FILED
2002 UNIFORM BUSINESS REPORT (UBR) Jul 09, 2002 8:00 am

DOCUMENT # P01000040152 Secretary of State

1. Entity Name 01-15-2002 90041 047 ***150.00
NITTOMAX, INC. / 07-09-2002 90017 023 ***550.00
Principal Place ¢f Business Mailing Address ( N
7522 GREENVILLE CT. 7522 GREENVILLE CT. oo
LAKE WORTH FL 33467 LAKE WORTH FL. 33467 AR
: . e
2. Principal Place of Business - ] 3 "Mailing Address Hlln"l l" ||||| ||I” Il’" I||l| ||”| |I|I| Im| |I||l IllI‘ |”|| ”l‘ l“‘
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Numbere~ Applied For
: : : . ] Cs 10924 Not Applicabie
Zip Country Zlp Country 5. Certificate of Stalus Desired ) O $8.75 Additional
’ Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
R Y Darlene
| o
NITTOLO, ROBERT Streat Address (P.0. Box Number is Not Acceptable)
7522 GREENVILLE CT.
LAKE WORTH FL 33467 7520 Greeayil\e Cieee .

City ’_/0\ L Zip Code
Py e Wor¥w FL | ™ 35%¢7
B, The above ng its (ms statel urpope of changing its registered office or reg\s!ered agent, or bath, in the State of Florida, | am familiar with, and accept
the chligatighs of regi r

- /séaz

SIGNATURE
] or prlmad name‘!{reM’a agent al aertlle it apply abie {NOTE: Registered Agent signature required when reinstating) GATE
| ian s elidi sy | i mn
9, Effgicr)]rporahc?n is eligible to satisfy its Intangible FILE NOW!!! FEE IS $5.50.00 10. Election Campaign Financing $5.00 may e
g requirement and slects to do so. After September 13, 2002 Fee will be $750.00 Trust Fund Contribution 0 Add
e . ed o Fees
(See criteria on back) O Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TTLE ?ffs'k'lcw\ Uﬂeleie TITLE Prt‘r.c{ev&“ @' Change [ Addition
NAME Rork N e NAME Darlene Ui¥tde
STREET ADURESS 12553 Greenviile Covde .. STREET ADDRESS 750 Greenville O role
CITY-ST-2IP Leabe tworkn , FL, 35407 CiTY-§T-2IF Loje Wovia ,FL. 3 3‘.&7
TIMLE O pelete TILE [Jchange ] Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-8T-2IP CiTY-ST-2IP
TITLE [ petete TITLE [ Change  [J Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-2IP ) CITY-ST-2IP
TITLE [ petete TILE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TLE [ elete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITy-81-2IP
TITLE 1 Delete TILE [ Change ([ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-81-2IP

?d with thls f|I|n domg not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
accursje and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
d $ o ?Eut this repog as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
f ike ejnpowere

S0 = [Tz 30194y 58

= iRt AEEAED D PRI DS T AR Py e o L

13. | hereby certify that the information suppys
indicated on this report gestRplement;
of the carporation or thy ivg
changed, or on an ati

SIGNATURE:

CR2E034 (4/02)



