2000 UNIFORM BUSINE{SS REPORT (UBR) FILED

(
DOCUMENT # J58238 | Mar 23, 2000 8:00 am
b | Secretary of State
QXl, INC.
03-23-2000 90032 032 ***150.00
Principal Place of Business Mailing Address
10240 W. SAMPLE RD. 10240}W. SAMPLE RD.
CORAL SPRINGS Fi. 33704 CORAL SPRINGS FL 33065-3940
us us
i
2. Principal Place of Business 3. M'ailing Address
i
Suite, Apt. #, efc. Suite, Apt. #, etc. DO NOT WRITE iN THIS SPACE
City & State Cit'y & State 4, FEI Number Applied For
: 59-2771972 Not Applicakle
Zip Country Zir.|1 Country 5. Certificate of Status Desired 0 §8_75 Additional
' ee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- ! Name
—_— - e ) S © - -
TOMMY DYKES Street Address {P.O. Box Number is Not Acceptable)
10240 W. SAMPLE RD.
CORAL SPRINGS FL 33703
! City Zip Code
| FL

8. The above named entity submits this statement for the pu%pose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE :
Signature, typed or printed nama of registered agent and Ulle it applicable (NOTE: Registerad Agent signature required when renstating) DATE
[l
) L iy ‘ .
9. Ihls;orporalpn s el;glb\: t? s?tlffyc;ts Intangible ) Flnl‘.'li:l?\;\fomf;EE If'?u$ge50.sﬂgo o 10. Election Campaign Financing $5.00 May Be
i nng rgqu:remen and eleris lo do so. After ! ee wi § - Trust Fund Coniribution. - Added to Fees
{See criteria on back) 0O Make Check Payable to Department of State

1. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11

TWHLE DP i {71 Detete TITLE [ change ([ Addition

NAME TOMMY DYKES NAME

STREET ADDRESS | 6230 NW 98 DR. STREET ADDRESS

CITY-ST-2IP PARKLAND FL . GITY-ST-2IP

TITLE DV O] Deletle TITLE O change [ Addition

NaME CLIFF KEMP ; vt

STREET ADCRESS | 127 W. CHURCH AVE. : STREET ADDRESS

CITY-ST-2IP LONGWOOD FL ¢ CITY-ST-2IP

TITLE ST ' ' {1 Detete TITLE O changs [ Addition
NAME IQMMY DYKES I NAME

STREET ADDRESS | 230 NW 98TH DR. STREET ADDRESS

CITY-ST-2IP PARKLAND FL CITY-5T-2IP

TITLE O Delete TITLE [ Change [ Addition

NAME ! NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP X CITY-ST-2IP

TITLE : O Delete TITLE [(Qchange [ Addition

NAME ‘ NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP ! CITY-ST-2IP

e ’ 1 Delete TIME [ Change [ Addltion

NAME RAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP ' J CITY-ST-2IP

13. | hereby certify that the informali Lppiee with this filifxg does not qualjfyfor the exemption stated in Section 112.07{3)(i}, Florida Statutes. | further certify that the infermation
indicated on this report or sugplemental reprt is trug and accurate ang/thAt my signature shall have the same legal effect 7made under oath; that | am an officer or director

of 1he corporation or the seEeiver or trustegfmpowered to egmcute thig/rafort as required by Chapter 607, Florida Statutes; anfll that my name appears in Block 11 or Block 12 if

changed, or on an attagghment n;ith an pelOress, witl ?t r like emgoibered. /
L)

NG OFFICER OR DIRECTOR i 0317 Davime Phone #

v

=y

SIGNATURE:

~ smN@hﬁﬁNbTVPE‘u?ﬂ Pmrﬁa:;'nl.ms }I(;NI

WS



