FILED

UNIFORM BUSINESS REPORT (UBR) Apr 2 11-): 2003 fSSig([[ am
DOCUMENT #  P01000050225 I
1. Entity Name 04-21-2003 20363 039 ***150.00
MAX COMPUTING SERVICES, INC.
Principai Place of Business Mailing Address
3900 GALT OCEAN DR.. APT. 714 3900 GALT QCEAN DR.. APT, 714
FT. LAUDERDALE FL 33308 FT. LAUDERDALE FL 33308
2. Principal Place of Business 3. Mailing Address H""“H“ mll"ll“l”“lm |l||l||||mm||”| "lllll“'l””l“
Sulte, Apt. #, ete. Suite, Apt. #, etc. [} CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEl Number Applied For
65-1104827 Not Applicable
Zip Country Zp Country 5. Centificate of Status Desired ) $8'75 Additional
Fee Required
6. Name and Address of Current Registered Agent-==z - o[ . - =5 -~ - -7.-Nome and Address of New Registered Agent: - e =
Name
GORALEWSKI‘ DANIEL $ Street Address {F.O. Box Number is Not Acceptable)
3900 GALT OCEAN DR., APT. 714
FT. LAUDERDALE FL 33308
City FL Zip Code
8. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, or baoth, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.
SIGNATURE
Signature, typed or printed name of registered agent and titls if applicable. {NOTE: Registered Agent signature required when reinstating) DATE
AftF"iﬂE N‘?‘!:E::J!S iEE Iil?:sgégg 00 9, Election Campaign Finanging $5.00 May Be
er May 1, ee w e " Trust Fund Contribution. Added to Fees
Make Check Payable to Florida Department of State
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11 |
TITLE D . [ Deiete TILE [l change [ Addition
HAME GORALEWSKI, DANIEL § NAME
STREET ADDRESS 3900 GALT OCEAN DR APT 714 STREET ADDRESS
CU-S-2° | FT. LAUDERDALEFL 33308 ciT-sT-2p
TITLE [ Detete I TILE [ Change £ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
City-ST-2IP e . - A ClW-ST;IlP_ = . e e e wem e - .. e .
e Tmee T Doekete ~ e """ T - ST TS =S change [ Addition
NAME NARME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S7-2IP
TITLE [ pelete TITLE [ Change [} Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-21P
TIMLE ] pelate TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2iIP
TITLE o Oovelete | TITLE . [ Change [ Addition
NAME _ ' NAME »
STREET ADDRESS STREET ADDRESS .
CITY-ST-Z1P /\ orY-ST-zPy | e .

12. | hereby certify that the 3
indicated on this reportfor supglemental g
of the corporation of thf regei d

like effpowered.

s not gualify for the exemption stated in Section 119.07{3)(i), Florida Statutes. | further cerlify that the information
gnd aggurate ghd that my sigrature shall have the same legal effect as if made under cath; that | am an officer or direclor
dxfcute ' s report as required by Chapler 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

f-17-03 954535 =170

Date Daytime Phone #

1y 0102000

CR2E034 (10/02)



