2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #  P01000081903

1. Entity Name

LEADMAX.COM, INC.

FILED
Apr 28,2003 8:00 am
ecretary of State

04-28-2003 90499 018 ***150.00

Principal Place of Businass
1751 ARABIAN LANE
PALM HARBOR FL 34685

Mailing Address
1751 ARABIAN LANE
PALM HARBOR FL 34685

2. Principal Place of Business

IR

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apl. #, eic.

{1 CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number Applied For
59-3739028 Nat Applicabie
Zi Count Zi It iti
P ountry P Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name

ER - e e—— e -

MOAWAD, SHEREEF A
1751 ARABIAN LANE
PALM HARBOR FL 34685

L e | e S = T L — Smem cemST .

Street Address (P.O. Box Number is Not Acceptable)

City Zip Code

FL

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

the obligations of registered agent.

SIGNATURE

Signatura, typed or printed nama of registarad agent and title f applicable

(NOTE: Registered Agent signatura raquired whan reinstating) DATE

“ FILE NOWY! FEE IS $150.00
After May 1, 2003 Fee will be $550.00
Make Chack Payable to Florida Department of State

9. flection Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added 1o Fees

10. QOFFiICERS AND DIRECTORS | KB ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE P 1 pelete TITLE [ Change ] Addition
NAME MOAWAD, SHEREEF A NAME

STREETADDRESS | 1751 ARABIAN LANE STREET ADDRESS

CITY-5T-2P PALM HARBOR FL 34885 CITY-5T-2iP

TIMLE [ Delete TITLE [ Change [ Additicn
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST- 7P CITY-ST-21P

TITLE O] Delete TINLE [ change [ Acdition
NAME_ . B NAME
. STREET ADDRESS - T T T "N ST RoDRESS S | e e T e T T
CITY-5T-ZP CITY-ST-ZIP

THLE O3 velete TTE [ Change [ Acdition
NAME NAME

STREET ADDRESS STREET ADORESS

CITY-ST-2IP CITY-ST-718

TITLE O pelete TLE [ change  [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-ST-2IP

TILE O pelete TITLE [ Change [ Addition
NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-21P

12. | hereby certify thatihe information supplied with this filin

indicated on this report or supplemental report is true and accurate and that m
of the corporation or the receiver or trugtee empowered to execute this report
dress, with all cther like empowere

changed, or on an attachment with

SIGNATURE:

does not gualify for the exemption stated in Section 119.07{3)(i), Florida Statutes. | further certify that the information

ignature shall have the same legal effect as if made under cath; that | am an officer or director
required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

y-22c3 727 4329777

SIGNZU# AND TYPED OR PRINTED NAME OF SIGNINGfFICEH OR DIRECTOR

Data Daytme Phana #

1E2£8G0

AN

CR2ZE034 (10/02)



