2002 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT #

1. Entity Name

EMAXX.COM, INC.

FO0000000201

Jan 21, 2002 8:00 am
Secretary of State

01-21-2002 90040 016 ***150.00

Principal Place of Business Mailing Address

2097 PINE RIDGE RD. 2097 PINE RIDGE RD.
NAPLES FL 34109 NAPLES FL 34109
us us
S —— S IR AR
2600 1Y N 2¢21 Farheld Rie
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
Ste. H{ Ste &
City & State City & State 4. FEl Number Applied Far
Nhﬂiﬂéi Fl Lom Eﬁra‘ . Tl 36-4275749 Not Applicable
Zip | Couryry Zip Country N . $8.75 Additional
‘ MBEH 03.-“”“ CD!TI‘L( @O ] L[, ? i UDAG e 5. Certificate of Status Cesired O Pee Flequirec.!l ional
6, Name and Address of Current Registered Agent”™ —~ ™~ - { -~~~ —7: Name and Address of New Reglstered Agent
Name .
ABT , M A ‘)') ~\
ABT' MARTIN Street Address {P.O. Box Number is Not Acceptable)
2097 PINE RIDGE ROAD '
P
NAPLES FL 34109 700 4P N Se. Hy

City Zip Code
Naples FL | 557563
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.
- ¢
— G
SIGNATURE W / ~ /
ignature, lyped or printed name of regislered agent and title if applicable. (NOTE: Registered Agent signature required when reinstating) DATE
. e e . "
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 way Bo

Tax filing requirement and elects to do so.

After May 1, 2002 Fee witl be $550.00

Trust Fund Contribution. Added to Fees

1

¢{See criteria on back) . Make Check Payahble to Department of State
11. COFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIILE PD S Colete TITLE [ Change [ Addition
Natt YARMOLICH, PAUL NAME
sTreeT ADDRESS | 2087 PINE RIDGE RD. STREET ADDAESS
crv-s-2¢ | NAPLES FL 34109 CHY-31-2P
TLE SD ] Delete TITLE %] P"f D B Change [ Addilion
e DIRMEIKIS, MICHAEL e Diemeikis ™M ""“""A(- el
STREET ADDRESS | 2097 PINE RIDGE RD. STREETADDRESS [ 2220 S5, r,g;f‘ﬂ eIJ ve, e
cmv-sT-2P | NAPLES FL 34109 CITY-S¥-2IP lombard Z L LOIYE
TE T 1 Delete TiTLe et b e o o A Change... [ Addilion,
NAME ‘GOLDSTEIN, MICHAEL T e éc,jj/?" orﬂ_’\ ‘ ’\;L yﬁh‘;\Jt e BB
STREET ADORESS | 2097 PINE RIDGE RD. smeetoniess | 2820 5. e Tretd e
CITY-ST-2P NAPLES fL 34109 CITY-ST-2IP L O b A X T LOIY g
TITLE VD 1 Detete TMLE N D . Change [ Addition
NAME GINN, RE NAME FANTNTIN g ?—’fij; Auve St 8
STREET ADDRESS | 2097 PINE RIDGE ROAD sheeTaboress [ D€ 21 S Al '
CATY-ST-2F NAPLES FL 34109 CITY-ST-2IP ) O I,p".,.{ zZtl el l/V
e D [ Delete TITLE D ﬂ Change [ Addition
e MCWETHY, JAMES B o Hentha, TpE B ot d
sTReeT ADDRESS | 2097 PINE RIDGE RD. STRETADORESS | 5 o7 4 rFajrtied Ad<, 2
CITY-ST-2IP NAPLES FL 34109 CITY-ST-2IP 7.aM bocAd, 7 /, &) yf
e O pelete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIfY-ST-21P CITY-§7-217

13. | hereby certify that the information gdpplied with
indicated ¢n this report or supple
of the corperation or the receiven

fih an gtighes

SIGNATURE:

ike empowered.

RED

is filing/does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
éntal report ig'true and accurate and that my signature shail have the same legal effect as if made under oath; that | am an officer or director
goempowaregio execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

= - S [
e =t

Lo iy vw? U

I/’?/ol.

C30. be3. PYOQ

AGNATURE AND 'I"YPEP OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR
"

Date Daytime Phone #

[FIIV T V- V)

CR2E034 (9/01)



