FILED
2003 FOR PROFIT CORPORATION Apr 28, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR

DOCUMENT # P98000003099 BR ecretary of State

1. Enity Name 04-28-2003 90984 033 ***150.00
SALES DIRECT MAX, INC.

Principal Place of Business Mailing Address .y g =
13014 N DALE MABRY 13014 N DALE MABRY 11022217
STE 213  STE 213

—n— i AARAE AR AR

2. Principal Place of Business

Suite, Apt. #, etc. Suite, Apt. #, etc. ) ] CHECK HERE IF MAKING CHANGES
City & State City & State 4, FEI Number Applied For
- 59—3487334 Not Applicable
Zip Cauntry Zip ' Country 5. Certificate of Status Desired O $8.75 Additional
. Fee Raquired

- 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

N . - . Name
CroQU ? HENRY O JR Street Address {P.0. Box Number is Not Acceptable)
103 KENDALE DR ,
SAFETY HARBOR FL. 34635

City FL Zip Code

8. The above named entity subbmits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed or printed name of registered agent and lilla if applicabla. (NOTE: Registered Agent signature requirad when reinstating) DATE
—
AﬂFILE N?‘gog FEE |_5“$b150.00 9. Eleclion Campaign Financing $5.00 May Be
er May 1, 3 Feg will be $550.00 Trust Fund Contribution. O Added to Fees
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 1, ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TITLE PCOB 1 Delete TIMLE M change [ Addition
NAME CHOQUETTE, HENRY O JR . NAME
sTReeT AnDRess | 103 KENDALE DR STREET ADDRESS
GITY-$T-2IP SAFETY HARBOR FL 34895 CITY-S1-2IP
TITLE DV [ pelete TITLE [ cChange  [J Additicn
NAME EDWARDS, JEREMIAH W NAME
sTREET A0DRESS | 8340 ULMERTON RD STREET ADDRESS
CITY-ST-2IP LARGO FL 33771 CITY-ST-2IP
TITLE ™ O Delete TNLE [JChange (7] Aadition
NAME CHOQUETTE, DORIS R NAME
steeT A0DReSS | 103 KENDALE DR i Tetes S - STREET ADDRESS . L. ) )
cmv-sT-zP | SAFETY HARBOR FL 34695 GIFY-ST-2IP
TITLE SD [ pelete TITLE ) Cchange O Addition |
HAME CHOQUETTE, HENRY O JR NAME
street A0DAESS | 103 KENDALE DR STREET ADDRESS
CITY-ST-7IP SAFETY HARBOR FL 34695 CiTY-ST-2IP
TITLE [ Delete TLE [ Change  [C] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Dalete TITLE O Change (O Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-71P oITy-§T-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(), Florida Statutes. | further certify that the information
indicated on this report ar supplemental report is true and accurate and that my sighature shall have the same legal effect as if made under oath; that | am an officer or director

of the corporation or the receiver or lrustee empowered to execute this report as required by Chapter 607, Florida Statytes; and that my name appearg_in Block 10 pr Block 171 if
changed, or on an attachment with an address, with all other likeyemnpowered. Henﬁ, éiwq ‘i& / P’.e C/eN

sinaTure: 2 Rt ok RRPARALE  Apcil 22,2003 737 198 0649

SIGNATURE AND TVPED‘)R PRINTED N“E OF SIGNING OF‘ FICER OR DIRECTOR Date Daytime Phong #

nv

CR2E034 (10/02)



