2001 UNIFORM BUSINESS

REPORT {(UBR)

DOCUMENT # S98259

1. Entity Name

MAXCO STORES, INC.

FILED
Apr 04, 2001 8:00 am
ecretary of State

04-04-2001 90013 041 ***150.00

" Principal Place of Business
1774 WATERFALLCT.
MARCO ISLAND FL 33937

Mailing Address
1774 WATERFALL CT.
MARCO ISLAND FL 33937

2. Principal Place of Business

3. Mailing Address

Suite, Apl. #, etc.

Suite, Apt. #, etc.

36360

T

DO NOT WRITE IN THIS SPACE

:

|

City & State City & Stata 4. FEiNumber 650301566 Applied For
Mot Applicable
Zip Couniry 2 Country 5. Certificate of Status Desired O $8'75 Additiona1
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
NOLD, JOHN A.
Streat Address (P.O. Box Number is Not Acceptable
923 NO. COLLIER BLVD. " piable)
MARCO ISLAND FL
_,/) City FL Zip Code
.8._The above named.entity lbi Bt for the purposae of.changing its registered office or registered agent, or both, in the State of Floridammm= -= =~ - - —
SIGNATURE
ent and title it applicable. (NOTE: Registered Agant signature required when reinstating} DATE 4{
. RN - ’ ™
9. This corporation is eligible to salisfy its Intangible FILE NOW!!! FEE IS_ $150.00 10. Election Campaign Financing $5.00 May Be
Tax filing requirement and elects o do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution Added to Fees
(See criteria on back) [ Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS l 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
T D : i O3 pelete I e Ol Chenge [ Addiion | S
NAME MAX, NANCY" HAME e
saeeT anoress | 1774 WATERFALL CT. STREET ADDRESS 3
orv-s1-2p | MARCO ISLAND FL CITY-$1-2IP g
o
TITLE D ] Delete TITLE [ Change [ Addition EZ)
NAME MAX, LEONARD NAME
streeT snoress | 1774 WATERFALL CT. STREET ADDRESS
CITY-ST-2IP MARCO ISLAND FL CITY-ST-2P
THTLE O Delete TIILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2IP CITY-5T-2IP - - - R 2 P
TILE i I a T BT o [ Change [ Addiion
NAME NAME
SYREET ADDRESS STREET ADDRESS
CITY-ST-2P GITY-5T1-2IP
TLE [ Delete TITLE O Change  [] Addition
NAME NAME
STREET ADDRESS STREET ABDRESS
CITY-5T-2P cIy-51-2P
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
OITY-51-21P B e CITY-ST-2P
13. | hereby certify that the information supplied filing does npt qualify for the exemption stated in Section 119,07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental repd ue and accurglie and that my signature shall have the same legal effgct as if made under oath; that | am an officer or director
of the corporation or the receiver or trusies empbwpred T exegdite this report as required by Chapter 507, Florida Statytesf and that my name appears in Block 11 or Block 12 if
changed, or on an attachmentywith an«4 e empowere
SIGNATURE: {6/ d(astds;
- staNAfURE AND TYPED OR PRINTED NAME OF s:;ntme OFFICER OR DIRECTOR 4 " Date Daytima Phona #




