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| FILED

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

UNIFORM BUSINESS REPORT (UBR)
DOCUMENT #  P99000039900 5 Secretary of State
02-24-2003 90236 049 ***150.00

1. Entity Name
TAMPA BAY MAX, INC.

Principal Place of Business Mailing Address
6100 POWERLINE ROAD 6100 POWERLINE ROAD
FORT LAUDERDALE FL 33309 FORT LAUDERDALE FL 33309
. 2. Principal Place of Business 3. Mailing Address
Sulte. Apt. #, etc. , , .|, SuteApt#ete. [ CHECK HERE IF MAKING CHANGES
City & State City & State ) : ' A. FE! Number SN Applied For
59—3573282 Not Applicable
ap B Country Zip Couniry 5. Certificate of Status Desirad O gi'gg‘ Sid;tional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
—ANGELO,-BARRY-&-BOLDT,-PA — ' = = = T C S =]

~{ Street Address (P.O-Bax NITMBET 15 Not*ACTepEble)

515 EAST LAS OLAS BOULEVARD, SUITE 850
. FORT LAUDERDALE FL 33301

; , City FL 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. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signature. typed or printed name of registered agent and fitle if applicable. {NOTE: Registered Agant signature required whan reinstating} DATE

FILE NOWI!! FEE IS $150.00
After May 1, 2003 Fee will be $550.00
Make Check Payable to Florida Department of State

9. Election Campaign Financing $5.00 May Be
Trust Fund Contributian. N Added to Fees

CR2E034 (10/02)

10. CFFICERS AND DIRECTORS ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11

TMLE P 7 pelete TITLE [ Change ] Addition
HAME O'ANNUNZIO, FRANK HAME

STREET aDORESS | 6100 POWERLINE ROAD STREET ADDRESS

CITY-ST-2IP FORT LAUDERDALE FL 33309 CITY-ST-21P

TITLE [ petete TIME [ Change ] Addition
NAME NAME

STREET ANDRESS STREET ADDRESS

CITY-ST-2IP CITY-51-2iP

TILE O Delete TITLE [ Changs [ addition
NAME e T - T wame T ’ oEET : o T
STREET ADDRESS STREET ADDRESS

CITY-$T-2P CiTY-ST-7IP

TILE 1 petete TITLE [ change [ Additian
NAME NAME

STREET ADDRESS STREET AGDRESS

CITY-ST-21p CITY-S7-21P

TmE ' O oslete TLE ) O Change [ Addition
NAME NAME o

STREET ADDRESS STREET ADDRESS

TV -ST-21P JF-city-srze

THLE O Delete -~ TITLE O change ) Addition
NAME e NAME

STREET ADDRESS - STREET ADDRESS

CITY-S1-2P — CITY-8T-21P

12. | hereby certify that:the informatio 2
indicated on this report or SUppledae
of the corparation or the receiyéeor

changed, or on an attachme

SIGNATURE:

plliedwith this filing does noLawaiy for the exemption stated in Section 119.07(3)(i), Florida Statutes. [ further certify that the information

ntalrdport is true and acgurete and that my signature shall have the same legal effect as if made under vath; that | am an officer or director
Slee empowered o his report as required by Chapter 667, Florida Statutes; and that my name appears in Block 10 or Blogk 11
‘an address, wilb-af otherTke empowered.

ATURE REQUIRED o 14]o3 G54-772~p O

SIGNATURE ANDTYPED OR FRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytirne Phone #




