g

2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBB)

DOCUMENT #

1. Entity Name

F36713

FILED
May 05, 2003 8:00 am
Secretary of State

05-05-2003 91793 035 ***150.00

A 006GHRO

COMPUTERMAX; INC.

Principal Place of Business
802 E. BAKER STREET

Mailing Address
802 E. BAKER STREET

#3 #3

PLANT CITY FL 33356 PLANT CITY FL 33356

us us

2. Principal Place of Business R 3. Mailing Address

o : 301 S, [+

Suite, Apt. #, etc.

P Rax QLK

Suite, Apt. #, stc.

Po Box (G5

[0 CHECK HERE IF MAKING CHANGES

AT ERm IR

FALANY, CURTIS £
802 €. BAKER STREET
SUITE 3

PLANT CITY Fp% -

Street Address (P.O. Box Number is Ngt Acceptable)
T Sammopng E-\ BReo, 2, |

$LA.U x

FL

C\T’Y

23¢1,3

SIGNATURE

.. ¥avaard . Nea

¥4 ﬁnr /03

Hns statemenit for the purpose of changing its registered office or registered agent, or both, in the State of Flerida. | am familiar with, and accept

. Signature.wped or}{ime :

- ——t
reJd agent and le applicable.

{NOTE: Ragistered Age'nl siaﬁg(ure required when reinstating}

DATE

=

Q@

9. Election Campaign Financing
Trust Fund Contribution.

O

$5.00 May Be
Added to Fees

10. - OFFICERS AND DIRECTORS 1. ADDTIONS/CHANGES TO OFFIGERS AND DIRECTORS IN 11 _

TITLE PD O Delete TILE BfChange [ Addition g

wue | FALANY, CURTIS NAME S

streer appaess | 802 £. BAKER STREET #3 sreet aooiess | OX L Ao ng B>, Rues 2 3
_GT- -GT- (]

crv-st-ze | PLANT CITY FL 335?6 CITY-5T-21P PLanT LTy FL 33543 &

TITLE S0 O Delate TLE W change [ addition us

HAME FALANY, JO ELLEN NAME

streer avpress | 802 E. BAKER ST., SUITE #3 srieeT Aooiess | SV O Q‘ ARmoopt 7‘_2}4 Res 7 I

ciry-st-21. -~ PLANT-CITY-FL-33566 — - — - - CITY-ST-2IP Ceaoy Cvre Fr 33 %

TTE ' O Dekete TTLE T Ol Crange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-5T-2IP CITY-5T-2P

TITLE 3 Delete TITLE [ Changa  J Additien

NAME NAME

STREET ATIDRESS STREET ADDRESS

CITY-ST-2IP CITY-5T-21P

TITLE O pelete TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

GiTY-ST-7P CITy-5T-2P

TITLE [ Delete TITLE 1 cChange (3 Addition

NAE HAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P M\ oITY-ST-2P

12. 1 hereby certify that:the infdrmati
indicated on this report or upplen\ental rep
of the corperation or the redeiver onjruste
changed, or on an attachm&nt with

SIGNATURE:

supplied with this filing does not quaiify far the exemption stated in Section 119.07(3)(i), Florida Statutes, | further certify that the infermation

true and accurate and that my signature shall have the same legal effect as if made under oath; that | am.an officer or director
red to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 ¢or Block 11 if
Iress, wit\all other like empowered.
-

&:ﬁ I =, ot FEE T l
NS URE RERUTAEA G- g A% A 03 BB-152-D43
SEGNWPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date v Daytime Phone #

City & State City & State 4, FE! Number 59'232%?8 Applied For
Canr Civy L EL cavy Gy  EL Not Applicable
Zip Country Zip untry $8 75 Additional
tificate of 8 D d " )
B g A e | BIB (A A S Cotieae S S Dosied D) oo Raguired — |
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name



