2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (usn) May 05, 2003 8:00 am'

DOCUMENT #  FO01000003250 Secretary of State
1. Entity Name 05-05-2003 90253 023 ***150.00
IMMIX TECHNOLOGY, INC.
Principal Place of Business Mailing Address
8444 WESTPARK DRIVE 8444 WESTPARK DRIVE
SUITE 120 SUITE 120
B ALK IR AD A
2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEINumber gy Applied For

54 1912608 Not Applicable
_‘_Zipm [ § CoTir_y — _ 2 Country B.-Gertificate of Status- DesrreU'_”Elﬂ$8 75-Additional
- Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
c T COHPORATION SYSTEM Street Address (P.O. Box Number is Not Accepltable)
1200 SOUTH PINE ISLAND ROAD
PLANTATION FL 33324

City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or reglstered agent, or bath, in the State of Florida. | am familiar with, and accept
the obligations of ragistered agent.

SIGNATURE
Signature, typed or printed name of registered agent and litle it applicable. (NOTE: Registered Agent signature raquired when reinstating) DATE
FILE NOW!!! FEE IS $150.00 . N ‘
" after May 1, 2003 Feo will be $550.00 e o oeed . 35,00 May ge
Make Check Payable to Fiorida Department of State ‘
10. 7 OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P [ pelete TILE [ change  [J Additicn
NAME COPELAND, JEFFERY L NAME
streer aooress | 1804 SUNNY CREEK COVE STREET ADDRESS
cv-st-zp | VIENNA VA 22182 CITY-ST-2P
TITLE VST ] Delete e [J change [ Addition
NAME CHARLES, STEVEN G NAME
steeT anoress | 3501 EAST WEST HIGHWAY STREET ADDRESS
crv-st-ze | CHEVY CHASE MD 20815 o CITY-ST-Z1P
TTLE [ Delete TILE [ change (] Addition
NAME ) NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-$3-2IP
TITLE [ Delete TITLE [JChange [ Addition
NAME ’ NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE [ Delete TITLE [ change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-21P
TITLE 1 Delete TITLE [J Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP . CITY-ST-2IP

12. | hereby certify that the information supplied with this filing dees nat qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
indicated on this regort or supplementa! 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 d pexecute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an anachmenl w»th f

SIGNATURE:

HRED 42003 953-762-ClolO

T Anuwk{on pdmrEB NAME OF SIGNING OFFICER OR DIRECTOR Dala Daylima Phone #

CR2E034 (10/02)



