2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P95000057879 Jan 12, 2000 8:00 am
1. Entity Name Secretary Of State

LOUIS MAX CONSULTING I, INC. 01-12-2000 90116 042 ***150.00
Principal Place of Business Mailing Address
221 MIRAMAR WAY 221 MIRAMAR WAY
wist PALM BEACH FL 33405 WEST PALM BEACH FL 334064711 Apan
_ Judai659
S RS IR

Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE

City & Slate City & State 4, FEI Number 65-02402 Applied For
24 Not Applicable

2 Country Zip Country 5. Certificate of Status Desired O $8'75 P.«dditiunal
- - . N . j . Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglistered Agent

Name

MAX' LOuIS Street Address (P.O. Box Number is Not Acceptable)

221 MIRAMAR WAY

WEST PALM BEACH FL 33405
City FL Zip Cooe

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.

~O%EMRA G/

SIGNATURE
Signature, yped or printed name of registered agent and ttle if applicable. {NOTE: Registerad Agent signature required when reinstating) DATE
9. This Eorporatign is eligible to satisfy its Intangible ~ FILE NOWI!! FEE 1.S. $150.00 10. Election Gampaign Finanging $5.00 May B
Tax f!llng requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. O Added to Fess
{See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e D 7 Deleta TmE I change [ Addition
HAME MAX, LOUIS NAME
staeeT aoress | 221 MIRAMAR WAY STREET ADDRESS
oiv-sr-z¢ | WEST PALM BEACH FL 33405 Y-ST-2P
L D 1 Delete TITLE [ Change [ Addition
HAME KEARNEY, JUDITH M NAME
streeT ADDRESS | 361 LA MANCHA AVE. STREET ADDRESS
orv-s-2 | ROYAL PALM BEACH FL 33411 ov-si-2¢
TITLE - - — . . .[J'Delete : e - - - - - - - - [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TITE O Delete TMLE TJchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-71P CITY-ST-2IP
TiTE 7 Detete TimEe 3 Change  [O) Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-5T-2P CITY-57-21P
TITLE [ Delete TILE Jchange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-ST-2IP CITY-ST-21P

13. | hereby certify that the infarmation supplied with this filing does not qualify for the exemption stated in Section 1 19.07(3)(i), Florida Statutes. | further certify that the infermation
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 path; that | am an officer or director
of the carporation of the receiver or trustee empowered 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 attagchment with an address, with ali other like empowered.

'J/,w--\'!\\f: bl Rk BAIE M

b

SIGNATURE: _ dviue, Mang = UL vy . 1 AX 1]o3[eo Stl.rfg-gg_S?

SIGNATURE AND TYPED OR PRINTED NAME OF SIGHING OFFICER OR DIRECTOR | 1 Date Daytme Phone #

+



