2001 UNIFORM BUSINESS REPORT (UBR} FILED

' DOCUMENT # P97000032226 Mar 02, 2001 8:00 am

1. Entity Name

PSY-MAX, INC. Secretary of State

03-02-2001 90059 047 ***158.75

Principal Place of Busingss Mailing Address
141 BARKS DRIVE 141 BARKS DRIVE
FT. WALTON BEACH FL 32547 FT. WALTON BEACH FL 32547 -

Il
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i
i

[l

T Fakes pe | Shme I

Suite, Apt. #, ete Suite, Apt. #, etc. DO NOT WHRITE IN THIS SPACE
] L4
City & Stale X City & State 4, FEI Number 59.3437575 Apoiied For
Fhalton Beach  Florda " Not Applicale
Zip . Country Zip ‘ Country S : $8.75 Additional
8 3 S L/ 7 ijﬂ COOS!@ { , 5. Certificaie of Status Desired IE/ Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Namea
MURRMAN, JOSEPH J. Street Address (P.O. Box Number is Not Acceplable)
I A r | a0
55 6TH ST '
SHALIMAR FL 32579
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 Stato of Florida.

CR2EQa4 {10/00)

SIGNATURE :
Signature, typed or or nted name of registered agant anc ditle f applicsble [MOTE: Regsterod Agan signature recdired when renstat rg} DATE

9. This g_orporatiqn is eligible 10 salisfy its Intangible FILE NOwN! FEE I$ $150.00 10, Election Campaign Financing $5.00 May Be
Tax fmn_g rgqu\rememt and elects to do s0. After MAY 1, 2001 Fee will be $550.00 Truet Fund Contibution 0 Add.ed to Fe)és
{See criteria on back} | Make Check Payable to Depariment of Stale

1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO QOFFICERS AND DIRECTORS IN 11

TiTLE P [ Delete TITLE [J Change [ Additon

NAE MURRMAN, JOSEPH J NARE

sTREET ADOAESS | 55 6TH ST STREET ADDRESS

cav-si-ze | SHALIMAR FL 32579 GITY-ST-2P

TIfLE D [ Deiete TITLE (1 Chenge [ Acdition

NARE MURRMAN, MILDRED R SAME

sTREETADDRESS | 65 BTH ST STREET ADDRESS

orv-sT-2p | SHALIMAR FL 32578 CITY-5T-2P

TiTLE 1 Celete TLE [JChange [ Addition

MAME HAME

STRERT ADDRESS STREET ACDRESS

CIry-8T-7P CITY-ST-212

TITLE T Delete TITLE [ cange £ Addzien

MAME MAKE

STREET ADGRESS SIREET ADDRZSS

CITY-5T-2iP CITY-S1-2IP

TITLE 7] Detete TITLE ' [JChange  [] Addition

NAME HAME

STREET AGDRESS STREET ADDRESS

CITY-§7-21P CITY-5T-2iP

e ] pelete TLE [ Change [ Addition

HAME HAME

STREET ADDRESS STREET ADERESS

CITY-§T-21P CITY-5T-7IP

13. [ hereby certify that the information supplied with this filing doas not qualify for the exemption stated in Section 119.07(3}i), Florida Statutes. | further cortify that the information
inciicated on this report or supplemental report is true and accurate and that my signature shall have thg same legal effect as if made under catin, that | am an officer or direcior
of the corporation ar the receiver or rustee empowerad to execule this report as required by Chapter 807 Forida Statutes: and thal my name appears in Biock 11 or B'ock 12 1f
changed, or on an altachment with an address, with all other like empowered.

SIGNATURE:C 1 RRMp R:Rf-Ol _ 550-34 74

Qaytire Thone




