FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR Jan 21, 2003 8:00 am

DOCUMENT #  J41319 z Secretary of State
1. Entity Name 01-21-2003 90214 049 ***150.00
DAPIX, INC.
Principal Place of Business Mailing Address
1851 W. INDIANTOWN RD 1851 W. INDIANTOWN RD
SUITE 104 SUITE 104
JUPITER FL 33458 JUPITER FL 33458
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, efc. [0 CHECK HERE IF MAKING CHANGES'
City & State ) City & State 4. FEi Number Applied For
59-2726743 Not Applicable
5Zip Country Zip Country 5. Certificate of Status Desired O ?ilgesq.ﬁ?;éﬁonal
¢ - —pB~Name and Address of Current Registered’ Agent® ~———~ - "™ .| ——~ ~=— “—7”Name and Address of New Registered Agent
: Name
BENJAMlN' DAVID Street Address (P.O. Box Number is Not Agceptable)
1851 W INDIANTOWN ROAD
SUITE 104
JUPITER FL 33458 City FL | ZrCode

8. The above named entity submits this statement for the purpese of changing its regislered 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 agent and title if applicable. {NOTE: Registered Agent signature required when reinstating) DATE
e P s e o com oo 5500 o
: - Frust Fund Contribution. O Added to Fees
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE DPS ("] Delete TILE [(JChange [ Addition
NAME BENJAMIN, DAVID N R
sraeer aooress {1851 W, INDIANTOWN RD STE. #104 STREET ADDRESS
GITY-S$T-7IP JUPITER FL 33458 CITY-ST-2IP )
TITLE DVT [ belete TILE [J Change . [ Addition
NAME PAXTON, PIXi NAME
STREET ADDRESS | 1851 W, INDIANTOWN RD STE. #104 STREET ADDRESS
crv-st-2p - R JUPITER FL 33458 CITY-5T-21P
TITLE DV ) O elee | TLE ) (1 Change (] Addition |
NAME LAFFERTY, PERRI NAwE
STREET ADDRESS | 1851 W. INDIANTOWN RD STE..#104 STREET ADDRESS
omv-st-2F - { JUPITER FL 33458 CITY-ST-Z2IP
TITLE [ Delete TITLE [ Change [ ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TMME 7] Delete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADCRESS
CiTY-ST-2IP CITY-ST-ZIP
TLE [ Delets TIME ’ [JChange [ Addition
NAME NAME
STREETADDRESS |~ | . " i - * STREET ADDRESS : G
CITY-8T-21P CITY-ST-2IP

12. | hereby certify 1hat 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 repdy or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or thi receiver qr trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attac| an address, with all other like empowered.

SReaN AT BIFAE @izl ﬁn’m(ﬂ’ /\CIFFQT'H QO/" /("1 2003

SIGNATURE AND TYPED OR PRINTED NAME OF SEANING OFFIGER OrhawRECTOR Data / " Daytima Phona #

SIGNATURE:

CR2E034 (10/02)




