. ‘ FILED
# 2003 FOR PROFIT CORPORATION Mav 05. 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR) S t, f Stat
ccreiary o ale

DOCUMENT # S61542
1. Entity Name 05-05-2003 92199 003 ***150.00
MAXIM SALES, INC.
Principal Place of Business Malling Address
11059 NASHVILLE DR. $1059 NASHVILLE DR.
COOPER CITY FL 33026 COOPER CITY FL 33026
|~—8uite; Apt*#etc="" — - T ' " Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FE| Number Applied For
650278853 Not Applicable
Zip Country Zp k Country 5. Certificate of Status Desired O geae'gfq lﬁ?:;ﬁ""al
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
SOCHEHMAN' Street Address (P.O. Box Number i Nc.»t Acceptable)
11059 NASHVILLE DR. . -
COOPER CITY FL 33026
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 obligations of registered agent.

~

FGNATURE
i Signatura. typed or printed name of registered agant and title if apphicable. [NOTE: Registered Agent signature required whenh raingtating) DATE
-I -~ " FILE NOW!! FEE-IS5-$150.00 - ~ - =| - - - L e
. Election Campaign Fin n
Atter May 1, 2003 Fee will be $550.00 ' ? Trﬁsl Funct:iacgir?butior?nm o ;| .?cil.e(t)i(zoh;?é: °
Make Check Payable 1o Florida Department ot State
10. QFFICERS AND D1RECTOFiS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD O Delete TILE Ol change [ Addition
NAME SOCHERMAN, MAX NAME
streeT aooress | 11059 NASHVILLE DR. STREET ADDRESS
orv-st-ze | COOPER CITY FL CITY-ST-2P
TME STD O Delete e [ change [ Addition
NAME SOCHERMAN, BETTY NAME
STREET ADDRESS | 11059 NASHVILLE DR. STREET ADDRESS
erv-st-ze | COOPER CITY FL | CITY-ST-2P
TITLE [ pelete TITLE [ change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-$7-21P
TILE ‘ [ elete TIE [ change [ Addition
NAME . L NAME
“STREET ADDRESS. e - - = STREET ADDRESS ™1 —— e
CITY-ST-2iP CITY-ST-2IP
TITLE [ pelete TITLE ) change (] Addition
NAME NAME
STREET-ADDRESS - STREET ADDRESS
CITY-ST-2P : CiTY-S7-21P
TITLE [ oelete TITLE CIchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP _ . CITY-ST-2IP

12. | hereby certify that the information supplied with this filin g does not quaiify for the exempticn 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 oath; that | am an officer or director
of the corporalion or the receiver ar trustee empowered to execule this report as reqwred by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attacl with an address, with al
¢ LA T
"SIGNATURE: S RETUER L//Mf'/ 73 95¥ Y3755

SIGNATURE AND TYPED UINTED NEﬁE OF susums omcen OR DIRECTOR Data Daytima Phone #

AV 286010

CR2E034 (10/02)



