2003 FOR PROFIT CORPORATIO

UNIFORM BUSINESS REPORT (

DOCUMENT #

1. Entity Name

KMAX SOLUTIONS, INC.

P0O2000052742

Pringipal Place of Business
28236 SONNY DR
WESLEY CHAPEL FL 33344

Mailing Address
28236 SONNY DR
WESLEY CHAPEL FL 33544

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED
Sgp 11, 2003 8:00 am
ecretary of State

09-11-2003 90079 036 ***150.00

N

] CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number Applied For
_0 L?‘ - 26 L 9 G 23 Not Applicable
> P = e Sk e - = e ER TR
P ouniry ® Country 5. Certficate of Staws Desied [ 9079 Addtional
i Foe Required
6. Nama and Address of Current Ragistered Agent 7. Name and Address of New Registerad Agent
Name

MAXWELL, KATHERINE
26236 SONNY OR
WESLEY CHAPEL FL 33544

v

Street Address (PO. Box Number is Not Acceptable)

City

Zip Code

FL

. the cbligations of registered agent.

SIGNATURE

B 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

Signiture, typed o printed name of registersd agent and Gtle if applicatle

(NOTE: Registerad Agent signature requirad when rainstating)

DATE

) FILE NOW!!! FEE IS $550.00
After September 10, 2003 Fee will be $750.00
Make Check Payable to Florida Department of State

9. Election Campaign Financing
Trust Fund Centribution.

,$5.00 may Be
Added to Fees

10. OFFICERS AND DIRECTORS AQDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
WiE D - M Delete TLE M change [ Addition
NAME MAXWELL, KATHERINE NAME
streeT aooress | 28236 SONNY DR STREET ADDRESS
orv-sr-2p | WESLEY CHAPEL FL 33544 CITY-S1-2IP
TE [ Delete e CJChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
TOmYIgTIAp e e T T e e - — e @ =CITY-ST-2IP | —~ ol e . e el el o el
TILE O petete TITLE [Jchange  [] Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-§7-2IP CITY-51-2P
e J Dslete me O3 Change (1 Addiion |
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-S87-2IP
TLE ] Dalete TILE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CITY-ST-21P
TITLE [J petete TITLE [ change 3 Addition
NAKE NAME .
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP CITY-S1-21P

12. | hereby certify that the 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 true 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 frustes empoweared 10 execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 1f

changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: ¢/ NAT IRE EQRIRED .

TTSIGNATLRE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

#2208 K 000 CA,

j/ﬁg/_o 2 Pl Rpe-2P s

Date Dawtime Fhone #

¥ 00SEEL0

CR2E(034 (4/03)



SO\
702000062 TH2.

KMax Solutions, Inc.
28236 Sonny Drive
Wesley Chapel, FL. 33544

August 29, 2003

Division of Corporations

Uniform Business Report Filings

P.O. Box 1500

Tallahassee, FL 32302-1500— — — -~ —=—— — -~ = S e

Dear Sir or Madam;
N I am attaching this letter to the Uniform Business Report (UBR) to notify you that I did
N not receive the initial notice of filing for the UBR.

According to your instructions, I am attaching the original $150.00 filing fee for KMax
Solutions, Inc. along with the UBR and this letter notifying you that the original notice of
filing was not received. Per your instructions KMax Solutions, Inc. will only be required
to send the original $150.00 filing fee since the initial notice of filing was not received.

If you need any additional information please contact me at (813) 240-28435.
Thank you for your assistance.
Sincerely,
Ww‘- I agnelX
cm e e ;..,Kathcrine-Machl!,

Director
KMax Solutions, Inc.

—— et ————— - — m— - - e —— _—
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