5

2001 U“IFORM BUSINESS REPORT {(UBR) Sgp IZF%%(])EIDSOO am
€

DOCUMENT #  P95000051394 cretary of State
NETMAXIMIZER.COM. INC. . 09-12-2001 90031 003 ***550.00
V

Principal Place of Business Mailing Address
4400 N. FEDERAL HIGHWAY 4400 N. FEDERAL HIGHWAY
SUITE 307 SUITE 307
BOCA RATON FL 33431 BOCA RATON FL 33431
T S IR AR NI
Tdat N FES gy C-5 744 N Fed ikuy C-S

Suite, Apt. #, etc. 0 Suite, Apt. #, etc. DO NOT WRITE (N THIS SPACE

# 2ot % 261
City & State City & State ' 4, FEI Number Applied For
600& 2#’40!-\ Floft b P.b(,‘\, P'd"ouJ Plot A 65"0907899 Not Applicable
_:; QL7 piiin:\z & { ,gpg WLy ! {iiiitx\_ At 5. Certificate of Sta{us Desired d ?g'gesqa?:;ﬁo”al
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
e e e T — — - - — —

CORPORATION SERVICE COMPANY Street Address (P.0. Box Number is Not Acceptabla)

1201 HAYS STREET

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 agent, or both, in the State of Florida.
{

;

SIGNATURE
A Signature, typed or printad name of registerad agent and litie if applicable. {NOTE: Registered Agent signature required when reinstating) DATE
-

9. This corporation s sligible to satisfy its Intangible FILE NOW!!! FEE IS $550.00 10. Election Campaign Financing $5.00 way 5o
Tax filing requirement and elects to do 50. After September 12, 2001 Fee will be $750.00 Trust Fund Contribution. 0 Add-ed 1o Fees
(Swe criteria on back) O Make Check Payable to Department of State

11, OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE PD [ Celete TITLE [ Change [ Additign

N SALTRELLI, DAVID A v

streeT aooress (7491 N. FEDERAL HIGHWAY., SUITE 262, C-5 STREET ADDRESS

CITY-ST-2IP BOCA RATON FL 33487 CITY-S§T-21I7

TILE STD O Delete TITLE [ Change [ Addition

e SCHUSTER, PETER G NAME

seer a007ess 7491 N. FEDERAL HIGHWAY., SUITE 262, C-6 STAEET ADDRESS

or-sT-2F  |BOCA RATON FL 33487 CITY-8T-2P

TITLE (7 Delete me O Change [T Addition

NAME NAME

STREET ADDRESS e —— Q" STREETADDRESS

CITY-57-2P CITY-ST-2IP

TTLE O Delets TITLE [Jchange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-$T-ZIP CITY-ST-212

TTLE J pelete TITLE [ Change  [] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S7-21P CTY-ST-ZIP

TITLE [ Delete TITLE [ Change [ Addition

KAME NAME

STREET AQDRESS STREET ADDRESS

CITY-ST-ZIP CITY-ST-2IP

13. | hereby certify that the information suppiied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), 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 Q reyvered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an aitachment y al! other likeg,
SIGNATURE: d q.ﬁ;p- !OI S {- 2% -£240
Daytime Phone #

SIGNATURE AND TYPLR5 i Duta

1N

CR2E034 (5/01)



