2000 IjNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # H79876 Jan 21, 2000 8:00 am
b Secretary of State

D-MAX, INC.
01-21-2000 90070 016 ***150.00
Principal Place of Business Maiting Address
C/O DAVID G. MINARICH C/0O DAVID G. MINARICH
3323 ELLIOTT ST. 3323 ELUOTT ST. R <
VENICE Fl, 34292 VENICE FL 342821820
us us
Suite, Apt. #, efc. Suite, Apt. #, etc. DC NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number 59'2621707 Applied For
Not Applicable

Zp . - 4 -| Counlry.. - - - AP e of County " 5. Certificate of Status'Desired -~ ‘(] $8.75-ﬁ_‘dditional ’
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

MINARICH' DAVID G. Street Address (P.O. Box Number is Not Acceptable)

3323 ELLIOTT ST.

VENICE FL 34292

City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office ar registered agent, or both, in the State of Florida.
SIGNATURE
Signatura, typed or printed nama of registerad agent and title i applicable. {NOTE: Rsgistered Agent sigrature required when reinstating) DATE
. L . ) "
9. ihrsf'(l:_orporatlc_m is E|1I;glb|§ t? s?hsiycits Intangible Flhir?\zu FEE IS_ $150.;l;:!{1-g 10. Election Campaign Financing $5.00 May Be
ax filing rgquueruen and elacts ta do so. After , 2000 Fee willbe 0 Trust Fund Contribution. O Added 1o Fees
(See criteria on back) O Make Check Payable to Department of State

11. QFFICERS AND DIRECTORS 12, ADDITIQNS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIME P [ peleta TITLE ] Change  [J Addition
NAME MINIRICH, DAVID G. NAME
sTReeT ADDRESS | 3323 ELLIOTT ST. STREET ADDRESS
CITY-ST-ZiP VENICE FL - CITY-ST-2IP
TmE v D elete e Ol change [ Addiion
NAME MINARICH, PATRICIA NAME
STREET ADDRESS | 3323 ELUIOTT ST. STREET ADDRESS
cry-st-zie _ | VENICE FL. - e —. - . e = e - ] CWY-ST-DP. - [, e e s -
TITLE [ patets TITLE ‘ [Jchange [ Addition
NAME NAME
STREET ADDRESS ’ STREET ADDRESS
GiTY-ST-71p CITY-S1-21P
TITLE . [ pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TILE 2 pelete TITLE O Change [ Addition
NAME NAME
STREEY ADDRESS STREET ADDRESS
CITY-57-2Ip CITY-ST-ZIP
TILE (J petete TITLE {7 Change 7] Adulition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-ZIP CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exempticn 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 that my signature shall have the same legal effect as if made under oath; that | am an officer or direcior
of the corparation or the raceiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Blogk 12 if
changed, or on-an attachpmnt with an address, with all other like ermpowered.

Daytima Phana #

CR2E034 (9/99)



