"

{ FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR Mar 12, 2003 8:00 am

DOCUMENT # F98000001715 o Secretary of State
1. Entity Name : 03-12-2003 90129 004 ***158 75
RADIXX SOLUTIONS INTERNATIONAL, INC.
Principa! Place of Business Mailing Address
9411 TRADEPORT DRIVE 9411 TRADEPORT DRIVE
ORLANDO FL 32827 ORLANDO FL 32827
2. Principal Place of Busineés 3. Maiing Address ”II"" mlmll III“ "m "m "‘“ "m "m "l“ ,"I‘ ”"l m“m
Suite, Apt. #, etc. Suite, Apt. #, etc. %HECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number ¥ Applied For
52 2088221 Not Applicable
Zip Country Zip Country 5. Cerlificate of Status Desired x I§eee.ge5 SE:‘;“O""’“
o 6. Name and Address ot Current Registered Agent — 7. Name and Address of New Hegistered]gent -

Name

CORPORATION SERVICE COMPANY 7 Street Address (P.O. Box Number i N'l Acceplable)
1201 HAYS STREET , ree ress (P.O. Box Number is Nof ceplable

TALLAHASSEE FL 32301-2525

'

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 ebligations of registered agent.

c

>

SIGNATURE :
Signature. typed or printed name of registered agent and title it applicable, {NCTE: Registered Agent signature required when reinstating} DATE
FILE NOW!! FEE IS $150.00 . o
After May 1, 2003 Fee will be $550.00 ¥ st tond oo 0 35,00 ey e
Make Check Payable to Florida Department of State '
10. ' OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 11 .
TITLE D [J Delete TITLE DiREcTOIS OV mange ] Addition | &
NAME DLBRYCH, JACK NAME =}
staeeT aporess P QO BOX 155 STREET ADDRESS g
omv-sr-zp - BPROWNSVILLE VT CITY-ST-7IP . a
TME Cgl RO ; O Delete TILE fﬁESIﬂﬁVé CHATCAY, W‘} v, N Change (7] Addition g
NAME ERI, RONALD NAME
steer 0oress {11516 WILLOW GARDENS DRIVE STREET ADCRESS
cmv-st-2r WINDERMERE FL P o O R )
TITLE 5 [T pelete TLE Ol change [ Addition ™
NAME ANDERSON, THOMAS - NAME
streeT apoRess 81 ROEBLING ROAD STREET ADDRESS
cry-st-2p BERNARDSVILLE NJ CITY-ST-7IP
TITLE D O Delete TMLE [ chenge  [J Addition
NAME HORN, JOHN S HAME
streeT aporess H856 MASTERS BLVD. STREET ADDRESS
orv-st-zp - ORLANDO FL 32819 . CITY-ST-2IP
TIMLE D ﬂele[@ TITLE DIRE e O Change  Takfddition
NAME YEE, DON NAME cHoNG, LARRY
sTReeT aooRess 15-51 185TH STREET STREETADDRESS | 5o 42 Pt ST
crv-st-ze FRESH MEADOWS NY 11366 CITY-ST-2P Ro0 KLYM. ANY 11205
TITLE D [ Defete TILE [Jchange [ Addition
NAME WELCH, JACK NAME
strest anoress B HARVEY DRIVE STREET ADORESS
OITY-5T-2P ERNARDSVILLE NJ 07924 CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicaled on this report or supplemental report is true and accurale 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 trusiee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name agpears in Block 10 o Block 11 if
changed, or on an attachment with an address, with all other like sgpowered.

SIGNATURE: A A AZEQUIRED ///5193’ S07-8It- 3005

T i
/ SIGNATURE AND TYPED ?’ﬁmms&’mme OF SIGNING OFFICER OR DIRECTOR Aate Daytime Phone &




