FILED 2
2003 FOR PROFIT CORPORATION 2
N
UNIFORM BUSINESS REPORT (UBR) Apr 17,2003 8:00 am :
DOCUMENT # S18620 ecretary of State
1. Entity Name 04-17-2003 90147 040 ***150.00
MAXIMUM COCOL OF FLORIDA, INC.
Principal Place of Business \ Mailing Address
4699 N FEDERAL HWY 4699 NORTH FEDERAL HWY.
#205F #205F
POMPANO BEACH FL 33064 POMPANO BEACH FL 33064
us us
2. Principal Prace of Busingss 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, atc. [ GHECK HERE IF MAKING CHANGES
City & State City & State 4. FEl Number Applied For
650229413 Not Applicable
“p Country Zip Country 5. Certificate of Status Desired O $8.75 Additional
t Fee Required
6. Name and Address of Current Registered Agent . 7. Name and Address of New Registered Agent
4 . MNama RN by
LOWE. HENRY F., JR. Street Addrass (P.O. Box Number is Not Acceptable)
760 SW 2 ST.
BOCARATONFL 33486 = ~ =~ ~~—~—~—~ 77— —¥7 —- -
City FL 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 Florida, | am familiar with, and accept
the cbligations of registered agent.
SIGNATURE
Signature, typed or printed name of registered agant and tile if applicable. (NOTE: Registered Agent signature required when rainstating) DATE
FILE NOW!I! FEE IS $150.00 ‘ S .
. El F
. Afer My 1, 2000 Fee wil be $550.00 BT sy $8,00 ey oo
Make Check Payable to Florida Department of State
10. OFFICERS AND DIHECTORS 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TMEs oP O Delete Tme [ Changz [ Addition g_
NANE LOWE, HENRY F., JR. NAME 2
STREET ADDRESS (760 SW 2 ST. : STREET ADDRESS 3
ov-st-2° |BOCA RATON FL CITY-ST-71P g
THLE - O Delete TME [ Change [ Additian E’.)
NAME . NAME
STREET ADDRESS STREET ADDRESS
CHY-ST-ZP CiTY-ST-2IP
TITLE QDele{e TTLE | [O Change (] Addition
~NAME™™ T ° ) e HAME = T o
STREFT ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST- 2P
TITLE [ Detete TITLE [J Change [ Addition
NAME NAME
STREET ADURESS STREET ADDRESS
CITY-8T1-2IP CITY-ST-21P
me [ Dalete TTLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-51-21P
TITLE O Belete TITLE [ Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-ZiP CITY-ST-2P

12. I'hereby certify that the information supplied with this filin g does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowersd to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an addresg, with al} other like gmpowered.
SIGNATURE: SICA -&«‘T"),Z‘: /??ém é/v/f’o G q-943-7573
SIGNATURE AN R PR NAM: IGNI R OB, DIF ats aytime Phana
Wg&pﬂ FE\’?{ E z-_s. %n:f) OB, DIRECTOR Dat Daytime Phane #




