FILED

2001 UNIFORM BUSINESS REPORT.{UBR)

Jul 17,2001 8:00 am

;
]

OGN /  Secretary of State
MAX DEVELOPERS, INC. A (07-17-2001 90008 026 ***550.00
Principal Place of Business Mailing Address
901 N CONGRESS ACE 3636 FIFTH AVE RPVISOET.
B101W) STE %0 A .
BOYNTON BEACH FL 33426 SAN DIEGO CA 92103 : . '
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
Cly & State City & State 4. FEl Number Applied For
65-0358968 Nat Appiicable
Zip Country Zip Country 5. Certificate of Status Desired O $8.75 Additional
i Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
e .- i e e . Name Rt
S ——— e e T T e e e T T e R U _ e
HOECKER' JOHN JOSEPH Street Address (P.C. Box Number is Not Acceptable} ’
903 N CONGRESS AVE
#B8101(W)
BO};NT ON BEACH FL 33426 City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed cr printed nams of ragisterad agent and title if applicabls. (NCTE: Registared Agent signature required when reinstating) DATE |
9. This corperation is eligible to satisfy its Intangible FILE NOWI! FEE IS $550.00 . o .
Tax filing requirement and elects to do so. After September 12, 2001 Fee will be $750.00 10. 'Elrz:?izr%aggriﬁguzg: neng fg‘g?ohg‘;? o
{See criteria on back) O Make Check Payable to Department of State '
11. QOFFICERS AND DIRECTCRS l 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 —
e DP [} Delete TILE [ Change [ Addition | &
NAME JARRETT, REESE ANTHONY RAME B
STREET anoRess | 2290 SIXTH AVENUE STREET ADDRESS §
om-sT-2p  [SAN DIEGO CA 92101 CITY-ST-ZIP u
TITLE C O Delete TITLE P 3 Change [ Addition %
v HOECKER, JOHN JOSEPH N
STREETADDRESS | 234 § OCEAN BLVD smeeraoveess | HOECKER , JOHN JOSEPH
orst-zP | MANALAPAN FL CITY-ST-27Ip 9816 S. MILITARY TRAIL, STE C-5
TITLE O Delete TILE ’ [ change [T Addition
NAME — R HAME—— = == = - =
STREEY ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TITLE [ Delete TITLE O Change [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST1-2IP CITY-ST-21P
TILE O Delete TITLE [ Change (] Agditicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP oy-ST-2IP L
ML ' petete TILE [l Change [ Addilion
NAME . e ms e wn NAME - -
STREET ADDAESS e - - o= * STREET ADDRESS y ) o -
CITY-5T-21P CITY-ST-2IP X ' .

13. | hereby certify that the informaticn supplied
indicated an this report or supplemental 1
of the corporation cr the receiver or tr
changed, or on an attachment with

SIGNATURE:

this fiiing
is true an

mpowered g ex
dress, with all oth

does not qualify for the exemption stated in Section 112.07(3)()}. Florida Statutes. | further certify that the infermaticn
accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer ar director
te this report as required by Chapter 807, Florida Statutes; and that my narme appears in Bleck 11 or Block 12 if

<{GNATURE ﬂn TYPED OR PRI

D NAME QF SIGNING OFFICER OF DIRECTOR

Data

Daytime Phona #



