2000 UNIFORM BUSINESS REPB:ET (UBR) FILED

1. Entity Name

DOCUMENT # V53363 / May 11, 2000 8:00 am

Secretary of State

MAXIMUM IMPACT, INC. !
/ 05-11-2000 90291 010 ***150.00
Principal Place of Business Mailing Address
4107 RAVENSWOOD ROAD 4101 RAVENSWOCD ROAD
SUITE 406 SUITE 406
FT. LAUDERDALE FL 33312 FT. LAUDERDALE FL 333125354 7 *
us us - TR T
Suite, Apt. #, etc. e Suite, Apt. #, 8tc. = " DO NOT WRITE IN THIS SPACE
City & State City & State 4, FE! Number Applied For
59-3133992 Not Applicable
Zip Country Zip - Country O  $8.75 additional

5. Certilicate of Status Desired

Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
E?:)-IZF:IAJVAEVIN[;W 00D RD. Street Address (P.Q. Box Number is Not Acceptable}
SUITE 408
FT. LAUDERDALE FL 33312 . _
City FL Zip Code

8. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE
Signature, yped of printed name of registerad agent and tile 1t applicabla. (NGTE: Registered Agent signature requirad when reinstating) DATE
8. This cerporation is eligible to.satisty:its Intangible -~ - -~ FILE NOW!!! FEE IS $150.00 10 .EI 7 i Cam . Financin
© Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.60 ) Trj;:t lg[:nd Co%?:i%}r:nign. g 0 Egﬁ?uhgaeisae
(See criteria on back) O Make Check Payable to Department of State
1. GFFICERS AND DIRECTORS 12, ADDITICNS/CHANGES TO OFF(CERS AND DIRECTORS IN 11
TITLE P [ Delete TLE [ Change [ Addition
NAME FALTZ, DAVID NAME
staeer aooress | 4101 RAVENSWOOD RD. #406 STREET ADDRESS
CITY-ST-ZIP FT. LAUDERDALE FL 33312 CITY-ST-2IP
TILE VT [ Gelete TITLE [JChange [ Addition
NAME ABELES, ALAN NAME
streeT aoress | 4101 RAVENSWOOD RD. #406 STREET ACDRESS
CTY-S1-2IP FT. LAUDERDALE FL 33312 CITY-§7-71P
TITLE [ Detete TITLE [J Change (] Addition
NAME NAME
STREET ADRESS STAEET ADDRESS
CITY-ST-2IP CITY-ST-2IP
e - O oelete me” | T T T 7Tt LT T TCCrange [ Addition
HAME NAME ‘
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE £ Detete TILE [ cChange [ Additicn
MAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P GITY-ST-2IF
TITLE [ petete TLE [T Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-ZP

13. | hereby certity that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3Xi), Florida Statutes. 1 further certify that the information
indicated on this report or supplemental report is true and accurate and that my signalure shall have the same legal effect as if made under gath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: _

SIGNATURE AND TYPEE OR PRINTED NAMEDF SIGNING OFFICER OR DIRECTOR Daytime Phone #

e

/ :@@ﬁ%ﬂ?ffwﬁﬁjﬂgd@&&//% fop 251 YY1

LTI



