2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # K31138 Apr 16,2001 8:00 am
- Sty Nae ecretary of State

X.0.C. ENTERPRISES, INC. 04-16-2001 90266 030 ***150.00
Principal Place of Business Malling Address
350 W. DIXIE HwWY 350 W DIXIE HWY
DANIA FL 33004 DANIA FL 33004
us Us
A s ISR EEAE A
l' -

Suite, Apt, #, elc. Suite, Apt. #, etc. BO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number 65"‘0068298 Applied Fer
Nat Applicable

Zip Country Zip Counlry 5. Certificate of Status Desired il gese'gg 3:1:;lional
6. Name and Address of Current Registered Agent . 7. Name and Address of New Registered Agent .
e - e~ e = =T NAMB Ty R sy T e
T ' Cox, KaTheurd ¥
COX, KATHRYN KNUTSON Street Arﬁre stCF)’.O. Box Num‘;er issNot Ace taple)
5690 SW 70 AVE. H990  Thorouakbren Wave,
DAVEE FL 33314 3
City Zip Code,:
So0th L0est Rawdws  FL | 327230

8. The above named eni its this statgajent for the purpose of changing its registered office or ragistered agent, or both, in the State of Florida.

SIGNATURE L)
ture, typed of pri name of registefd agent and title if applicable. {NOTE: Registarsd Agent signature required when reinstating) DATE 4‘
i ion is eligible to satisfy | ‘ t it FEE IS $150.00 . o
" T ing reatarementang sleom 10 do 0. ater :AE\YN ?v:uo1 oo il be $550.00 10 Election Campaign Financing $5.00 may Be
ax ling requiremant anc & 050 @ ' ee wl - Trust Fund Centribution. 1 Added to Fees
(See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONSJCHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P [ Detete TME kY [ Change [ Addition
NANE COX, KATHRYN NAME Kp?n«mji\) O ox W
STREET ADDRESS | §600 SW 70 AVE. sreer aoomess | 4 QHO Y Thoooug brep hane
orv-s-2° | DAVIE FL oStk Sxsagie, VL 33330
THLE ] Deiete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CTY-ST-7P
——11-&'.-5% B i R - T, e Sl »Dﬁgﬂete- - ,: - —-TJIL-E»"» ] e e T T i N . D C'@_QE_ ,.._D Add“lﬂﬂ_ -
NAME : NAME
STREET ADDRESS STREET AGDRESS
LITY-ST-ZP CITY-ST-7P
TILE [ pelete TITLE Jchange  [] Addition
NAME NAME
STREET ADDRESS } STREET ADDRESS
CITY -ST- 2P ) CITY-ST-21F
TITLE O pelete ©f me O Change [ Addition
NAME . NAME
STREET ADDRESS . STREET ADDRESS
GCITY-ST- 2P CITY-S1-2IP
TITLE 1 Delete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2iP CITY-ST-7IP

¥3. | hereby certify that the information supplied with this filing does not qualify for the exemplion stated in Section 119.07(3)(1), Florida Statutes. | further certify that the informaticn
indicated on this report or supplemental report is true and accurate 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 %r trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12
nj wit

changed, of on an attach with,an addrw gther like smpowered.
SIGNATURE: e (KeThrynN @ax) \5’!/3//0/ AsY-FO407y

NDY¥PED OR PFINTED NAME OF SIGNING OFFICER OR DIRECTOR De?l Daytime Fhona #

174

Q027701

CR2E034 (10/Q0)



