- FILED
2003 FOR PROFIT CORPORATION Apr 14,2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

ecretary of State
DOCUMENT #  P01000082939
1. Entity Name 04-14-2003 90933 030 ***150.00
VALUE MAX, INC, .
Principal Place of Businass Mailing Address
2164-2 GILMORE STREET 2164-2 GILMORE STREET
JACKSONVILLE FL 32204 JACKSONVILLE FL 32204
2. Principe: Place of Busiess 3. Mailing Aodress HII”"' “l Ilm ‘m’ “N”I"Hlm ||.“ ]lhl .I“l m“ l.”' m, .“’
Suite, Apt. #, etc. Suite, Apt. #, efc, [ CHECK HERE IF MAKING CHANGES
City & State City & State 4, FE| Nymber Applied For
59-3752393 Not Applicable
ap Country Zip Country 5. Certificate of Status Desired ;| $875 A_dditional
Fee Reguired
6, Name and Address of Current Reglstered Agent =~ ) 7. Name and Address of New Registered Agent ~
Name
LUMB, ROBIN Street Address (P.O. Box Number is Not Acceptable)
2164-2 GILMORE STREET :
JACKSONVILLE FL 32204
City . FL Zip Code

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

SIGNATURE

Signature, typed o1 prinias e of ragisterad agent and title if applicabls. {NOTE: Regislersd Agent signature required when reinstating) DATE

] EE 18 _— ;> .
Aﬂ::ll-wan ? Vzvnlés ’::Ef lsl'sblsgéosg 00 ~—h UL LT A 9. Election Campaign Financing 0 $5.00 may Be
b Trust Fund Contribution. Added to Fees
Make Check Payable to F]qridajDepartmenl of State /i ( é// 5'// “ 7/
10. - FFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
me DP [ vetete TTLE O change [ Addition
NAME LUMB, ROBIN NAME
STREET ADDRESS, 2164-1 GILMORE :ST STREET ADDRESS
airv-st-ze,” |JACKSONVILLE FL 32204 CITY-ST-2P
TME - o ) petete LE [ Change [ Addition
NAME L, [ . : NAME
STREET ADDRESS ST A STREET ADDAESS
CITY-ST-2IP GITY-5T-2IP
TITLE - - T oo .- . Elpeete - -§ mme - } ~ . [Ochange  [J addition
NAME S NAME
STREET ADORESS o STREET ADDRESS
CITY-5T-ZiP CITY-ST-21P
TIILE O pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-§T-21P CITY-ST-21P
TITLE 1 Detete TITLE [dcChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-§7-7P
TTLE O Delete TITLE O Changs [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-5T-2IP

12. | hereby certify thakthe information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is irue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered Jaagecuts this report as reguired by Chapter 607, Fiorida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an addresy, wits * like empowered,
SIGNATURE: M o

AN CREET LT GH2je3 Ty S/ -8g)

SIGNATURE AND TYPED QR FRINTED NAMMIGNING QFFICER QR DIRECTOR Dals Daytime Phona #

1+0S.90

dd

CR2E034 (10/02)



