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2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P98000077095

1. Entity Name

CONVERTMAX, INC.

Jan 18, 2000 8:00 am
Secretary of State

01-18-2000 90061 012 ***158.75

Principal Place of Business Mailling Address

6505 WILLOW WCOOD DRIVE. #5054
BOCA RATON FL 33434

6805 WILLOW WOOD DRIVE, #5054
BOCA RATON FL 33434-3563

LBUYg 334

I

LT

6. Name and Address of Current Registered Agé—r_\t_

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etG. DO NOT WRITE IN THIS SPACE
-City& State  ~ - . . — |.ctyastte_ - T4 Férnumoser  penaricra | |Apelied For
— . |-A FeNumoer 650861669 iy
i 1 Zi Count : it
Zip Country i ountry 8. Certificate of Status Desired % $8.75 Additional
Fee Required

7. Name and Address of New Registered Agent

BAGGE, PATRIK
6805 WILLOW WOOD DRIVE, #5054
BOCA RATON FL 33434

Name

Street Address (P.C. Box Number is Not Acceptable)

City FL I 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 State of Florida.

13. { hereby certify that the information supglie
indicated on this report or supplementaf re
of the corporation or the receiver or irugtee
changed, of on an attachment with an

d

SIGNATURE
Signature, typed or printad name of registerad agent and title if applicable. (NOTE: Registered Agent signalura required whan reinstating} DATE
T s s aria ™ | apir vt 5 2000 Fouwinpesabn | 1O SecionCanpagn Frnsing - $5.00 oy s
= : ' . Trust Fund Contribution, O Added 1o Fees
(See criteria on back) ad Make Check Payable to Department of State
n. i __ OFFICERS AND DIRECTORS [ i} ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PD [ oelete TITLE [JChange [
NAME BAGGE, PATRIK NAME
sTReer aoress | 6805 WILLOWOOD DR #5054 STREET ADDRESS
CITY-ST-2P BOCA RATON FL 33434 CITy-51-27
TITLE [ Delete TITLE [l Change [ .
NAME NAME
~STREETADDRESS |- . = o o —ewm oo - e e, o mzomme: - [ STREETADDRESS, | o e et o e
CITY-ST-2IP CITY-ST-ZIP
TILE (1 Detete TITLE [JChange [
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TMLE O Delete NLE Clctange {00007,
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZPP CITY-5T-21P
TITLE O] pelete TITLE [JChange [ -7
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-ZPP CITY-ST-2IP
TTLE 3 elets e . . O] Change ("=
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-ZIF , L CITY-5T-2IF

es not qualify for the exemption stated in Section 112.07(3)(i}, Florida Statutes. | further certify that the information

turate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
Loute this report as required by Chapter 607, Flarida Statutes; and that my name appears in Block 11 or Block 12 if
ike empowered.

NS TSI TR
SIGNATURE: ___ > AT A oo 062000 SCI Y32 3643
SIGNATURE Alf) 1NG OFFICER OR DIRECTOR *Date Dayume Phone #
e




