2001 UNIFORM BUSINESS REPORT {(UBR)

1. Entity Name

SIX IRON, INC.

DOCUMENT # PO0000009448

Principal Place of Business

2940 NW 107TH AVE
CORAL SPRINGS FL 33065

Mailing Address

2940 NW 107TH AVE
CORAL §PRINGS FL 33065

2. Principal Place of Busingss

3. Malling Address

Suite, Apt. #, etc.

Suite; Apl. #, etc.

FILED

Jan 10, 2001 8:00 am
Secretary of State

01-10-2001 90140 042 ***150.00

6001

MO0

DO NOT WRITE IN THIS SPACE

L

I

City & State City & State 4. FE| Number . Applied for
6’5‘09$ 7—5?7 Not Applicable
Zi Zi t it
P Counlry P Country 5. Certificale 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
e . . - —— Name . . -— - - R - i S - ——e—
ALEXANDER‘ STEPHANIE ESQ Streat Address (F.C. Box Number is Not Acceptable]
3201 WEST GRIFFIN ROAD SUITE 204
DANIA BEACH FL 33312
City FL l Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Fiorida.
SIGNATURE AL %‘ED 02 10 -J ot oF, Zoaf
[ “ ature, / j 5 £iegrogfar,Mnd llll{yﬁplicﬂble. (NDTE: Registered Agent signature required when reinstating) DATE
/ Cd
; ! | o 1 1
9. _]I:h’s ./"‘50" W’ngs Intangible FILE NOW!\! FEE |§ $150.00 10. Election Campaign Financing $5.00 tay Be
| ax jfing-fequirement afrdl efects to do sc. After MAY 1, 2001 Fee will be $550.00 Trust Fund Cortrioution. Added to Fees
(See Triteria on back) O Make Check Payable to Department of State .
11, QFFICERS AND DIRECTORS 12, ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 11 =
TME PD O Delete TTLE O change [ Acdition | 8
o
NAVE FAZI0, FREDERICK J e 2
STREETADDRESS | 2040 NW 107TH AVE STREET ADDRESS b
CiTY-ST-2IP CITY-ST-ZiP 8
CORAL SPRINGS FL 33065 _ g
TNLE STD 1 Delste TITLE [ change [ Addition (E_E)
NAME FAZIO, STEPHANIE NAME
STREET ADDRESS 2940 Nw 107TH AVE STREET ADDRESS
GvSar | CORAL SPRINGS FL 33065 o st-2¢
TITLE . . [ Defete TTLE _ [ Change [ Addition
NAME - B B - - ‘
STREET AGDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE £ Delete TITLE [ change [ Addition
NAME NAME
STREET AGDRESS STREET ADDRESS
CITY-ST-2iP CITY-ST-2IP
TME [ pelete TINE [J Change  [] Addition
NAME NAME
 STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
THLE [ pelete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP

13. | hereby cerlify that the information supplied with this filing|does not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. ! further certify that the information
accurate and that my signature shall have the same legal effect as it made under oath: that | am an officer or director
as required by Chapter 607, Flarida Statutes; and that my name appears in Block 11 or Block 12 if

indicated on this report or supplemental report is true an

of the corporation or the receiver or trustee empowered to execute
ptherdke

‘ changed, or on an attachment with.as bes wihg

' SIGNATURE:

this report

——

+Azo

N au, o4, Laz)

Date Daytima Phone #




