2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

P99000100351

DAVE NEWMAN AUCTIONMAX, INC.

Principal Place of Business
1900 LAND Q' LAKES BLVD.
LUTZ FL 33549

Mailing Address

1900 LAND O' LAKES BLVD.

#108
LUTZ FL 33549

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, eic.

Suite, Apt. #, etc.

FILED

Aug 18,2003 8:00 am

Secretary of State

08-18-2003 90168 001 ***550.00

A 0

{1 CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number Applied For
59-2254261 Not Applicabie
Zip Country Zip Country - ‘ " $8.75 Additional
o B B S B 5 Ee_rtpﬁcateyoi Status Desired,_ ._,,_[:| == Faa"Réquired
6 Name and Address of CUrrent Registered Agent 7. Name and Address of New Registered Agent
Name
NEWMAN, WIiLLIAM M
! . Street Address (P.O. Box Number is Not Acceptable)
1500 LAND O' LAKES BLVD.
LUTZ FL 33549

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.

'SIGNATUHE

Signature, typed or plimledﬁ;arﬁﬂ of registered agent and title if applicable.

[NOTE: Ragistared Agent signature required when rainstating)

DATE

FILE NOw!1! FEE IS $550.00
After September 10, 2003, Fee will be $750.00
Make ‘Check Payable to Flond’a Department of State

9. Election Campaign Financing
Trust Fund Contribution,

$5.00 May Be
Added to Fees

10. ‘ . + QOFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TCO OFFICERS AND DIRECTORS IN 11

TITLE PSTD O Detete TIME [ change  [] Addition
NaME NEWMAN, WILLIAM HAME

sTReE sooress | 1900 LAND O* U\KES BLVD. STREET ADDRESS

erv-si-ze | LUTZ FL 335497 CHTY-ST-2P

TITLE [ Delete TITLE [ Change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-21P e _ — CT-ST-2P e - g m et sz

TILE [] Delate TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

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

TILE [ Delete TILE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-ST-2IP

TIME O Detete TIFLE [JChange [ Addition
NAME NAME

STREET ADDRESS STREET ADBRESS

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

TITLE [ Detete TITLE [J Change  [[] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7IP CITY-ST-2P

12. | hereby certify that the information supplied with this flling 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 eﬁect as if made under cath; that | am an officer or director

of the corporation or the recelver gr

stee e

wered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

SIGNATURE FE‘-‘-(M/ ot - %15}03 AT Y31()

{Ls#fATURE AND TYBED OF PRINTED NAME OF SIGNING OFFICER OR DIREGTOR”

Date

Daytime Phone #

DR FFE]

e
J

CR2E034 (4/03)



