. ."-'-". T AR ) I
2002 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # N98000000014

1. Entity'Name

CEA MAX: HUMAN. SERVICES, INC.

Feb 07,2002 8:00 am
Secretary of State

02-07-2002 90248 001 ****61 .25
02-07-2002 90248 002 ****%8 75

Principal Place of Business Mailing Address

13 § ATLANTIC DR WEST 113'§ ATLANTIC DR WEST
BOYNTOM BEACH FL 33435 BOYNTON BEACH FL 33435
us us

[ 3 & Atfanstrc. O Wer?

2. PFrincipal Place of Business 3. Mailing Address

13 5 Bt antre

Or. W17

VIO

Suile, Apt. #, etc. Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

Loy Fors Bekh.

2

Applied
Not Applicable

4. FEI Number

650826968

cynton Beh , Fla.

32ip§ ? ‘3 5 Cant} %J 3 1?( 3 S C&m-t?r: . 5. Certificate of Status Desired K _?Se'gfql‘?i?:éﬁmal
‘ B. _N;me aﬁ-d?\ddress of Cm;rent ;I;giél-ereﬂ A’_ge;1{ - { - 7. Namé ;;;\c_ldr;ss of New R;J;;;;d Agent =
Name
. Sav @ _

LOMAX, MICHAEL Streetfc}r{ess (P.O. Box Number is Not Acceptable)

113 S ATLANTIC DR WEST -

BOYNTON BEACH FL 33435 , _
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registerec agent, or both, in the state of Florida.

LT

SIGNATURE [ 4se M M

/as/ha_

+ Slgnature, typed or printed nams of registered agant and title if applicable /4

[NQTE: Regisliared Agent signature required when reinstating)

DATE

cgy o KT IRLIER 5 90 28

9. Elaction Campaigr? Financing
Trust Fund Contribution.

Make Check Payable to
Department of State

$5.00 May Be
Added to Fees

0. - _ OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTGRS IN 10 N

TILE P I ¥t R [ Delete TI;TLE O Change [ Additon | 5

NAME CEASAR-LOMAX, ETHEL NAVE S

STREET ADDRESS | 193 § ATLANTIC DR W STREET ADDRESS . %

CITY-S$T-21P BOYNTON BEACH FL 33435 CITy-57-2IP ﬁ

TLE ST OJ Delete TILE [ Change ] Addition E:)

NAE LOMAX, MICHAEL NANE

SIREETADDRESS | {13 § ATLANTIC DR W S REET ADDRESS - e
~CTY-ST-20— . | BOYNTON-BEACH: FL 33435 — — === = =~~~} crv-sr-zp - - T o

e D ' E O Delete TifLE O change [ Addition

NAME THOMPSON, VERNIT. NAME

STREET ADDRESS | 132 § W 4TH AVENUE STREET ADDRESS

orv-S-2P | DELRAY BEACH FL 33444 OITY-ST-2IP

TITLE D . . - O3 Delete THLE ‘ O Chenge  [J Addition

NAME COOPER-HENRY, JOANN NAME

STREET ADDRESS | 1002 SUNSET/AVENUE © STREET ADDRESS

arv-st-2¢ | pELRAY:BEACH FL 33444 CITY-ST-21P

me D 7 . ’ O Delete _TI'IFLE [ change  [J Addition

NAME CASTELLO, DEBORAH NAME

STREET ADDRESS | 414 S W 14TH 'AVENUE STREET ADDRESS

STY-ST2P | DELRAY BEACH FL 33444 CiY-sT-20

TITLE 1} ' [ Celets TIT:LE [ chenge [ Addition

NAME JORDAN, CATHERINE » NAME

STREET ADDRESS | 168 WEST OCEAN DRIVE STREET ADDRESS

orv-sr2° | BOYNTON BEACH FL 33426 opv-sT-2P

12. | hereby certify that the inforrhation supplied with this filing does not qualify for the e;{emption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report or supplementa! report is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director
of the carporation cr the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in 8lock 10 or Block 11 if

changed, or on an attachment with an address, with all otheplike empowered.

pn’f@'l Sz UIRE

D

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DI

RECTOR

(/&5/@ (30/) 586-274€8

Dats PNawvtima Phona #



