2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

FILED
Apr 10,2003 8:00 am

DOCUMENT # V30039
1. Entity Name

MAX COMMUNICATIONS, INC.

ecretary of State

04-10-2003 90065 039 ***158.75

Principal Place of Business
4840 W, GANDY BLVD
TAMPA FL 3361

us

Mailing Address

4840 W. GANDY BLVD
TAMPA FL 33641

us

2. Principal Place of Business

24917 S, wests hoce. BIVA

3. Mailing Address

MR R

4317 5. M/CS'}S}wrp v

"Suite, Apt. #, elc.

Suite, Apt. #, etc. [] CHECK HERE IF MAKING CHANGES

3R]

S

ity & Stat . City & State 4. FEI Numb Applied Fo
/I‘E y/'V\ﬂa;-- L. ﬁd & b I MDA Qaﬂpk e 593119752 Not Pl\pplica:bre
P Country g% (p / / Country 5. Certificate of Status Desired ‘E( $8 75 Additional

Fee Required

UAY

6. Name and Address of Current Registered Agent -

_7.. Name and Address of New Registered Agent

PAINTON, YVONNE
3401 W. FAIR OAKS AVE
TAMPA FL 33611

Narme

§reg gﬁ%&ss (P.O. Box Number is Not
Tnbash.

CWDO\/C,{’ )

‘rzcepla le)

FL

5~

SIGNATURE /’

ythe purpase of changing its registered office or registered'agem, or bath, in the State of Florida. | am familiar with, and accept

— \A/f)hﬁl\](, M. ?DA»JN'TUQ

4.8 63

( Signatura, typad m‘:nnted name of registered agent and titla if applicable.

{NOTE: Registered Agent signature requirad whan reinstating) DATE

9. Election Campaign Financing

$5.00 May Be

NOW!! JFEE IS $150.00
After May™r; Fee will be $550.00

Make Check Payabie to Florida Department of State

Trust Fund Contribution. Added to Fees

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 11
TITLE P O Delete TILE Pl Change [ Addition
NAME PAINTON, YVONNE NAME
sTheer aooness | 3401 W. FAIR QAKS AVE staeet aovwess (2333 Me[ntosh Rocd,
cmv-st-2¢ | TAMPA FL 33511 av-stze [Dover, £L 33627
TME VP [ Delete TILE FlChange [ Addition
NAME PAINTON, SCOTT HAME
STREET ADDRESS | 3404 W. FAIR QAKS AVE sineeTapDREss | 2333 M lntesh Eoad
CITY-ST-2IP TAMPA FL 33611 CITY-ST-2IP Dover, Fr 33 §27
__TME .- - 1 Delete — | TITLE - - . - < [J-Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$7-21P CY-ST-2P
TITLE O pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ petete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-ST-ZP
TITLE [ Delete TITLE [CJ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP

12. | hereby certily |
indicated on this report gr supplemen

changed, or on an atia

SIGNATURE:

ipformation supplied with this filing does not qualify for the exernption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
tis true and accys
of the corparation or the receiver or trustee empowered 10 exg

& and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
# this repordt as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11#
¢ empowerea

YIS X397 1302

S|GNATURE)‘JT\"PED QR PRINTED NAME OF SIGNING OFFICER OR DIRECﬁH

Date Daytime Phone #

F¥IUIVW

(1]

CR2E034 (10/02)



