B FILED
FOR PROFIT'CORPORATION Apr 03,2002 8:00 am

UNIFORM BUSINESS REPORT (UBR) ecretary of State

04-03-2002 90203 044 ***150.00
DOCUMENT # P99000039900

1. Entily Name

TAMPA BAY MAX/ INC.

DO NOT WRITE IN THIS SPACE By056307

2. Principal Place of Business 3. Mailing Address
6100 POWERLINE ROAD 6100 POWERLINE ROAD .
Suite, Apt. ¥, etc, Suile, Apt. 4, elc. DO NOT WRITE (N THIS SPACE
City & State City & Stale 4. FEI Number Applied For
FORT LAUDERDALE, FLORIDA FORT LAUDERDALE, FLORIDA 59-3573282 Not Aoplcabio
Zip Country Zip Country N . " $8.75 additioral
33309 U.SA. 33309 USA. 5. Certificate of Status Desired O Few Required

7. Namse and Addrass of Current Registered Agent

P LA

Name
ANGELO, BARRY & BOLDT, P.A.
DO NOT WRITE . s =iz SUGEL Address (P.O._Box Number is Not Accepiable) SUNTRUST CENTER

IN THIS SPACE 515 EAST LAS OLAS BOULEVARD, SUITE 850
/ ““ FORT LAUDERDALE, FL | 33301

ted office or registered agent, or both, in the State of Florida.

/ R /02

Sigiituse, typed o |):M:l namuc)‘((r terged agora and e WAFW (NOTE: Registered Agent sigratul e 1equired whon reinstating) GATE"

8. The above narpéd entity subxmj

SIGNATURE

) January 1 - May 1 Fee is $150.00
ooy 1 e S0 o Bosion o Foncis _ $500 oy an
3 S 9 ?qo o) 0 - 0O Amended UBR is $61.25 Trust Fund Contribution, [ ‘Added to Fees
(See ciiteria an b Make Check Payable to Department of State

11, OFFICERS AND DIRECTQORS

THLE Frank D'Annunzio il °

NAWE President HAME o

streeT ApDRESs | 6100 Powerline Road STREET ATDRESS o

CITY. S1.-2IP Fort Lauderdale, Florida 33309 CIY-ST-2IP ;‘S
— b

TinE . TIiLE o

[i'4

NAME NAME &

SIREET ADDRLSS STREET ADDRESS

CITY. ST 2P CHTY-ST-7iP

TILE ILE

NAME Misar

sz | | - o | DO NOT WRITE
IN THIS SPACE

NAME

SIRLET ADDRLSS STREET ADDRESS
CITY-ST- 21 . CIy - SE-2IP
TINE TITLE

NAME NAME

STREET ADDRESS STREET ADDRESS
CITY-ST- 2% Cy-st-1p
THE HILE

NAME . HAME

STREET ADDRESS STREET ADDRESS
CilY-5T-21p CITV ST-2IP

3 & [ hp exernption stated in Section 119.07(3)(). Florida Stalutes. { further certily that (he information
1S uur' an accurate angdMat my signature strall have the same legal effect as it made under oath; that | em an officer or director
ruqtee err'powe!ed lo execute WS reportas required by Chapter 607, Florida Statutes: and that my name appears in Biock 11 o on an

3/‘[0& (154 770-7180 |

13, | hereby certity that the inj
indicatled on this rapg .
of the corporatior,
attachment wil

RE AND TYPED OR PRINTED NAME OF SIGNING OFFIGER OR DIRECTOR ES.‘M‘I \_ D%ZFH‘H: Phene ¢




