2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # V67613

1. Entity Name

MAX DEVELOPERS, INC.

Principal Place of Business Mailing Address

FILED
Feb 26, 2000 8:00 am
Secretary of State

02-26-2000 90016 043 ***150.00

O01 N CONGRESS ACE - ., - .. . s 525 HAWTHORN:
B0 (W) o ’ TSUmE3 T e
BOYNTON BEACH FL 33426 ’ SAN DIEGO CA 92101-2339 LTI SRy
US ) .o” .;u-.:v - .-f; 1-0 . "f:-'-r'- L. US L‘ b U “f 3 l)\.’b'.
2. Principal Place of Business 3. Mailing Address " II | IIl “ m ” ” ”" III]"H"‘
3036 FIFTH AVE. HII" mm“
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
S¢/TE 300
City & State City & State 4. FE)I Number Applied For
san. Dirsc, A 650358968 Not Applicable
&P Country &P 951 /03 Country(/j 4 5. Certificate of Status Desired O Eg'gglﬁ?:é“mal
— .- — - 6..Name and Addresg. of Current Registered Agent _ | ——.. ____ . 7. Name.and Address of New Registered Agent
Name
HOECKERr JOHN JOSEPH Street Address (P.O. Box Number is Not Acceptable)
901 N CONGRESS AVE
#B101(W)

BOYNTON BEACH FL 33426

City

Zip Code

FL

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

SIGNATURE

Signalure, typed or printed name of registered agent and title if applicable.

(NOTE: Registered Agem signature raquired when reinstating)

DATE

9. This corporation is eligible to satisfy its Inlangible
Tax filing requirement and elects te do so.
{Sae criteria on backd

FILé NOW!!! FEE IS $150.00
After MAY 1, 2000 Fee will be $550.00
Make Checic Payable to Department of State

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be

Added to Fees

11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
TILE bpP [ Delste TITLE L p ) Ay S change [ Adction |
B e T ITO )/ &)
NAME JARRETT, REESE ANTHONY NAME JARLET T, /;f/fff I/; A %
streeT aooRess | 46 ST, CHRISTOPHER'S LN STREET AD0RESS | 2 2 /0 S 7 X 3
: : Feo, OA Fasos i
CITY-ST-7IP CORONADO CA CITY-ST-2IP sSan D/EEC, w
o
TITLE C O pelete TITLE O change [ Addition | &
NAME HOECKER, JOHN JOSEPH NAME
STREET ADDRESS | 234 S OCEAN BLVD STREET ADDRESS
CITY-ST-2IP MANALAPAN Fl. CITY-5T7-2IP
TILE I T O Belate TE T " O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-7IP CITY-ST-ZIP
TITLE O peiste TILE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY- ST-ZIP CiTY-ST-ZIP
TITLE 1 Delste TIMLE O change (] Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-ST-2IP
TITLE [ peiste TILE [ Change [ Addition
HAME KNAME
STREET ADDRESS STREET ADDRESS
CiTY-5T-2IP CITY-ST-2IP

13. | hereby certify that the information supplied with this fiing does not qualify for the exemption 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 thg: my signature shall have the same legal effect as if made under oath: that | am an officer or director
of the corporation or the receiver or trusle/eg;négowered 1o 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 addr, h all other iike g were -
SlGNATURE :3/;\‘ q T\.;z"i,_ﬂ A ~=) ﬂ/%a 6/F~ 3233 -~2ac0
7 7

SIGNATURE ANDAYPED OR vanos SIGNING OFFICER OR DIRECTOR

Date Daytime Fhona #

4



