2001 UNIFORM BUSINESS REPORT {UBR) FILED
L]
DOCUMENT # V54277 Mar 06, 2001 8:00 am
N En
e A Secretary of State
_ _ o4 o o4
MAX DIVERSIFIED, INC. 03-06-2001 20009 048 150.00
Principal Place of Business Mailing Address
MARGATE-RE-33063~ -MARGATE-F-33083
us us
2004 Wuy \olp Qye A WD A Aue
Suite, Apt. #, efc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & Sli 4. FEI Number 65“0354965 Applied For
Q&’("QL S(\(‘ i E{":— — F [ SDI‘HL%S v L Not Applicable
Zip ountry Z'D ountry " : $8.75 Additional
5. Certificate of Statws Desired " :
-3&)\0 5 &)ch?‘ 33(:1.:&) \.l & = Fee Required
6. Name and Audress ot Current RegiMered-Agont === ] P - 7. Name and Address of New Registered Agent
" Name
O - James \ent
! Strget Address (P,‘.\)wumbe is Mot Axceptable)
S6-HOUDRY-SPRAINGS T TR dae
Bvb19
MARGATEFE-33063
ity & Zipéqge
ocal Socines FL 06
8. The above named entity submits this statement for e purpgpfe of changing its registered office or registered agent, or bﬁh. in the State of Fiorida.
SIGNATURE 2, / / 3 / 06/
Signalurgftypad or primted name of registered agant and ttd if applicable. {NQTE: Regiziered Agent signature required whan reinstating) R DATE
i Y S e ) mn
o pocominlbooe s o | FLENOWI FEERSEON | o e comonrrrers 8500
g requ nlana elects s0. er ¥, 1 Fee will be $550. Trust Fund Contripution, a Added to Fees
(See criteria on back) X Make Check Payable to Department of State
11, OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D O Deiets TITLE K Change [ Addition
NAME LAMBE, TROY NAME
STREET ADDRESS | 3484 HOHDAY SPRINGS-BLYD 15~ STREET ADDRESS t.t\(\ I Mw \0‘0 @\w e
anvstt LMARGATEFE orsrr Qo cal Speings Fu 3DLS”
TME 0 Detete TILE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-21P CITY-3T-2IP
e o0 ) _ O velete TME _ i o ~ CiChange [ Actition
- . ——r i N i — -
NAME NAME T 1
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-ZiP
TITLE [ Detete TITLE [JcChangs [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TTLE [ Delete TINE . [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P . CITY-ST-2iP
Tme ' [ pelste e © [Ochange [ Addltion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP CITY-$T-2IP
13. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 118.07{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 tho same legal effect as if made under oath; that | am an officer or director
ot the corporation or the receiver of frustes-empovered to execute thisTeport ired by Chaptaer 607, Florida Statules and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an i / /
SIGNATURE: / S
SIGNATURE AND TYPED OR JJRINTED NAME OF SIGNING OFFICER OR DIREGTOR : Data Daytime Phare # J

/

0125918

CR2E034 (10/00)



