R PROFIT CORPORATION

FO
UNIFOR

M BUSINESS REPORT (UBR)

FILED
May 13, 2002 8:00 am

JOCUMENT # 01000099969

Entity Name

BLUEMAX CORPORATION

Secretary of State

05-13-2002 90164 004 ***150.00

- DO NOT-WRITE

4

656397

. Principat Place of Business 3. Mailing Address
POST OFFICE BOX 8374 POST OFFICE BOX 8374
Suite, Apt. #, elc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
Cily & Stale City & State 4. FEI Number Applie:d For
MADEIRA BEACH MADEIRA BEACH 90-0007372 Nol Auplicable
Zip Country Zp Country - ) $8.75 Additior:al
3 708-8374 USA 33708-8374 USA 5. Cerlificale of Staius Desired [} oo Requiredl lara
TN ey R - IR 7. Name and Address of Current Registered Agent
~OLEKSINSKIT MACIEJ S .
Street Adijrgsi(‘i’.?. Bc&(tl}lthber gi%%ceptable)

c

ity

FL |3¥7t8-1563

REDINGTON BEACH

8. The above name

d entity submits this statement for the purpose of changing its registered office or registered agenl, or both, in the State of Florida,

SIGNATURE

Signatute, typed o printed name of regislared agont and libe 1 applicable. {NOTE: Registorad Age!

nt signature requircd wiven reinstating) DATE

9. ;This corporation is gligible to salisty its tntangible
Tax filing requirement and elecis 10 do 50.
{See criteria on back)

10. Eiection Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

11. OFFICERS AND DIRECTORS

TnLE P B !

NAME OLEKSINSKI, MACIEJ NAME !

smeeTao0fEss (163171 GULF BLVD . STREET ADDHESS

ov-st-2r \REDINGTON BEACH, FL 33708-1563 f smestaf - -

e me

NAME CNAME <

STREET ADDRESS STREET ADDRESS

CITY -5T-28 | CMY:STF

B T T CTE o L. .

NAME NAME L S S o

STNEET ADDRESS STREET ADDRESS g R

CITY-ST-ZP LCMY-ST-ZP DO ; NGT WR‘TE '

TE THE R S 7. Vo

- i - IN THIS SPACE

STREET ABNRESS STREET ADDRESS .

CITY-S1-7P CITY-ST-21P

L P IR

NAME waME

STRECT ADDRESS STREEY ADDRESS - - -

CTY-ST- 2P CHTY- 57-ZP.

e TITLE

A CRAME

$IRCED ADDRESS STREET AD{RESS

CiTy-§- 7P CITY-51-2IP

13. | hereby carlify that the information supplied with this filing does nol qualify for the exempiion stated in Section 119.07(3)(i). Florida Stalutes. 1 furiher carlily that the infarmatior
indicated on this report or supplemental report is trie and accurate and that my signature shail have the same legal effect as it made under oalh; 1hal 1 am an officer or direltc
of the comporation or the receiver or trusies ampowered to execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 11 or on an
attachment with an address, with all other like empowered. -

-z P e

.




” \ 0
o whom 4 ma\/j W 8 W\DDBDO\C\O\ Q\/(p§@89’7

T Cend. wou @ /l'orm ot He checle
Ol ﬂfpn 2O |00
‘Document ¥ ?Oloooo%%@ BLUEMAY CoRADRATION

Yegse drnept m afpo(a 2y {ov @/%Jrra, Hor(c

e p——

D ey e o el o

Aok ey ause you .

R T




