—m
FILED

2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Jan 15, 2003 8:00 am

DOCUMENT # 193194 Secretary of State
1. Entity Name 01-15-2003 90272 022 ***150.00
TAWIX, INC.
Principai Place of Business Majling Address
2656 NE 27TH TERRACE 2656 NE 27TH TERRACE
C/O R.B. WILLIAMS C/O RB. WILLIAMS
I B —— AU R AR
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. [0 CHECK HERE IF MAKING CHANGES
Cily & State City & State 4, FEI Number Applied For
59—0778 158 Not Applicable
Zip | Country Zp Country 5. Certficate of Stalus Desired [~ 98-7 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
—— S - - - ——— — | ‘Name- e e I L o =
WILLIAMS,R BROWN Street Address (P.O. Box Number is Not Acceptable)
2656 NE 27TH TERRACE
FORT LAUDERDALE FL 33306
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. .

" SIGNATURE
Signature, typed or printed name of registered agant and titls it applicabie. (NOTE: Registerad Agent signalure required when rainstating) DATE
¥
N FILE NOW!!! FEE IS $150.00 A N .
- 9. Election C Fi
Atter May 1, 2003 Fee will be $550.00 Trost Funat Contton. - O S, ey Be
Make Check Payable to Florida Department of State '
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TITLE D [ Detete TILE [ change  [J Addition
NAME BARNES, LORI WILLIAM NAME
stReeT AopRess | 717 BRECKENRIBGE DR. STREET ADDRESS
CITY-ST-2IP PORT ORANGE FL CITY-ST-2IP
TILE STD 3 pelete TITLE [ Change [ Addition
NAME WILLIAMS,EDNA L HAME
STREET ADDRESS | 2656 NE 27TH TERR. STREET ADDRESS
CITY-S1-21P FORT LAUDERDALE FL CIry-S1-2IP
LT [ T T T em e = = - .. _ _ _. [Dchenge [ Addition
NAVE WILLIAMS, R. B NAME
STREET ADDRESS | 2658 N.E. 27TH TERRACE STREET ADCRESS
CITY-8T-2IP FT. LAUDERDALE FL CITY-5T-7IP
TTLE [ Delete TITLE [OJChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-ST-2IP CITY-§T-2IP
TILE” O pelete TITLE [ Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-$T-2IP CITY-ST-2IP
TITLE 1 celete TITLE [ Crange [ Addition
NAME . HAME
STREET ADDRESS STREET ADCRESS
CiTY-ST-21P CITY-ST-ZiP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3Xi), 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 legai effect as if made under oath; that | am an officer or directar
of the corporation or the-reCeivepa?irustee empawered 10 execule this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Black 11 if
changed, of on anaffachmemsh an address. with gl other iike empowsred.

SIGNATURE:

, :
=0 % Elid
= YISO X Tsbh GEM BTG

M SIGNATURE AND TYPED OR PRINTED NAME COF SIGNING OFFICER OR DIRECTOR Dale Daytima Phona # T

L9 LEED

nv

CR2E034 (10/02)




