| FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) ~ Jan 08,2003 8:00 am

1. Entity Name ' 01-08-2003 90144 018 ***150.00
NITTOMAX, INC.
Principal Place of Business Mailing Address
7522 GREENVILLE CT. 7522 GREENVILLE CT.
LAKE WORTH FL 33467 LAKE WORTH FL 33467
2. Principal Place of Business 3. Mailing Address ‘ Illull’ m I|||[ IIIM |||” ||m |INI Il”‘ |m| ||‘I| N“‘Iu“ ull l“l
Suite, Apt. #, etc. Suite, Apt. #, etc. ~ [:I_ACHECK_HEREAIF-MAKING*’CﬁANGE-S
e e Tt ST e T
City & State —— « — e[ City & Stale 4. FEI Number Applied For
iy &State o
65—1@1624 Net Applicable
Zip Country Zip Country 5. Certificate of Status Desired O $8'75 Additional
Fee Required
6. Name and Address of Current Registered Agent . 7. Name and Address of New Registerad Agent
Nama
NITTOLO, DARLENE Street Address (P.O. Box Number is Not Acceptable)
7522 GREENVILLE CT.
LAKE WORTH FL 33467
’ City Zip Code
P 4 7 /] FL
8. The apove flamed Antity sybmy " fdr the purphse of changing its registered office or registered agent, or both, in the Stale of Florida. | am familiar with, and accept
the'b'bliga ons of £h I \/\
SIGYIATURE tne M oo GO(QS . | ] % /OZ; :
id ure, typed or prinl‘a’d name of ragiﬁ[e?e&qg_Wu applicable. {NOTE: Regislered Agent signature required whan reinslating) l DATE —
" ) - et R e e e w7 TUSS T TTame e
F"""‘E Now!! FEE |ﬁ|$150.00 9. Election Campaign Financing $5,00 May Be
After May 1, 2003 Fee will be $550.00 Trust Fund Contribution. | Added to Fees
Make Check Payable to Florida Department of State
10. *  OFFICERS AND DIRECTORS | TR ADDITIONS/CHANGES TQ OFFICERS AND CIRECTORS IN 11
e P O Deleia TITLE [ Change [ Addition
NAME NITTOLO, DARLENE NAME
streeT noaess | 7522 GREENVILLE CIRCLE STREET ADDRESS
crv-st-ze | LAKE WORTH FL 33467 OITY-5T-2P
TILE ; [ pelete TITLE [ Change [ Addition
NAME i NAME
STREET ADDRESS ’ STREET ADDRESS
GITY-ST-21P CITY-57-2IP
TITLE [ Delete TITLE [ Change [ Additien
NAME NAME
STREET ADDRESS , o STREET ADDRESS
CITY-ST-2IP o CiTy-S§1-2IP
TIMLE e, . [ Delete e — ; [J change [ Addition
NAME &1’#‘ NAME e i
STREET ADDRESS : LR SIREET ADDRESS ;
CITY-ST-2P : .. CITY-ST-21P .
TILE . O pelete . TITLE G change [ Addition
NAME | name
STREET ADDRESS * STREET ADDRESS
CiTY-ST-2IP + . CITY-51-2IF
me - ] [ Detete TMLE [ change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-20P . e I CITY-ST-2IP |

12. | hereby certify that 'l,he intormation supplieg#vith this filing does'ot qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report g pplementai gfport is trug and accurae and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
g <r or rugiee empowsfedhto executd this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
i powered.

oo p0S - 1]0[03 - w-rer s

GFFICER OR DIRECTOR ¥ Date Daytime FPhone #

CR2E034 (10/02)




