FILED
2003 FOR PROFIT CORPORATION Jan 10, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #  PO0000009448 - Secretary of State

1. Enlity Name 01-10-2003 90043 029 ***150.00

SIX IRON, INC.

Principal Place of Business Mailing Address

2540 NW 107TH AVE 2040 NW 107TH AVE

CORAL SPRINGS FL 33065 CORAL SPRINGS FL 33085

I N IR AT A o
Suite, Aot #. etc. Suite. Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
City & State Cily & State 4. FEI Number Applied For

65—0982597 Not Applicable
Zip Country 4 Country 5. Ceriiiicale of Status Desred ~ [] ~ 98-79 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Narme

" ALEXANDER, STEPHANIE ESQ

Street Address (P.O. Box Number is Not Acceplable)
3201 WEST GRIFFIN ROAD SUITE 204

DANIA BEACH FL 33312

City

FL Zip Code

B, The a_Erove named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

the oB‘.‘igations of registered agent.

SIGNATWRE

I am familiar with, and accept

Signature, typed or printed name of registered agenl and title if applicabla {NOTE: Registersd Agent signature required when reinstating)

DATE

FILE NOW!! FEE IS $150.00
After May 1, 2003 Fee will be $550.00

Trust Fund trilution.
Make Check Payable to Fiorida Department of State fust Fund Contrioution

9. Election Campaign Financing $5.00 may Be

Added to Feas

10. OFFICERS AND DIRECTORS TL ADDITIONS/CHANGES TO COFFICERS AND DIRECTORS IN 1 i

TME PD O Delete TILE [J Change [ Addition
NAME FAZI0, FREDERICK J NAME

STREET ADDRESS |2940 NW 107TH AVE STREET AUDRESS

crv-st-ze (CORAL SPRINGS FL 33065 CITY-ST-2IP

TILE STD 7 Delete TITLE [ change [ Addtion
NAME FAZIO, STEPHANIE NAME

STREET ADDRESS (2940 NW 107TH AVE STREET ADDRESS

omv-s1-20 - ICORAL SPRINGS FL 33065 CTY-8T-2IP

TIMLE [T pelete TITLE [Jchange  [J Addirm
NAME - - NAME

STREET ADDRESS STREET AODRESS

CITY-ST-21P CITY-ST-2P

TITLE [J Delete TITLE [ change 7 Addition
NAME NAME

STREET ADGRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TILE [ petete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-ST-2IP CITY-5T-Zip

TITLE {J Delete THLE [ Change ] Adgition
NAME NAME

STHEET ADDAESS STREET ADDRESS

CITY-ST-21p CITY-ST-21P

12. | hereby certify thit the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3Xi), Florida Statutes. | further certify that the information
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:
1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block it

0% 2% 1649319

of the corporation or the receiver or trustee amp

owered
changed, or on an attachment with.apddreggeni o

oiprike arhpwered.

that I am an officer or director

SIGNATURE: _— Pz
< A TEEEDH]

T

Daytime Phone #

QLIGOLY |

nv

CR2E034 {10/02)




