-

* 2300 UNIFORM BUSINESls REPORT (UBR) FILED

DOCUMENT # L.36572

1. Entity Name

BiX, INC.

Secretary of State

03-20-2000 90104 029 ***150.00

Principal Place of Business

% PETER BECK
3001 € OAKLAND PARK BLVD
OAKLAND PARK FL 33306-6817

Maiting Address

% PETER BECK
3001 E|OAKLAND PARK BLVD U

2. Principal Place of Business

OAKLATD PARK FE 333061817
g e IREAIRNE IR

3001 E OAKLAND PARK BLVD
OAKLAND PARK FL 33306-8817

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City'& State 4, FEI Number 65 0 Applied For
127531 Not Applicable
Zlp Country Zip Couniry 8, Certificate of Staius Desired 1 $875 ﬁ_\dditional
o : = - . .- Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
BECK' PETER Street Address (P.O. Box Number is Not Acceptable)

City FL Zip Code

8. The above narmed entity submits this statement for the purpbse of changing its registered office or registered agent, or both, in the State of Florida.

of the corporation or the rg
changed, or on an attacl

SIGNATURE:

SIGNATURE
Signature, typed or prnted name of registered agent and trtle if app{icabre. {NOTE: Ragistered Agent signatura requirad when reinstating) DATE
i
9. This corporation is eligible to satisty its Intangible FILEE NOW1 FEE iS $150.00 i —_
Ta; fitin;requirementgand o sat uiydo I gi After MY 12000 Fos wlllshe $550.00 10. Elzction Campaign Financing $5.00 May Be
g re : , o 1, - Trust Fund Contribution, ) Addedto Fees
(See criteria on back) C Muake Cheqlk Payable to Department of Siate
N i
1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
T D 7 Delets e O change [ Additicn
NAME BECK, PETER NAME
streeT a00RESS | 3001 E OAKLAND PARK BLVD STREET ADDRESS
CITY-ST-2IP OAKLAND PARK FL CITY-ST-2IP
TILE [T pelete TITLE [ change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP
TILE [ pelete TITLE - [ change  [] Acdition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2IP
TITLE O petete TITLE [ change [ Addition
NAME NAME
STREFT ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE O pelete TITLE [ change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CIFY-ST-21P CITY-S7-2IP
TITLE O celete TITLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP
13. 1| hereby certify that the informatign supplied with this filing|does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

indicated on this repart or syefiielpental report is true and accurate aind that my signature shall have the same legal effect as if made under oath; that | am an officer or director

siver fr rusiee empowaered 10 execute this Jefsd
ent wih an address, ys ailothler Iikeem.
i DAY T i

as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

i oy
ool x 03-/Cpp x Sel-28n

v

SIGNATURE AND TYPED OR FRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daylma Phone #
i

-

T S

Mar 20, 2000 8:00 am

CR2E034 (9/99)



