2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # PG8000007737 Apr 17,2000 8:00 am
*- Eriytame ecretary of State

CR2E034 (9/99)

CARDMAX INC' 04-17-2000 90120 008 ***150.00
Principal Place of Businass Mailing Address
_"* N STATERD 7 6574 N STATE RD 7
- 297 STE 297
oowcomiin GREEK FL 33073 COCONUT CREEK FL 33073-3625
Suite, Apt. ¥, etc. Suite, Apt. #, etc. 0O NOT WRITE IN THIS SPACE
City & State Clty & State 4. FEI Number Applied For
65-0808599 Not Applicable
i Zi C . iti
ap Country P ouniry 5. Certificate of Stalus Desired [ $8.75 Additionat
Fee Required
6. ‘Name and Address of Current Registered Agent- - - = 7.-Name and Address of New Registered Agent
Name
ZENDEL; RONALD Street Address (P.O. Box Number is Mot Acceptable)
6574 N STATERD 7
COCONUT CREEK FL 33073
City FL Zip Code
8. The ahove named entity submits this statement 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 registered agent and htle if applicable. (NOTE: Registered Agent signature requirad when reinstating) DATE
9. Ihls{l(r:‘orporatlgn is e\tlglsge l? s?nffyc;ts Intangible | at Fl:‘.'i:i?\fzvééol;EELSi $150.000 10. Election Campaign Financing $5.00 May Bo
ax filing requirement and elacts [0 do 5o. IE/ ter ' ee will be $550.00 Trust Fund Contribution. ] Added to Fees
{See criteria on back) Make Check P}vabie to Department of State
11. OFFICERS AND DIRECTORS / I 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
TITLE P I Delete TMLE PnesioenT Xéhange [ Addition
NAME ZENOGU, RONALD NAME RewnAatp ZEANDEC
SIREET ADORESS | 6470 NW 77 U PLACE sweETanRess | ol PO N 77%0 LR
an-St-7¢ | PACKLANE FL 33067 oS | PRRKLANG FL 33067
TITLE VP [ pelete TITLE [ thange [ Addition
A BOXER, JONATHAN N
STREET ADDRESS | 9494 BOCA RIVER CIR STREET ADGRESS
CITY-ST-2iP BOCA RATON FL 33434 CITY-5T-2IP
TITLE T [l pelete - - [ TME o — [ Change [ Addition
' NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-721P
TITLE ] Delete TITLE [ change [ Aaditicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2:P
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S5T-2IP CITY-S81-2IP
TIMLE [ pelete TITLE [ Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-81-21P CITY-5T-ZIP
13. | hereby certify that the information supplied with this filing coes not qualify for the exernption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the informaticn
indicated on this report or supplemertal report is true and accurate and that my signature shali have the same legal effect as if made urder oath; that | am an officer or director
of the corporation or the recejuersy trustee empowered 1o 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 attachrpent with\an address. ith all other like empowerad.
- < G T2
SIGNATURE: A ; éﬁ il ‘f//a/w 95 - 3YL-6T2/
: ING OFFICER OR DIRECTOR Date Daytima Phone #




