FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Apr 28,2003 8:00 am

DOCUMENT #  FO0000000201 ecretary of State
1. Entity Name 04-28-2003 91328 003 ***150.00
EMAXX.CCM, iNC.
Principal Place of Business Mailing Address
2900 14TH ST N 2821 FAIRFIELD AVE
STE 45 STE B
NAPLES FL 34103 LOMBARD IL 60148
2. Principal Place of Business 3, Mailing Address ’
Suite, Apt. #, etc. Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
City & State City 8 State 4, FEI Number Applied For
36—4275749 Not Applicable
Zip Country Zip P, Country . ——-|~ &,-Certificate of Status Desired | $8'75 Aclditional
Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
- T Name - .- - ar -
ABT, N Street Addrass (P.O. Box Number is Not Acceptable)
2900 14TH STN
STE 45
NAPLES FL 34103 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. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed or printad name of registered agent and tle If applicable. (NOTE: Registered Agent signalure required when reinstating) DATE
AﬁF“;“E NOVI;I;!O!S '::EE |§Ii1950.gg 00 9. Election Campaign Financing $5.00 May Be
er May 1, e_e W $550. Trust Fund Contribution. | Added to Fees
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTCRS 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
e PTD 7 Delete T President & Director XXchange [ Additien
NAME DIRMEIKIS, MICHAEL NAME Dirmeikis, Michael
sreer aooress | 2821 S FAIRFIELD AVE STE B STREET ADDRESS
emv-st-ze - |LOMBARD IL 60148 CITY-ST-2IP
TIME S ] £X0elete TITLE [ change [T Addition
NAME GOLDSTEIN, MICHAEL NAME
street poRess | 2821 S FAIRFIELD AVE STE B STREET ADDRESS
crv-st-z¢ |LOMBARD IL 60148 cImy-S1-21P
TITE D o o im| Dolete e YP ¢ Sec. & D1rector i X change [ Addition
NAME GINN, RE NAME Ginn, R. Eric T
sTReeT ADDRESS (2821 S FAIRFIELD AVE STE B STREET ADDRESS
CITY-ST-2iP LOMBARD IL 60148 CITY-ST-2IF
TMMLE D [ Delate TTE : O change [ Addition
NAME MCWETHY, JAMES B NAME
strees anokess |2821 S FAIRFIELD AVE STE B STREET ADDRESS
orv-st-z¢ |LOMBARD iL 60148 GITY-§T-21P
TITLE [ pelete TIMLE Treasurer [ Changs E(Addin‘nn
NAME NAME Carroll, Rodney
STREET ADDRESS STREETADDRESS | 289) S. Fairfield Ave., Suite B
CITY-ST-2IF CITY-8T-2IP r
THLE O Delete TITLE = O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-5T-7PP

12, ! hereby certify that the information supplied with this filing 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 andg that my signature shall have the sarme legal effect as if made under oath; that | am an officer or director
of the corporation cr the receiver or trustee empowered 1o execute this report as required by Chapter 807, Flerida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an altachmer%?s with all other like empowered.
=y e O
SIGNATURE: S pXT Ui u#: ZQUIRRESney carroll, Treasurer

SUNATURE ANR/TYB#D OR FRINTED NAME OF SIGNING OFFICER OR DIRECTOR Data Daytime Phane #

14
-

CR2E034 (10/02)



2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Olochmentk

TV -

1. Enlity Name ﬁOQL—)
EMAXX.COM, INC.
FOOAS Tl
Principal Piace of Business © Mailing Address
2900 14TH ST N 2821 FAIRFIELD AVE
STE 4 . §TEB ‘ y
NAPLES FL 34103 LOMBARD 1L 60148
us us
2. Principal Place of Business 3. Mailing Address
Suite, ApL. #. stc. Siite, Apt. #, ete, ] CHECK MERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
. 36-14275749 ' Not Applicable
Zip . Country Zip Country 5. Centificate of Status Desirea (] ?g';esqlﬁféﬁmal
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
Name '
ABT, MARTIN e Strest Address {P.O. Box Number is Not Acceptabie) -
2900 14TH ST N )
STE 45
NAPLES FL 34103 ' Ciy FL | 27 Coce

8. The above named entity submits this stalement for the purpose of changing its registered office or registered agent, or both, in the State of F\onda | am famitiar with, and accep’:
the, obl:gatlons of registered agent.

SIGNATURE . .
K : Signalu'e‘ typed o printed name of /egistered agent and title if applicable {NOTE: Registerad Agent signature requirad when reinstating) - DATE
15%9.‘31L 9, Electicn Campaign Financing O $5.00 Mmay Be
W g w o . Trust Fund Contribution. Added to Fees -
e ;.wkgﬁiﬁwsykw bl by % g
| R . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 _
TLE ETD KIS, MG O pelete e President & Director KXCrange 7] Addition |
HAME IRM ICHAEL NAME Dirmeiki i <
r s, Michael z
sweet anoress |2821 S FAIRFIELD AVE STEB _. STREET ADDRESS s
orv-st-ze |LOMBARD IL 60148 CITY-ST-2P 5
- - [
TITLE S ﬁ[}elg{g TLE [ Change [ Addition (i_l
v GOLDSTEIN, MICHAEL . i havE
steeranoress [ 2821 § FAIRFIELD AVE STE B STREET ADDRESS
crv-si-ap - |LOMBARD IL 60148 CITY-ST- 2P
me . |D _ T Delete TLE VP, Sec. & Director Rlchange [ Addition
NAME GINN, RE NAME Ginn, R. Eric
stReT AobRess 12821 S FAIRFIELD AVE STE B STREET ADDRESS
civ-st-ze {LOMBARD IL 60148 CiTY-S-2P
TITLE D O paiete 1ML ‘ . ' (O change  [J Addition
NAME " IMCWETHY, JAMES B NAME
streer aoress [2821 § FAIRFIELD AVE STE B STREET ADORESS
orv-st-zp - |LOMBARD IL 60148 CITY-5T-2P
TinLe ' 7 Detete MTLE Treasurer O Crange  gAdition
NAME . -
. MET s ""METAD . | Carroll, Rodney
TREET ADDRE! . STREET ADDRE! 2821 S Falrfleld Ave- ' Sulte B
CITY-ST-2F CiY-ST-2IP Lo 3 50148
TITLE 1 Dalete TiTLE e [7] Change  [] Addition
HAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-2P C1Y-ST-2P

12. | hereby certify that the information supplied with this filing does not quaiify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the infarmation
indicated on this report or supplemental report is true and accurate and that 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 trustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11t

changed, or on an attachmemw\th%?s with all other like empowered.
oGSt i
SIGNATURE: AR U LQL ?f»Rodnev Carroll, Treasurer

S|ENATURE ANLXS€D OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Cae Daytre Prang #




