2001 UNIFORM BUSINESS REPORT (UBR) FILED

(W]

DOCUMENT # L36572 T Mar 01, 2001 8:00 am

1. Ently Name Secretary of State
BIX, INC. 03-01-2001 90018 048 ***150.00
Principal Place of Business Mailing Address
% PETER BECK % PETER BECK
300t E QAKLAND PARK BLVD 3001 E QAKLAND PARK BLVD
QAKLAND PARK FL 33306-8817 OAKLAND PARK FL 333068817
4
2. Principal Place of Business 3. Mailing Address |
Suite, Apt. #, efc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & Stale City & State 4. FEI Number 65 .!27531 Applied For
0 Not Applicable
Z Count i iti
® euntry an Country 5. Cerlificate of Status Desircd J $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Mame
BECK, PETER
Streat Address (P.O. Box Number is Not Acceptable)
3001 E OAKLAND PARK BLVD
OAKLAND PARK FL 33306-8817
City Zip Code
8. The above namsad entity submits this statfement far the purpose of changing its registered office or registered agent, or both, in the State of Florida,
SIGNATURE
Signature. tyoed or pinted name of registered agent and title [ applicable (NCTE: Registered Agent sigrature requ ed wher reirstating) DATF
i ion is eligi isfy i i HE NOWII FEEIS 3 RE:t . . : )
9. This ?prporatlgn is eligible to satisfy its intangible FiLE ’:\.0 I E: E L..? ‘b“l 56 ﬁ:} 10. Elaction Campaign Financing $5.00 My Be
Tax filing requirement and elects 1o do so. After MAY 1, 2001 Fes will b2 $550.00 - y
o - . ; i Trust Fund Contribution. O Added to Fees
(See criteria on back) O Make Check Payabie 1o Departineist of Staie
11. QFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE b T Delete TINLE [ Change [ Addition
NAME BECK, PETER HAME
sTreeT ADDRESS | 3001 E OAKLAND PARK BLVD STREET ADDRESS
CITY-5T-2IP OAKLAND PARK FL CITY-5T-4p
TITLE (7 Delets TITLE ] Change  [] Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-8T-ZIP CITY-S1-21P
TIFLE ] Delete TITLE (O Change [ Addition
NAME NAME .
STREET AGDRESS STREET ADDRESS
CATY-ST-2IP CITY-ST-2IP
TILE L Detete TinE [ Crange 1 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GlFy-ST-2IP CITY-ST-2IF
TITLE O pelete MLE []Change  [] Addition
NAME MAME
STREET ADDRESS STREET ALDRESS
GITY-ST-ZIP CITY-Si-2IP
TITLE [ Delete TITLE [ Change  £J Addition
MNAME HAME
STREET ADDRESS STREET ADDBESS
[T¥-3T- TY-5T- AP
CITY-3T-2IP P €l

13. | hereby certify that the informatén supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
indicated on this report or sugblemental refiort is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or direcior

of the corporation or the regeiver or truste empowered Lo executg this report as reqguired thhapter 607, Florida Statutes; and that my name appears in B\ock 11 or Biock 12t

changed, or on an attach ith all other likgrerypowered
/QQ//( z2es A oe/ag/)m /'C 549/,,,;%@/

7 "SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER GA DIRECTOR Date

SIGNATURE:

Daytire 2 Plone k

CR2E034 (10/00)



