4

_‘300"1 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # PO0000042326

1. Enlity Name

STEAM MAX, INCORPORATED

Mar 12, 2001 8:00 am
Secretary of State

03-12-2001 90445 037 ***150.00

Principal Place of Business

120 CONCORD CRIVE
CASSELBERRY FL 32707

Mailing Address
120 CONCORD DRIVE

CASSELBERRY FL 32707

2. Principal Place of Business

A

3. Mailing Address

S/ 4

T I

MMM

Suite, Apt. #, otc. Suite, Apl. #, etc.

0O NOT WRITE IN THIS SPACE

Q042675

City & State City & Stale 4. FEI Number Applied For
S9D-3L( L LD T Not Applicable
Zip Country Zip Country

E/ $8.75 Additional

i ificate of Stat i ;
5. Certificate of Status Desired Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent .

= ———

CORPORATION SERVICE COMPANY
1201 HAYS STREET

T Name

NS

DYhTY, NACKLMA OM G.Q(:&'L,g, Bowoc‘u_,ébwﬂﬂ
~ Street Address {P.O. Box Number is Not'Acceplable)’B éDwHLEE F MARKS

~

AnG e Ave
TALLAHASSEE FL 32301-2525
Suire Boo, Civrus TR
Cit " Zio Code
- ORLABYD, LI BAFO| FL |°33%0]
8. The abo»r@@ec{ it su_b its th?ﬁleing its registered office or registeredfagenl. or both, in the State of Florida.
y ’ 2/a72/0/

SIGNATURE .-

Signalure, typad or primaﬁ nars of registered agent and tite if applicable.

(NOTE: Registered Agent signature required when reinstaling)

DATE

9. This corporation is eligible to satisfy its Intangible
Tax filing requirement and elects to do so.
(See criteria on back)

FILE NOW!!! FEE IS $150.00
After MAY 1, 2001 Fee will be $550.00 .
Make Check Payable to Department of State

10. Election Campaign Financing
Trust Fund Contriyution.

$5.00 May Be
Added to Fees

11. OFFICERS AND DIRECTORS 12, ADDITIONS /CHANGES TC OFFICERS AND DIRECTORS IN 11
TITLE Fres 1 perT @Iete TITLE FPres o O change  Ji adaition
NAME MinEs ¢. Demroed NAME EMILE D. ABTHO Y
STREETADDRESS | /6> Lo pvcmrd D STREETADDRESS | / 2.0 Co e &> DR
CITY-53-2P CrsseLBeprar . 33707 ciry-§1-2° Crsseenenay, fFo 37207
TILE ViICE Fres. DeadT Melete TIMLE VICE PRESIDERT [} ctange [ Addiion
NAME DA Conyperd, NAME Mieess O Renrdberd
STREETADDRESS | /RO Coocoeh TR . STREETADDRESS | /20 LomcorRh D .
CITY-ST-71P CJSSE:LL‘?—L_::T(_&V-T(— 3a7077 CITY-ST-ZP CASSELBERRY [ 33707
T R A D)-nelete ME x|~ DEcRETARY. | : e . KChanue.,q_ (1 Addltion..
NAME NAME DA Cony Bernk
STREET ADDRESS SREETADORESS | /2 ) Co mcor DR,
CITY-ST-2IP CIyY-§T-2IP C ASSeLBerRy , FC 32707
THTLE O belete TITLE M [ Change [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TiLE [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST- 2P
TITLE [] Delete TILE O change  [] Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CTY-S7-2IP CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does nat qualify for the exemption stated in Section 119.07(3)i). Plorida 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 receiver or trustee empowered to execule this repor as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an a + Nt with an address,
SIGNATURE: % .

all other like empowered.

5 &;Z}gfr

oo

BT AT T7 7

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING CFFICER OR DIRECTOR

7 Date Daytima Phong #

CR2E034 (10/00)




