2000 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # P99000091834 Mar 22, 2000 8:00 am

1. Entity Name

MAROMAX CONSULTING, INC. Secretary of State

03-22-2000 90054 024 ***150.00

Principal Place of Business Mailing Address
175 WEST CAMING REAL 175 WEST CAMINO REAL
BOCA RATON FL 33432 BOCA RATON FL 33432-5941

A

W

|

2. Principal Place of Businegﬁ 3. Mailing Address ”““I” M ‘"ll
§E30Nw > ‘
Suite, Apt. #, efc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
302
City & State City & State 4, FE( Number Applied For
C OCO/] le’ Q\r‘pﬁ l( FL Not Applicable
Zip Country Zip Country » ‘ $8.75 Additional
R f .
3—50‘1 3 B I"OW@YA, 5. Certificate of Status Desired [1 Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- - am— - — i _ 7 - Name N
PLA‘ITER, WILLIAM L Street Address (P.O. Box Number is Not Acceplable)

175 WEST CAMINO REAL

BOCA RATON FL 33432

City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, ar both, in the State of Forida.

SIGNATURE
| Signature, typed or printad nama of registered agent and titke if applicable (NOTE: Registered Agent signature required when reinstatng) DATE
L
¥
) o o ] m
E 8. This corporation is eligible to satisfy its Intangible FILE NOW1!! FEE !S. $150.00 10. Electon Campaign Financing $5.00 May e
Tax filing requirement and &lects 1o da so. Atfter MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. ] Added to Fees
{See criterfa on back) (] Make Check Payable to Department of State
11. B ] OFFICERS AND DIRECTORS | B3 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE Ff _,;\(Len-}- O pelete TITLE (O change [ Addition
:?:IEEEI ADDRESS MATTHEW ?){-f-ﬂ ﬁ::ﬂ ADDRESS
G5y N &1 Apd 202
ov-s2P | Cordnut cree k. FL 33073 CTY-§7- 2P
TITLE Vice Pregident [ petete TITLE [JcChange [ Addition
HAME ﬁOﬁ‘/N Brepia-er NAME
STREET ADDFESS | g AL L\St Aet30n STREET ADDRESS
CITY-ST-2IP Cotonut Cree k. l:(.. %207 3 CITY-ST-7IP
TITLE _ . O Deeete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-21P CITY-5T-1P
TITLE [ Delete TITLE Clchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-ZiP
TIMLE [.] Detete TITLE 3 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP
TITLE [ velete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P ﬂ CITY-§T-2P

| i i dfes not quality for the exemption stated in Section 119.07(3)(i), Fiorida Statutes. | further certify that the information
indicated on this rey s al report is true and gocurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporatig lrustee empowered tgfexecute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or th an acddress, witp-attther like empowered. /
7

2 il A REQUIRED hoSon <l Lito-

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR date Daytime Phone #

CR2E034.(5/99)



