cn e L ——————

2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P96000095538 Jan 29, 2000 8:00 am
1. Entity Name S
ecretary of State
MAX CHNOBLI (USA) INC. ry
01-29-2000 90012 014 ***150.00
Principal Place of Business Mailing Address
4501 N. TAMIAMI TR 4501 N. TAMIAM| TR
04 a0
NAPLES FL 34103 NAPLES FL 341033018 ___,_E,ﬂ-ﬂ-l—“}ﬁ@—\
us us
= e v TN BOTRV R R
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEl Number 65"0718397 E {ﬁipliciFor
Zip Country Zp Country 5. Certcate of Satus ssired O fg;’fqﬁg“””m
- 6. Name and Address of Current Reglstered Agent T o T 7. Name and Address of New Reglstered Agent" T
Name
LAMBERSON JANE E Stroot AdGross (PO Box Numbar s Not Acceptabie)
4501 N. TAMIAMI TRAIL o
SUITE 204
NAPLES FL 34103

City _FL | Zip Code

8. The above named entity submits this staterent for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE

Signature, typed or printed name of registerad agent and title if applicable. {NOTE: Registered Agent signature required when reinstating) DATE

9. This corporation is eligible to satisty its Intangible FILE NOW!!! FEE IS $150.00 . o
g ns e 5 At AT 5,200 Foo b $55000 | 1 S STt 95,00 vy o
{See criteria on back} M Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS | EE3 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIMLE VPST O Detete TITLE ‘ [] Change ] Addition
NAME LAMBERSON, JANE E NAME
sTeeTADDRESS | 4501 N, TAMIAMI TRAIL, SUTIE 204 STREET ADDRESS
CITY-ST-2IP NAPLES FL 34103 CITY-57-2P
TITLE [ Delete TITLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2p CITY-5T-2
e T © O Dele TITE [ Change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-S7-21P CITY-5T-2P
TITLE ‘ ] Delete TITLE [ Change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P .
TILE [ telete TMLE i Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST1-2IP CITY-ST-2IP
THLE O Delete TILE [ Ghange {1 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY- §T-ZIP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Forida Statutes. | further certify that the information
“indicated an this report or supplemental repert 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 recsiver or trustee empowered 10 execute this report as required by Chapter 607, Florida Stalutes; and that my name appears in Block 11 or Block 12 if
changed, or,on an‘attachment with an address, with all other like empowered.

; ' N N e g Sy . ot : - 04’ - 7
SIGNATURE: QOA,Q(?MJ HAADOALTONR E LAMAEESOSD 1 ladlon  De?-OlT
) IGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR "P’/g 5‘ Cieﬂ_j' Dale - Daytlme Ph?ne # B




