, FILED
2003 FOR PROFIT CORPORATION Feb 24, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR Secretary of State
DOCUMENT #  P99000022940 02-24-2003 90227 018 ***150.00

1. Entity Name

SECURE MAX, INC.

THE,

Principal Place of Business Mailing Address .
2115 10TH AVENUE NORTH 2115 10TH AVENUE NORTH 1“”26533
LAKE WORTH FL 33461 LAKE WORTH FL 33461

LT

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. (] CHECK HERE (F MAKING CHANGES
City & State City & State 4. FEI Number 509048 Applied For
e i o ) . L 6 81 Not Applicable
P Country Zp Country 5. Centificate of Status Desired a gga'ggq lﬁ‘rj:c""o”al

B._Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

e EpE  Roperr

BERKOFF, JEFFREY . —rﬁsﬁﬂl—ﬁi :
i 0.
2"5-10 AVENUE NO St eeiAeressT ngeus th).'?(\jczg_t_abli)ja 2;

LAKE WORTH.EL 33461 ' _
| At Woep, FL | “5%G

t for the purpose of changing its registered office or registered agent, or both, in the State of Fiorida. | am famiiiar with, and accept

~ _Fref) peart = =197

8. The above named eni

SIGNATURE
Signature, typed o printed’name of regislg;éd agent and title if applicable. {(NQTE: Ragistered Agent signature required when reinstating) DATE
AﬂF"iﬂE N?U:Jé!a I;EE lﬁ‘ i‘:fgsgg 0 9. Election Campaign Financing $5.00 May Be
er ay 1, ee w ) ' Trust Fund Conlribution, O Added to Fees
Make Check Payable to Florida Department of State
10. QFFICERS AND DIRECTORS ' 11. ) ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e PD Xoepexe TILE D, 5 cunge 3 Aaction
o BERKOFF, JEFF e 30 r P |
sTREET AD0AESS | 2115 10TH AVE N STREET ADDRESS Tzﬁ i KR‘JOET;E t 5673-1"
arr-s-ze | LAKE WORTH FL 33461 or-stzp | Tayp \U;Op-t ﬁ E'-L 340
TS 1 ; -~
TITLE VD mneme TITLE __;5 - h Rg JA C/K C1 Change [ gadition
NAME TESO, ROBERT NAME - iy
STAEET ADDRESS | 2115 10TH AVE N siectaponess | 28 {0 A‘M- f\f .
civ-st-ze | CAKE WORTH FL 33481 orv-stze | f Ak Widih &1 330
TITLE [ pelete TNLE ) 4 0 Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S$T-21P CITY-$T- 2P
TITLE [ pelete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2IP CITY-ST-21P
TITLE (] Delete TILE [Jchange [T Addnion—[
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2tP
TITLE [ Delete TITLE [J change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP city-sf-zp

qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certily that the infoermation
ghd that my signature shall have the same legal effect as if made under oath; that | am an officer or director
IS repert as required by Chapter 807, Florida Statutes: and that my name appears in Block 10 or Block 11 if

A1 o3 Qen)sps-io3

Daytime Phone #

12. | hereby certify that the information syl
indicated on this report or supplemns
of the corporation or the receive
changed, or on an attachmen

SIGNATURE:

10 e

AV

CR2E034 (10/02)




