2001 UNIFORM BUSINESS REPORT (UBR) Ma 1?%3%)]1) 8:00 am

ngNng/l ENT # P99000098473 . Secretary Of State
MAXIMUM IMAGE, INC. 05-15-2001 90080 002 ***150.00
Principal Place of Business Mailing Address
5900 LOKEY DRIVE POST OFFICE BOX 608407
ORLANDO FL 32810 ORLANDO FL 32860-8407
T e IR M
3192 ST (ucde Dewe .
Suite, Apt. #, eic. — - Suite, Apt. #, elc. T DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
CA$$ £ &ﬂﬂ‘/ F( 59-3607673 Not Applicable
é 2 ? D7 Country Zip Couniry 5, Certificate of Status Desired O 5989 gg‘lﬁ:ﬁ"“o“al
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
gguuiaAfngRIch:RD J , St%ﬂfxadgess (P. ._‘gpx El'uzb‘e.{ izNot cgzp‘tj\bc'le)
ORLANDOQ FL 32810
City, inC )
Casse(Beary FL |39%07

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 Flerida.

o T Callsh TE. Tescqentt

{NOTE: Registered Agent signature reguired when reinstating) DATE

SIGNATURE

Signature, typed or printef name of registersd agenfjind titla if applicable.

9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS. $150.00 10. Election Campaign Financing $5.00 May Be
Tax Illmlg r.equwemem and elects 1o do so. After MAY 1, 2001 Fee will be $550.00 Trusi Fund Contribution. 0 Added 1o Fees
(See criteria on back}) ﬁ Make Check Payable to Department of State

11. OFFICERS AND DIRECTCRS I 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TMLE DPT ] Defete TITLE (] Change ] Addition

HAME GULASH, RICHARD J JR. NAME

sTReeT aDoress | 5900 LOKEY DRIVE STREET ADDRESS

CITY-5T-2P ORLANDO FL 32810 CITY-57-2P

TE DVPS M}gme TITLE Clchange  J Addilicn

HAME MOLLOY, GERARD JR. NAME .

sTREET AD0RESS | §44 KENWICK CIRCLE #104 STREET ADDRESS

Oiry-st-2IP CASSELBERRY FL 32707 CITY-51-21P

TMLE D H Delete TNLE [1change ] Addition

NAME GULASH, RICHARD J SR. NAME

STREET ADCRESS | 2065 S.W. KASIM TERRACE STREET ADDRESS

orry-St-2P PORT ST. LUCIE FL 34953 Giry-5T-2p

TITLE [ patete TITLE [ Change  [] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CTY-ST-2IP CITY-5T-2P

TITLE O Delete TILE ] change (3 Addition

NAME NAME

STAEET ADDAESS STREET ADDRESS

CITY-ST-2IP GITY-ST-21p

TITLE [ oelete TITLE (] change [ Additien

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2F CITY-$T-2P

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(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
of the corporation or the receiver or Irustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Biack 12 if

CR2E034 {(10/000

changed, or on an attachment with s5,4ith i other | d.
SIGNATURE: %/ W/ Y- 29-0r 4/07—230—8%4?

7 SIGHATURE AND TYPED A PRINTED NAME OF SIGNING omcs’on DIRECTOR Cate Daytime Phore #




