FILED

2001 UNIFORM BUSINESS REPORT (UBR) Jun 04. 2001 8:00 am

DOCUMENT # POO000033058
vt o Secretary of State
LOXO’ INC. 06-04-2001 90011 026 ***550.00
Principal Place: of Business Mailing Address
3313 EUROPA DRIVE #M221 3313 EUROPA DRIVE #M221 ) o7
NAPLES FL 34105 NAPLES FL. 34105
s s IR AOERR MR RN
Suite, Apt. #, elc, Suite, Apt. #, efc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE! Number Applied For
J- /20 278 § Nat Applicable
Zlp Couniry 2P Country 5. Certificate of Status Desired O $8.75 Adaitional
: Fee Required
= 6. Name and Address of Current Registered Agent 7. Name and Address of New Ragistered Agent
Name , Y
V£ TE WA,
FRANK, ANN T St tAdf”(PO Box Numb ‘GNO t’:)I/e}
2124 AIRPORT-PULLING ROAD SOUTH Sy e Dt M)
STE. 102
NAPLES FL 34112

% ksl Fr FL |$% %

8. The above named enlity submits this statement for the purpose of ¢changing itt registered office or registered agent, or both, in the State of Florida,

SIGNATURE
Signature. typad or printed nama of registerad agent and ttle it applicabie. {NQT : Registerad Agent signaturs requirat whan rainstating) DATE
9. This corperation is eligible to satisfy its intangible FILE NO\I‘-E !:! FEE 1S $1:.‘.’%D.00 10. Elsction Campaign Financing $5.00 tay Be
Tax filing requirement and elects to o so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
{See critena on back) O Make Check Paya' le to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO QFFICERS AND CIRECTORS IN 11
T D_ O Delete L [JChange [ Addition
NAME GUENON, PHILIPPE NAME
streeT ApoResS | 3313 EUROPA DRIVE #M221 STREET ADDRE 58
oiTy-ST-2IP NAPLES FL 34105 CITY-ST-2IP
TIE [ Delete TITLE [ Ghange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Ciy-S1-ZIP CITY-S51-2IP
TILE -0 T T T T T T T ok . o T T T T [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
City-ST-7IP CiTy-ST-2IP
LE [ pelete TITLE [1 Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-21P
TITLE [1 Desste TITLE [] Change  [] Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-8T-ZiP CITY-ST-2IP
TILE [ peleie TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP $iry-81-ZIP

13. | hereby certify that the information supplied with this filing does not qualify f 1 the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that ny signature shall have the same legal effect as if made under oath; that | am an officer or director
of the coiporation or the receiver or e empowered to execute this repoi as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Blook 12 if
changed. or on an attachment withyf ith all other like empowere:

SIGNATURE:

J/22/0; @yt~ 35279985

RME OF SIGNING OFFICE! OR DIRECTOR Date Daytime Phone #

0607242

CR2E034 (10/00)



