2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # 193194 Jan 24, 2001 8:00 am
1. Entity Name . =
TAWIX, INC. Secretary of State
: 01-24-2001 90006 033 ***150.00
Principal Place of Business Mailing Address
2656 NE 27TH TERRACE 2656 NE 27TH TERRACE
C/O R.B. WILLIAMS C/O R.B, WILLIAMS
FT. LAUDERDALE FL 33306 FT. LAUDERDALE FL 33306
Suite, Apt. #, efc. Suite, Apt. #, etc. ’ DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEINumber  BOH)778158 Applied For
;“ Not Applicable
4 Country ap Country 5. Cerlificate of Status Desired O $8'75 ﬁ_\ddiiional
- ' - _ _ ) Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
WILLIAMS,R BROWN Street Address (P.O. Box Number is Not Acceptabl
2656 NE ZTTH TERRACE ) treel ‘ ress (P.O. Box Number is Not Acceptable}
FORT LAUDERDALE FL 33306
City FL Zip Code
8. The above na . its this staterment fo.r\lhe purpose of changing its registered office or registered agent, cr both, in the State of Florida.
inY
SIGNATURE e o R QROWN WILLIAMS BeES__dife!
ped or printed name of registsred agant and titla if applicable. {NOTE: Registered Agent signature required whea rginstating} DATE i
. 9. This corporation Is eligible io satisfy its Intangible _ | _FILE NOW! FEE IS $150,00 ) N .
Tax filing requirement and elects to do so. ' " After MAY 1, 2001 Fee will be $550.00° ™~ 10. Election Campalgn Financing $5.00 May Be
9 T Trust Fund Contribution. O Added to Fees
(See criteria on back) O Make Check Payable to Department of State
11. QOFFICERS AND DIRECTORS I 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCORS IN 11
TIMLE b - [ Detete TITLE O Change [ Addition
NAME BARNES, LORI WILLIAM NAME
sTreer aporess | 717 BRECKENRIDGE DR. STREET ADDRESS
CITY-ST-ZIP PORT ORANGE FL CITY-S§T-2IP
TITLE STD [ Detste TILE R I Change [ Addition
NAME WILLIAMS,EDNA L HAME
stheet aporess | 2656 NE 27TH TERR. STREET ADDRESS
CITY-ST-2IP FORT LAUDERDALE FL CITY-ST-2IP
TITLE P 7 Delete TILE O change [ Aodition
_NAME. | WILLIAMS..R.B_ _ .. e .- HAME_ . . e - N M
sreer aophess | 2656 N.E. 27TH TERRACE STREET ADDRESS
CITY-ST-2IP FT. LAUDERDALE FL CiTY-ST-ZIP
TLE (] oelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-58T-2IP
TME O Detete TIME , O change [ Addition
NAME - | NAME ‘
STREET ADDRESS . STREET ADDRESS
LCTYIST-2P . A L . CITY-ST-2IP
SO L L e ot O Delete TimE Dl change [ Addition
NAME e . NAME
STREET ADDRESS : N STREET ADDRESS
CITY-5T-2IF CITY-ST-2IP

13. 't hereby certify that the information supplied with this filing does not qualify for the exemplion stated in Section 113.07(3)(i). Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signaiure shall have the same lega! effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 10 execute this report as required by Chapter 807, Flerida Statutes; and thajgy g appears in Block 11 or Block 12 if

changed, or on an atlac| h an address, with altjother like empowered. f?. ﬁf?ﬂﬂ//{/ M// f-/—//fmsl /D ]
SIGNATURE: P /o) g5 54 Y I3

ECTOR Date Daytime Fhone #

SIGNATURE AND TYPED PRINTED NAME OF SIGNING

CR2E034 (10/00)



