- 2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR

R | I

FILED
Jan 13,2003 8:00 am

DOCUMENT #

1. Entity Name

C-X RESEARCH, INC.

F46584

Secretary of State

01-13-2003 90814 001 ****17 50 .
01-13-2003 90814 002 ***150.00

Principal Place of Business
15865 79TH TERR N

PALM BEAHC GARDENS FL 33418
us

Mailing Address

15855 79TH TERR

PALM BEACH GARDENS FL 33418
us

2. Principal Place of Business

3. Mailing Address

Suite, Apl. #, etc.

Suite, Apt. #, etc.

[0 CHECK HERE iF MAKING CHANGES

City & State P City & State 4. FEI Number Applied For
A 59-2125825 Not Appicaie
Zip Cquntry Zip Country 5. Certificate of Status Desired ﬂ $8.75 Additionat
Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent -
Name
PASULA’ MARK J'—-— ——— = -— - - -v =~ - -=| Street-Address (P.O-Box Number is'Not Acceptable) - - - —~
15865 79TH TERR N
PALM BEACH GARDENS FL 33418

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 nama of registered agent and tille if applicablg.

(NQTE: Registered Agent signalure required when rainstating)

DATE

FILE NOW!!! FEE IS $150.00
After May 1, 2003 Fee will be $550.00
Make Check Payable to Florida Department of State

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10. . OFFICERS AND DIRECTORS I 11, ADDITIONS/CHANGES TO OFFICERS AND OIRECTORS IN 11 -
TITLE PST [ Delate TILE [ Change [ Addition %
nme  * |PASULA, MARK J. NAME ) g
steeT ADORESS | 15865 79TH TERR N STREET ADDRESS 3
ory-st P | PALM BEACH GARDENS FL CITY- ST-2IP 2
TITLE [ Delete TILE [J Change [ Addition g
NAME NAME

STREET ADDRESS STAEET ADDRESS

CITY-5T-2p LITY-ST-21P

TITLE O belete TITLE [ change ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-ST-Zp

THLE O delete TILE [J Change [ Addition
NAJL‘IE‘ ) ) - - T TS T e CNAME T T e T - T e Sammainac N E
STREET ADDRESS STREET ADDRESS

OITY- §T-21P . 4 CITY-5T-2iP

TILE [ pelete TILE [l change [ Addition
NAME NAME

STREET ADDRESS STREET ATDRESS

CITY-5T-21P CITY-8T-ZiP

TITLE [ Deiete TIME (7 Change ] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZiP CITY-ST- 2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Saction 1 192.07(3)(i), Florida Statutes, | further certity that the information |

of the corporation or the receiver or trustee empowered to execute this re

changed, or on an attachment wit adaress, with all other || owered.
(37 £37% ol I
SIGNATURE: ﬂ S ]

ED

< that my signature shall have the same legal effect as if made under catn; that | am an cificer or director
port as required by Chapter 607, Florida Statutes: and that my name appears in quc?ﬂo or Bhpck 11 if

56/
10, A002 744-1%/0

EXUIR
T aly
SIGNATURE AND TYPED OR PRINTED NAME OWFICEH OR DIRECTOA

y Date Baytime Phone #

a

s




