2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # F99000002664

1. Entity Name

PROJIX CORPORATION

FILED
May 08, 2000 8:00 am
Secretary of State

05-08-2000 90010 015 ***150.00

Principal Place of Business

516 NE 9TH AVENUE
FORT LAUDERDALE FL 33301-12t8

Mailing Address

516 NE 9TH AVENUE
FORT LAUDERDALE FL 33301-1218

2. Principal Place of Business

jTvo NE Yt 5

3. Mailing Address

700 nE YPeT

IR

i

Suite, Apt, #, atc.

DC NOT WRITE (N THIS SPACE

Suite, Apt. 4, elc.

City & State City & State 4. FEI Number 52_2014?17 Applied For
'Foﬂ‘r LavpERoae  FL | FofT (AwrRDALL | FL Not Applicable
Country * Zp Country ” , $8.75 agditional
33301 ,3’(. 3.330' ’31 A 5. Certificate of Status Desired ] Fae Roquired
6 Name and Address of Current Hegistered Agent 7. Name and Address of New Hegistered Agent X
7 ' NZme — T

Simom: ™ DAUID 3.

SIMONETTI, DAVID J
516 NE 9TH AVENUE

Street Address (P.O. Box Number is Not Acceptable}

FORT LAUDERDALE F 33401-1218 1700 Ne U4* o

Code

o S 1. 131

FL

ForT LavoeenAall

tfis statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

2/p¢ fos

8. The above named entity sub?

David T, Simowerti . Pos.

(NOTE: Regisiersd Agent signaturg requirad when renstiting)

SIGNATURE _ S

Signature, typed or printed nal

of ragisterad agent and nile if applicable.

. e e FILE NOWN! FEE IS $150.00 - . ~. -

Atter MAY 1, 2000 Fee will be $550.00
Make Check Payable to Department of State

9. This corporation is eligible t¢ ;at‘lsfy i1s Intangible
Tax filing requirement and elects to do so.
(See criteria on back}

—10Election Campaign Financing® ~"*" ~$5,00 May Be
Trust Fund Contribution. Added to Fees

11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES 70 OFFICERS AND DIRECTORS IN 11

TITLE CP ] Delete TME [JChange [ Addition
HAME SIMONETT), DAVID J NAME

streeT Aporess | 516 NE 9TH AVENUE STREETAODRESS | # Joo A AR

orvst-7e | FORT LAUDERDALE FL 33304-1218 CR-SLIe | FORT (avoeeDAYE , EL F330{-/FIC

TE S O pelete TRE [ Crange [ Acdition
NAME GOLDSCHMIDT, CHRISTINA NAME o Ne U Yoo

sireeT AooRess | 516 NE 9TH AVENUE STREET ADDRESS oo N

Ciry-3r-2IP FORT LAUDERDALE FL 33301-1218 CITY-5T-2P ok LaveckoAd, FL P33 0-(71L

MIE__ . _ —[].potate ~TiTLE === ) Changs—.[2) Addition
NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2P CiTY-ST-2ZIP

TITLE O pelete TITLE [Jchange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST. 2P CITY-ST-2F

THLE O peete TITLE [J change [ Addition
HAME NAME

STREET ADDRESS STREET ADORESS

CITY-ST- 2P /] ITY-ST-2P

TIE B Detete TITLE [Jcnange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-ZIP I CITY-ST-2IP

13. | hereby certify thal the |nformat|0 sup d with this filing does not qualify for the exemption stated in Section 119.07(3Xi), Floridia Statutes. | further certify that the infarmation

indicated an this report of supple
of the corporation or the receiver or tr
changed, or an an attachment with a)

%

port is trye and accurate and that my signatura skiall have the same legal effect as if made under oath; that | am an officer or director
e empowered to exacute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

lé.\

SIGNATURE:

T %=

R RO L

dress, with ail ather lika empowered.
01/)(, Zos (25v) 344- {310

T O RED

SIGNATURE AMD’ffP‘ED OR PRINTED NAME OF SIGHING OFFICER OR DIRECTOR

"Date Dayrdra Prone ¢

[ DT R FPY



