2000 UNIFORM BUSINESS REPORT (UBR)
DOGUMENT # P95000051394

: FILED
1. Ehtity Name . S:;-Er;\-:l-{{n?\ Y {F 574 £
NETMAXIMIZER.COM, INC. SIS OT CNRFORATIONS

00SEP -1 AMI0: L2

Principal Place ot Business

3560 TMVESTMENT LANE
RIVIERA BEACH FL 33404

Mailing Address

7491 N. FEDERAL HIGHWAY.. SUTE 262
BOCA RATON Ft 387

2. Pringipal Place of Business
dfip N FPobidan witwiny
Suite, Apt. #, etc.

Suite 30y =X

3. Mailing Address

Wgoo N Eedeast Huy

Suite, Apt. #, elc.

Swite #8307

0 AN

DO NOT WRITE IN THIS SPACE

4, FE{ Mumber Applied For

65-0907699

Boch Paved Plorwna | Aoca Ratos. BL

Nat Applicable

Zi Cony s Zi Countr - . it
apz ‘_‘ u Pe Ty ‘6' "z_: 393 "P 'Y h .$ . 5. Cenlificate of Status Desired 0 ?g'ggq ";i‘i;“"“a"
6. Name and Address of Currend Registered Agent 7. Name and Address of New Registered Agent
Name
mw COMPANY Street Address (P.O. Box Number is Not Acceplable)
TALLAHASSEE FL 32301

City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agenl, or both, in the State of Florida.
SIGNATURE

Signature, typed of printi¢ name of registered agent and tte it appicable. {HNOTE: Registered Agond signatue required when ielnstating) . DATE
9. This corporation is efigible to satisfy its Intangible . . . .
Tax ﬁling r(::-quErementgand elects to do so. N 10. Etli‘!lg\r:n%ag;:gg;ui:ﬁncmg f‘g‘gt{oﬁi&ége
(See criteria on back) O oM
1. OFFICERS AND DIRECTORS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE PD ] Defete TTE [JcChange [ Addition
- SALTRELLL DAVID A e SOOOOS SO S —— 7
smeetaporess | 7491 N, FEDERAL HIGHWAY., SUITE 262 C~S STREET ADDRESS = ey h"f}}ﬂﬁ_.fg 1 D‘F":H--HDB
CITY-ST-2IP BOCA RATON FL 33487 CITY-ST-2IP e L] 2™ .
deddek TN OO S0 OO
Tme STD [ Delete HILE o [ Cchange  E ] Additfon
NAME SCHUSTER, PETER G NAME
sthcer aooeess | 7491 N, FEDERAL HIGHWAY., SUITE 262 =S STREET ADORESS
CITY-ST-21P m mm“ H_ 33487 CiTY-ST-2ap
T [ Delate THLE [ Change ] Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CAY-ST-7IP
‘.4

WNE 3 Delete WILE O change [ Addition
NAME NAME
STREET ADDRESS STREET ABDRESS
CiFY-ST-71IP CITY-57-71P
TILE [T Delete TIILE [JChange [ Addition
MAME MAME
STREET ADDRESS STREET ADDRESS
CAY-5T1-2IP CITY-5T-ZiP
TIILE {7 Delete me [JChange  [J Addition
NAME NAME
STREET ADORESS STREET ADDRESS A D
CITY-5T-21P CITY-ST-21P

13. | hereby cerlify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3){i). Florida Statutes. | further certily that the information

indicated on this report or supplg
of the corporation ar the receivg
changed, or on an attachment

SIGNATURE:

An adgress,

th il oth

ike efhpower

b

Jntal report is true and acgurate and that my signature shall have the same legal effect as if made under oath; thal | am an officer or direcior
rustee empowergd to exflcute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

f/}g /no SL1-951-Uw 8




