2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # J58238 Apr 24, 2001 8:00 am
1. Enlity Name
. ecretary of State
QXl, INC. '
04-24-2001 90326 029 ***150.00

Principal Place of Business Mailing Address
10240 W. SAMPLE RD. 10240 W. SAMPLE RD.
CORAL SPRINGS FL 33704 CORAL SPRINGS FL 33704
us us
s T Ve AR COR R

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FE! Number 59.2?71972 Applied For

Not Applicable
Zip Gountry o Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
Iﬂoznf:ngDYSKAi!SPLE RD. Strest Address {(P.O. Box Mumnber is Not Acceptable}
CORAL SPRINGS FL 33703
City FL Zip Code

8. The above named entity submits this staternent for the purpese of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE
Signature, typed or printed name of registered agont and titls if applicable. (NOTE: Registered Agent signature required when remstating) DATE
8. This corporation s eligible to satisfy iis Intangfble ~ FILE NOW!!! FEE ES_ $150.00 10. Election Campaign Financing $5.00 May 2o
Tax fmnlg rgquwement and efects o do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution, Added tc Fees
(See criteria on back) 1 Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e DP 1 Delete L [ Change [ Addition
NAME TOMMY DYKES NAME
STREET AODRESS | 6230 NW 98 DR. STREET ADDRESS
CITY-5T-2IP PARKLAND FL CITY-5T-7P
TITLE Dv [ Detete TIMLE O Change [ Addiion
NAME CLIFF KEMP NAME
sweeTanoress | 127 W. CHURCH AVE. STREET ADDRESS
CITY-ST-21P LONGWOOD FL Ciy-sT-2iIP
TITLE ST 1 Delete TITLE [ Change  [J Addition
NAME TOMMY DYKES NAME
STREET #0DRESS | 6230 NW 98TH DR. STREET ADDRESS
aiv-1-20 | PARKLAND FL GITY-ST-2IP
TITLE O peete TITLE [ cChange [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-ZP CITY-ST-2IP
TITLE [ pelete TITLE [] Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TITLE 3 Deiete TITLE [ change [} Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-ST-7IP CITY-ST-2IP

13. | hereby certity that the information supplied with
indicated on this report or supplemental 1
of the corporation or the receiver or trugtBe empowered
changed, or on an attachmant with agf address, with

SIGNATURE:

accurate and that my,
execute this report
ther like erphowere

ignature shail have the same legal effect as if made under oath;

iling does not gualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information

that | am an officer or director

equired by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if

97434149

//3/1/
/7

SIGNATURE MT@(JR PRINTED iME OF

chen OR DIREGTOR
[

Dayime Phone #

CR2E034 {10/00)

[4



