2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR) Sgp 08,2003 8:00 am
T e

cretary of State
DOCUMENT #  P0O0000048786
1. Entity Name 7 09-08-2003 90134 015 ***550.00
HOMEMAX, INC. /
Principal Place of Business Mailing Address
734 PINELLAS BAYWAY 734 PINELLAS BAYWAY
TIERRA VERDE FL 33715 TIERRA VERDE FL 33715
2. Principal Place of Business 3. Malling Address

Suite, Apt. #, etc. Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number Applied For

59-3647029 Not Applicable
Zin Country Zip Country 5. Certificate of Status Desired O $8'75 A_dditional
N I o e o o . Fee Required
6. Name and Address of Current Registered Agent - 7. Name and Address of New Registered Agent
Name

CFRA, uc Street Address (P.C. Bex Number is Not Acceptable}

ONE HARBOUR PLACE

777 S. HARBOUR ISLAND BLVD. _

TAMPA FL 33602 City F| | 7 Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agert, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE :
Signature, typed ar printed name of registered agent and titls if applicabla. {NOTE: Registered Agern signalure required when reinstating) DATE
FILE NOW!!! FEE IS $550.00 ) N .
i 9. Election C. aign Financin
z After September 10, 2003 Fee will be $750.00 Trusllf?lr_:nda(rlnopr\tr?bution ? O ft?d.(g?oh;:i: °
fake Check Payabie to Florida Department of State '
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PSD ' O Delete TITLE _ [ change  [J Addition
NAME OLSTER, BRUCE NAVE
STREET ADDRESS | 734 PINELLAS BAYWAY STREET ADDRESS
CITY-ST-2IP TIERRA VERDE FL 33715 ) CITY-ST-2IP
TITLE D [ Detete TILE {JcChange  [] Addition
NAME OLSTER, MADELEINE HAME
STREET ADDRESS | 734 PINELLAS BAYWAY ‘ STREET ADDRESS
CITY-ST-2P TIERRA VERDE FL 33715 CIFY-ST-2IP
mE T T T T T T s s et v - ey SPLE e s o meee v ee e =2 — - [F]Change~ ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-ST-2IP
TITLE [ Delete TITLE [Jchange  [J Addition
NAME NAME
STREET ADGRESS STREET ADDRESS
CITY-S7-2P CITY-ST-21P
TITLE ) [ pelete TTLE {Crange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZiP
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IF
12. | hereby certify that the Information supplied with is-fmg.does net gualify for the exemption stated in Section 119.07(3)(1), Florida Stalutes. | further cerlify that the information

indicated on this report or supplemental repordAs true and adxurate anglibet my signature shall have the same legal effect as if made under oath; that | arm an officer or director
of the corporation or the receiver or trusief erfpoyercdto exchu Is report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Biock 11 if
changed, or on an attachment with a : ra & empowered.

SIG NATU R E:XSI;I%:?I:ZHE AI:ID T;PEDDR PRIN'I:ED NAME“‘D%F E}g HIEEHENREDCTOH 7 [r/a 3 ’) J. ’J = ”ﬂ - ? //é

Dals{ Davtime Phone #

TOLHT

iV

CR2E034 (4/03)



