2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P99000053993

1. Entity Name

MAX BUSINESS SOLUTIONS. INC.

Principal Place cf Business Mailing Address
G/O NOEL ADAM DOLDE C/O NOEL ADAM DOLDE
115 VILLAGE BLVD.. #201 1715 VILLAGE BLYD.. #201
W. PALM BEACH FL 33409-2012 W. PALM BEACH FL 33409-2012
2._Princi 3. Mailing Address

Bgspéalﬂwof&iumfs dA.‘/L’ 333 LA) 7{](;_1_ A,\}C

Suite, Apt. #, etc. Suite_Apt. #, eic
Su T FAHY S e FA-4Y

FILED

|

May 22, 2000 8:00 am

Secretary of State

05-22-2000 90055 030 ***150.00

JUHAR RN

00 NCT WRITE IN THIS SPACE

I

City & StatBﬂOq %0 N F:C E étJatéA %’T P CL_

Applied For

a. FEI Nurmberés—O(/\Z?ZC;Z Nt Applicable

?;243; CountrybL g Zig 3 LB[ Coumryb{ S.

5. Certificate of Status Desired

O $8.75 Additional

Fee Required

6. Nama and Address of Current Registered Agent

7. Name and Address of New Reglstered Agent

Narne DLDL’D5 I\ba %A’V"

D VILLAGE BLVD. #201 S 77 P BRARI e £

W. PALM BEACH FL 33409-2012 4+ {,00 - p

“ WesT Hum 7’5&7904** FL

8. The ame/(state r the Wgstered office or registered agenl or both, in the State of Florida. /
SIGNATURE Z’ I3/ 2 c
CATE !

Sugnalure yped or pnntad nama of registered agent and title if applicdble (NOTE' Registered Agent signalure required when reinstating)

. s by ; s X " e o

9._This corporation is eligible to satisfy its Intangible - RTp— ] | N NOW!...,FEEJS__M 50.00 =~ swews| ~ 10,-Eloction Gampaign Financing $5:00 My 86—
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution O Added 1o Fees
(See criteria on back) il Make Check Payable to Department of State

11. QFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 11

TITLE [ Delete TITLE O change [ Addition

NAME q‘d NAME

STREET ADDRESS 0 f}u&,—ﬂrﬂ ”Lf STREET ADDRESS

CTY-§T-2IP L[fj CITY-§T-2P

TNLE 1 Delete TITLE [J Change (] Addition

NAME NAME

STREET ACDRESS STREET ADDRESS

CITY-ST-2P CHTY-ST-2IP

TME T f R s e - 1 Detete TITLE R - [ Change —[3 Addition-|-

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-§T-2IP

TITLE O elete TITLE [J Change {1 Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-ST-2IP CITY-ST-2IP

TILE ' [ pelete TITLE [ change  [] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-5T-2IP

TITLE [ Delete TITLE [JChange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-57-2IP CITY-5T-21P

13. | hereby certify that the information supgplied with thi
indicated on this report or supplemental reporl is,
of the corporation gribe-rgteiver pr nptee e
changed, or on an"attachment wifh 2 3

; g does not qualify for the exemptln stated in Section 119.07(3)(), Florida Statutes. | further certify that the infarmation
#ghall have the same legal effect as if made under cath; that | am an officer or director
¢y Chapter 607, Florida Statutes; and that my narne appears in Block 11 or Block 12 if

Q/z%d B/l }’?5?)7

SIGNATURE:

Daytime Fhone #

CR2E034 {9/99) *



