-21P
TLE O velete TITLE [JChasge [ Addiien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§1 2P CIfY-S1-21p
TITLE ] pelete LE O change 7] Additon
NANE NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7iP CITY-ST-7iF

13. | hereby certify that the in ‘ormation supplied with this filing does not gualify for the exemption stated in Section 119.07(310), Florida Statutes. | further certify that the infarmaticn
ndicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as f made under oath: that | am an officer or directer

of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes: and thal my name appears in Block 11 or Block 12°f
changed, or on an attachment with an dddress with all other like empowered.

7/ ' ‘,,;/ o /ﬁ-,,,—. ,,1 g_’;,r-'_"(, /'_/_._f-"_;;,j‘“',_ [y ?','/’ )
el

STGNATURE AND TYPED OR PRINTER NAME OF SIGNING OFFICER OH DIRECTOR

S

Dangbir: Phon 4

VI £OSE

CRIED34 (10/00)



