2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P99000098422

1. Entily Name

GETMAX.COM, INC.

Principal Place of Business

TRUMP PLAZA OFFICE CENTER
525 §. FLAGLER DR.. STE. 400
W. PALM BEACH FL 33401

Mailing Address

TRUMP PLAZA OFFICE CENTER
525 5. FLAGLER DR.. STE. 400
W. PALM BEACH FL 33401-5932

2. Principal Piace of Business

3. Mailing Address

Suite, Apt. #, etc.

Suits, Apt. #, etc.

FILED
Apr 11, 2000 8:00 am
ecretary of State

04-11-2000 90210 015 ***150.00

WA SE TR

DO NOT WRITE IN THIS SPACE

MU

City & State City & State . F5) Number Fpphed For
(05'0 q ‘0%3 ‘-{"_( Not Applicable
“ ‘ county zp Country O $8.75 Additional

5. Certificate of Status Desired h
Fee Required

6. Name and Address of Current Reglstered Agent

7. Name and Address of New Registered Agent

HAINSWORTH, CHRISTIAN J
TRUMP PLAZA OFFICE CENTER
525 S. FLAGLER DR., STE. 400
W. PALM BEACH FL 33401

Name

Street Address {P.O. Box Number is Not Acceptable)

City

FL Zip Code

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

SIGNATURE

Signatura, typed or printad nama of registered agent and titla if applicable. (NOTE: Registered Agent signature required when reinstating) DATE
i ion is eligi s | i "
9. ;hlsfﬁorporatu?n is eligible tTJ satisfy its Intangible ~ FILE NOW!! FEE |S. $150.00 16. Election Campaign Financing $5.00 nay B
ax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contricution. O Added to Fees
{See criteria on back) 0 Make Check Payable io Department of State
11, OFFICERS AND DIRECTORS I 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE Ve 5%69"\’\' + 2{\"9‘*““ [ Delete TMLE [ change %Addilion 3
NAME Carmine Delatula U0 NAME %
STREET ADDRESS | 525 Soudha 9&5\57 D Ho STREET ADDRESS e
orvstze | oesk Bhdw Reach, EL 33404 OITY -ST-21P ﬁ
e CE G, ©iretor, Reaelery ¥ Tr €@ PG o7 e [ Crange {0 Acditon |
NAME Covistian Youn s woovis NAME
seeTanoness | SRS Souka Flogler Dr. #400O STREET ADDRESS
-5 | yeek Codm ‘Beack FL 3340| j omv-srze
TITLE QFO - Oopelete. § ™ME . _~ —_— . (3 Change il Addition
NAME Tlavnas G rguv s ] NAME
STREET ADDRESS | 525 SouMe Flasler Dy, #HOO STREET ADDAESS
oar-st7e [ Gyest Calm Buackh L 33401 QITY-ST-2P
TILE [ pelete TIMLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
ITY-ST-2P CITY-ST-2IP
TITLE O Detete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-8T-2iP
TINLE {1 Delete TITLE [ change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
GITY-ST-21P GITY-ST- 2P

13. | hereby certify that the infarmation supplied with this filing does not qualify for the exemption stated in Section 112.07(3){i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
awered tozﬂths report as required by Chapter 807, Florida Statutes; and that my name appears in 8lock 11 or Block 12 if

.?@I othepe empowered,

of the corporation or the receiver or truste

SIGNATURE:

4- 5-00 Li61-832.¢c026

SIGNATURE AND TYFED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytime Phone #




