2000 UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # V69267

1. Entity Name

FORMAX, INC.

Principal Place of Businass Mailing Address

1942 NW 112 AVE
CORAL SPRINGS FL 33071-5757

— NW 112 AVE

DB E
+saai SPRINGS FL 33071 Bitbo

KRR RENY

DO NOT WRITE IN THIS SPACE

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, atc.

FILED
Apr 18, 2000 8:00 am
ecretary of State

04-18-2000 90152 050 ***150.00

MR

City & State City & State 4. FEI Number Applied For
650372651 Not Appicabie
Zp Country ap Country 5. Certificate of Stalus Desired O $8‘75 ﬁf.dditional
Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
= IR — e Name - — ~— T —
SICA, CARL JOSEPH Street Address (PO, Box Number is Not Acceptable)
1942 NW 112 AVE
CORAL SPRINGS FL 33071
City FL Zip Code
8. The above named eniily submits ihis staterent for the purpose of changing its registered office or registered agent, or both, in the State of Fiorida.
SIGNATURE
Signature, typed or printed name of registered agent and titl if appficable. (NQTE: Registered Agent signatura required when renstating) DATE
9. This corporation is sligible to salisfy its Intangible FILE NOWI!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Be

" After MAY 1, 2000 Fee will be $550.00
Make Check Payable to Department of State

Tax filing requirement and elects to do so.
{See criteria on back)

Trust Fund Contribution.

Added to Fees

11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11

TITLE 4] 3 Detete TTLE [ Change [ Addition
NAME SICA, CARL JOSEPH NAME

STREET ADCRESS | 1942 NW 112 AVE STREET ADDRESS

CITY-57-2IP COHAL SPH‘NGS FL CITY-81-2IP

TILE D O celes TILE [ change  [O] Addition
NAME SICA, ANDREA LEE NAME

STREET ADGRESS | 1942 NW 112 AVE STAEET ADDRESS

CITY-ST-2IP CORAL SPR’NGS FL 7 CITY-ST-21P

TITLE [ Delete TITLE [ Change [ Addition
MBME. e e e - C o e T T ME T T

STREET ADDRESS STREET ADDRESS

CITY-ST-21P oITY-$7-2IP

TiLE 7 Defete TiTLE [ Change [ Addition
NAME NAME

STREET ADGRESS STREET ADDRESS

CITY-ST- 2P CITY-ST-2IF

TITLE [ Detete TILE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-2Ip

TE O Delete TTLE Ochange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T- 7P CITY-ST-2P

3. | hereby certify that the information g3
indicated on this report or suppleméftal report is true and gccur
of the corparation ar the receiver g §
changed, or on an attachment f

SIGNATURE:

H-15-co0 (954)973

pptied with this filing does naot quallty for the exemption stated in Section 119.07(3)3), Florida Statutes, | iurther certily that the informalion
and that my signature shall have the same legal effect as if made under oath; that | am an officer or directar
this report as required by Chapter 807, Figrida Slatutes; and that my name appears in Block 11 or Block 12 i

O

Date

Daytrng Phone #

14 (9/99)

[N

3



