FILED

2003 FOR PROFIT CORPORATION A : g
UNIFORM BUSINESS REPORT (UBR r 09, 2003f85'00 am g
'DOCUMENT # H79876 ecretary of State ‘
ot -]
) ; 04-09-2003 90107 019 ***150.00 <
1. Entity Name
D-MAX, INC.
Principal Place of Business Mailing Address ‘
C/0 DAVID G. MINARICH G/O DAVID G MIiNARICH
3323 ELLIOTT §T. : 3323 EWLIOTT ST.
VENICE Fi 34292 VENICE FL 34292
us us | .
2. Principal Place of Business ) 3. Mailing Address  ~ EE v
Suite, Apt. #, etc. Suite, Apt. #, elc. [ CHEGK HERE IF MAKING CHANGES
City & State City & State - . 4. FEI Number Applied For
59-2621707 Not Applicable
i Zi -
ap Gouniry " Country 5. Certificale of Status Desired (| $8.75 Additional
Fea Required
5. Name and Address of Current Registered Agent .. . _ 7. Name and Address of New Registered Agent L . »—_
Name .
MINARIGH, DAVID G. Street Address (P.O. Box Number is Not Acceplable)
3323 ELLIOTT ST.
VENICE FL 34292
City FL Zip Caode
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 ragistered agent and ttla if applicable, | (NOTE: Ragistered Agent signatute requirad when reinstating} DATE
FILE NOW!!! FEE IS $150.00 . N
¥ 9. Election C aign Financin
After May 1, 2003 Fee will be 5550.00 TrjgtlFundag;t:'?bnution ° | i?tfggohé?ég )
Make Check Payable to Florida Department of State ’
10, OFFICERS AND DIRECTCORS | 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
e DP . [ Delete CTITE O change (] addtion | &
NAME MINIRICH, DAVID G. NAME S
stheer anokess | 3323 ELLIOTT ST. STREET ADDRESS 3
orsr-ze | VENICE FL CITY-ST- 2P b
o v 7 Detele TMLE [ Change [ Addition %
NAME - MINARICH, PATRICIA NAME
STREET ADDRESS | 3323 ELLIQTT ST. STREET ADDRESS
CITY-ST-2IP VENICE FL CITY-ST-2IP
TITLE 1 Delete TTE 7 (7 hange (] Additon
NAME At Lo Y - Th— e = T v oz o e ]EAME B ooy | s ot st = B et C e T e e - T .
ETFiEET ADDRESS STREET ADDRESS
- CITY-ST-ZIP CITY-5T-2P
e ] Delete T [Jchenge  [J Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITy-ST-2Ip . CITY-5T-2IP
TINLE O Detete me [Jchange (3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
e 1 Detete TILE [JChange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Crry-ST-2IP CITY-ST-2IP
12. | hereby certify thai._ihe information supplied with this filing does nojt qualify for the exemption stated in Section 119.07(3)(1), 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 cath; that | am an officer or director
of the corporation or the raceiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11if .
changed, or on an attachment with an address, with all other like empowered.
SIGNATURE: /A2y, ﬁ LALL: A_ Vv A~ 203 FH -2 002 3
P ] Date Daytime Phone #




