FILED

> 3003 FOR PROFIT CORPORATION May 05, 2003 8:00 am

DOCUMENT # P97000077334 T 04-17-2003 90222 024 ***150.00

1. Entity Name

SERVICE MAX INC

- Principal Place of Business Mailing Address
1700 DEPOT AVE #H 1700 DEPOT AVE #1
DELRAY BEACH FL 33445 DELRAY BEACH FL 33345 :
S S AL A

Deo epot im-t

Suitgx Apt. #, @ o | Suils, Apt. #, elc. [1 CHECK MERE IF MAKING CHANGES
0017y Qe b FL 334

City & State’ City & State 4. FEI Number 784063 Applied For
%"D Mot Applicable

3‘%&_{\{ \_{ C&unéy ’q’ Zp Country 5. Certificate of Status Desired O geso-gg; mﬁma'
. .-— — 8. Nams and Address of Currant Reglstersd Agent 7. Name and Address of New Reglstersd Agent
| — e i e o e A _ ‘Name —~ T T T T ‘=

SHORE' TODD Strast Address {P.O. Box Number is Nat Acceptable)

21235 RAINDANCE LANE

BOCA RATON FL 33428 ‘ 11777 Tslund Lokes Lare

“RocA  Ratow 2 FL [35%:a

8. The above named entity submits thig statement for the purpose of changing ils registered offica or registared agent, or bolh, in the State of Flerida. | am familiar. with, and accept
the obligations of ragistered agent.

SIGNATURE
Segnature, typed or prined nama of registared rgent and tite if appliceble, {NOTE: Registerad Agant s/gnanye required when reinstating) . DATE
- - FILE Nowiit FEE:IS ¥150.00 . ' 9. Election Campaign Financing $5.00 May Be
. Aftor May 1, 2003 Fee will be $550.00 ' Trust Find Contribution. O  Added to Fees
Make Check Payable to Florida Department of State SR . . -
10. i " OFFIGERS AND DIRECTORS 1, . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 -
e P 3 Deleta TmE 0 3 AR Wonange [ acaiion | 8
e SHORE, TODD e 4 € g
STREET ADDRESS [-24235-RAINDANCE-EANE smeraooeess | 15T Lslundd Lobes Lone 3
om-si-ze | BOCA-RATON-RL-33428 : ot | Bocey Larw ffa. 33458 g
TME [ Delets TmE . . O Change (7 Acdition g
NAME a N v
SIREET ADDRESS STREET ADDRESS
CITy-51-2P ) CITY-§7-2IP
TITLE ce e eme g e o mem e = Dt T e —_————— ~ [ thange [ Agdition -
~NAME N NaME_ | . e R
STREET apDRESS | - STREET ADDRESS
GITY-ST-21P CITY-51-21P
e O Deleta THLE ‘O change , [ Addilion
RAME : NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IF ) CITY-51- 2P
TmE O] etete TE [Jchange [ Addition
NAME . NAME
STAEET ADDAESS STREEY ADDRESS
ory-st-zp - . T Lo - cnv-stop . . T
ImE. ) ‘ ) ] R e : T - [J'tharge [ Addition
WAME . ) . o . : , NAME . P - . el
STREET ADDAESS A : STREET ADDRESS L . PRSI
CITY-S1- 2P Lo . L. CITY-ST- 2P Y . , L I

12. | heraoy certify that the information supplisd with this filing does not guality for the axemption statetd pn Sectiory 138D7(3)(1), Florida Statutas. | further centify that tha information
indicated on this report or supplemnental report is true and accurate and thal my signature shall havp the samg Ifgal pffect as il made under oath; that | am an officer or director
ol the corporation or the receiver or trustee empowered 1o execute this raport as required by Chipjer 807, F a Siatutes; and that m7me appears in Block 10 or Block 11 1f

changed, or on an attachment with an address, with all other like empowered. 3 E
‘/ VYR 58/ 16 085

e —

SIGNATURE: ___SIGNATURE REQUIRED

SKINATURE AND TYFED OR ARINTED NAME OF SIGHNG OFFICER Ok DIRECTOR 7 { b&/ Disie Daytime Phone ¢




