2001 UNIFORM BUSINESS REPORT (UBR) FILED

Feb 26, 2001 8:00 am

!
‘.l.

DOCUMENT # P00000032562 |
o e . . Secretary of State ‘
LERIX, INC. S e T e 01-30-2001 90144 024 ***150.00 [
Principal Place of Business Mailing Address |
18459 PINES BOULEVARD 16459 PINES BOLLEVARD t
SUITE 326 SUTE 326 ' ‘ "'_ : ,? cv 1
PEMBROKE PINES F 29029 . PEMBROXE PINES FL 33029 s |
s RS TR ll |I||l!||| Il 1111 —
Suite, Apt. ¥, etc, Sulta, Apt_ #, etc. DO NOT WRITE IN THIS SPACE '

—=Cwy&sae_______ ____ __ _ ____[.. Civ&Sale . .. |4 FEiNumber Applied For
. - R Y - OGP FAR O~ Norappicable |
Zip Country . Zp Country 5. Certificate of Status Desired O ?:; g?q\‘:?:&""”al (

6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
’ "~ Name )
T&g:L;?I’EgEggE{gVLA.R D ' Street Address (P.C. Box Number is Not Acceptabla)
SUNE 326 ;
PEMBROKE FINES F, 33029 .. —— _ _ !
. ’ i - “City: -- -~ c—— B Ft—l Zip Cods

8. The above named entity submits this statement for the purpose of changing its registered office or registered ageni, or both, in the State of Florida.

13. | hereby cenify thm tha inforration supplied with this fiing does not qualiy for the axemption stated in Section 119.07(3)(i), Florida Statutes. 1 further Certify that tha information
indicated on this report or supplemental report is irug and accurate and that my signature shall hava the same legal effecl as if made under cath; that 1 am an officer or direclor
of the corporation or the receiver or trystea efpeowered to exctule this report as required by Chapter 607, Florida Statutes; and that my name agpears in Block 11 or Block 12 if
changed, of on an anachmenl wuh e orRer like empoy

SIGNATURE: 4_6

SIGNATURE :
Signature, fyped or printad name ol teglttered agent and Gtia il spplcaria. . (NOTE: Hagidtaad Agent signature raguvad whan réingtating) DATE
9: This corporation is eligible to satisfy its Inlanglble FILE NOW!!I FEE IS $150. o '
" Tag fing requirement and diécts to do so. “Atior MAY-1,2001-Foo will b $650.00 |~ s e o0 $5.00mav80 §
(Soe crlteria on back) . O Make Check Payabie 10 Department of State i
11. OFFICERS AND DIRECTORS | EE3 ] ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 11 "
e D O Delets TME ~ Ocrange [ Additon | & '
Q
NAME —-|.MCCALLA, KENNETHL . ___ _ i NN e e . e NP
ST RGORESS. 18459 "PINES BOULEVARD SUITE 326 - STREET ADDRESS : § ;
cmy-ST-2° PEMBROKE PINES FL 33029 _ cinv-ST-2P l ]
TITLE D ' O oelete TIE O changs (] Mdi!m g
HAME MCCALLA, DORRETH M . HAME
STREETADCRESS | 18459 PINES BOULEVARD SUITE 326 STREET ADDRESS .
orm-S1-2 PEMBROKE FINES FL 33029 ciry-s1-21p '
TTLE 7 Delets TIME [Cchange  [C] Addition
NAME NAME ’
STREET ADDRESS STAEET ADDRESS
GiTY-51-zp T T~ CCIY-ST-2iF - |~ o Lk e - ,
[ e O Gelete TIlE O Change (] Addition
NANE NAME
STREET ADDRESS STREET ADDRESS
cITY-§1- 2P CTY-57-2F
TImLE 7 Deleta TILE ' [ change (7 Addition
NAME ) ' NAME
STREET ADORESS STREET ADDRESS
CiTY-S1.21P CnY-S1-21P
e [ Detete ML O Crange [ Addition
NAME NAME |
STREET ADDRESS STREET ADDRESS
oS- | . T T 150 10 A S . i P



