2002 UNIFORM BUSINESS REPORT (UBR) FILED .
DOCUMENT#  KBOG96 Feb 24, 2002 8:00 am

1 Enty N | Secretary of State

LITEX, INC. 02-24-2002 90080 005 ***150.00
Principal Place of Business Mailing Address

5885 NW 31ST AVE 5885 NW 31ST AVE

FT. LAUDERDALE FL 33309 FT. LAUDERDALE FL 33309

RO

[PV PR )

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, efc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEIl Number Applied For
65‘01 14?09 Not Applicable
Zi t i t i
P Country Zip Country 5. Cenificate of Status Desired O $8'75 A_ddmonal
Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Narne
IANNACCO! lE‘ JAMES T: Street Address (P.C. Box Number is Not Acceptable)
800 E BROWARD BLVD #510
FT. LAUDERDALE FL 33301
City FL Zip Code
8. The above named entity submits this staternenit for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or printed name of registared agent and itk if applicable. {NOTE: Registered Agent signature requirsd when reinstating} DATE
|
. Thi ion is eligi isty i i FILE NOW!! FEE IS $150.00 . . ) .
9. This Qprporat|9n is eligible to satisfy its Intangible : $ 10. Election Campaign Financing $5.00 May Be
Tax filing requirement and elects 1o do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution O Added to Foes
(See criteria on back) | Make Check Payable to Depariment of State '
1. OFFICERS AND DIRECTORS 12, T ADDITIONS/CHANGES TO OFFIGERS AND GIRECTORS IN 11
e P ' O Delete T O Change [ Addition | S
HAME O'NEILL, EUGENE D. HAME =3
sTReeTADDRESS | 5985 N.W. 31ST AVE. STREET ADDRESS §
orv-s1-2 | FT. LAUDERDALE FL CiTY-ST-2IP g
— o
TITLE % [ Delete TITLE . [ Change [ Addition | &
NAME . NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-2IP CITY-S7-2IP
TITLE [ pelete TIMLE O change [ Addition
NAME - == - NAME - it - T
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TIMLE ' [ Delete TMLE [ Change  [] Addition
NAME ) NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ nefete TITLE [ Change [ Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-ZIP
TILE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ABDRESS STREET ADDRESS
CITY-S7-2IP CITY-ST-2IP

tated in Section 119.07(3)(), Florida Statutes. | further certify that the information
ve the same legal effect as if made under oath; that | am an officer or director
apter 607, Florida Statutes; and thal my name appears in Block 11 or Block 12if

13. ! hereby certify that the information supplied with this filing dog iy for the exemptiol
indicated on this report or supplemental report is true and agturate and that my signatur,
of the corporation or the receiver or truglee empowered 1o eXgcute this rgporiefs requy

O~ 2-02

Date Daytime Phona #




