2001 UNIEORM BUSINESS REPORT (UBR)

FILED

n
¥
T N
DOCUMENT # NS8000000014 Apr 25,2001 8:00 am -
I EniyNamo ecretary of State
CEA MAX HUMAN SERVICES, INC. 04-25-2001 90319 001 ****61.25
04-25-2001 90319 Q02 *****g 75
Principal Place of Business Mailing Address
113 S ATLANTIC DR WEST 113 § ATLANTIC DR WEST . _
BOYNTON BEAGH FL 33435' BOYNTON BEACH FL 33435 dILDH
us us
s T v O R
Suite, Apt. #, etc. Suite, Apt. #, etc. DC NOT WRITE IN THiS SPACE
City & State City & State 4. FEI Number Applied For
65'0826968 Not Applicable
Zip Country Zp Country 5. Certificate of Status Desired fg'g;‘sqlﬁgeﬁﬂonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Hegistered Agent
- : —_—— - - e e e - Name e — o= e . o
0. i bl
LOMAX, MICHAEL , Street Address (P.O. Box Number is Not Acceptable)
113 S ATLANTIC DR WEST
BOYNTON BEACH FL' 33435 - —
~ ity FL ip Code
8. The above named entity submits this statement for the purpese of changing its registered office or registered agent, or both, in the state of Florida.
SIGNATURE .
Signatre, typad or printad nama of ragistered agent and title it epplicable. . (NOTE: Ragistered Agent signatura required when reinstating) DATE
FILE NOW: 8. Election Campaign Financing $5.00 May Be Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. Added 1o Fees Department of State
10. -~ OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 10 -
TILE P O Delete TILE [ change  [3 Addition 8_
NAME CEASAR-LOMAX, ETHEL NAME S
STREET ADDRESS | 13 § ATLANTIC DR W STREET ADDRESS N
CITY-S$T-2IP BOYNTON BEACH FL 33435 CITY-ST-2IF bt
= [
TITLE ST ] Delete TILE Ochange [ Addition 5
NAME LOMAX, MICHAEL HAME
sTREETAD0RCSS | 113 S ATLANTIC DR W STREET ADDRESS
CITY-S7-2IP BOYNTON/BEACH FL 33435 CITY-5T-2IP )
e = tD Ao e - mmems o~ Detete- .. ] TTE - - - 33+ Change~ ~*{ Ailditian*|™ ="
HAME THOMPSON, VERNITA HAME
STREETADDRESS | {32 & W 4TH AVENUE STREET ADDRESS
CY-ST-2P DELRAY BEACH FL 33444 CITY-ST- 2P
e D b [ Detete THLE (O crange [ Additicn
NAME COOPER-HENRY, JOANN NAME
STREET ADDRESS 1002 SUNSET AVENUE STREET ADDRESS
CITY-ST-2IP DELRAY BEACH FL 33444 CITY-ST-2IP
TITLE D ‘ [ Delete TILE [ Change [ Addition
NAME CASTELLO, DEBORAH NAME
STREETADDRESS | 414 S W 14TH AVENUE STREET ADDRESS
CITY-ST-2IP DELRAY BEACH FL 33444 CITY-5T-2IP
TNLE D [ petete TILE {J change [T Addition
NAME JORDAN, CATHERINE NAME
STREET ADDRESS | 166 WEST !OCEAN DRIVE STREET ADORESS
CITY-8T-2IP BOYNTON BEACH FL 33426 CITY-ST-2P

12, | hereby certify that the ihfcrmation supplied with this filing does not quality for tHe exemption stated in Section 119.07(3)(i), Florida Statutes. | furthar certify that the information
indicated on this report or supplernental 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 to execute this report as required by Chapter 617, Flarida Statutes; and that my name appears in Block 10 or Block 11 if

changead, or cn an attachment with an address, with all other like empowere:

SIGNATURE:

RIChB RSl

5361 768

" SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOA

Daytime Phone #

foms YI/5 (5



