1. Entity Name

IBEX LOGIC SYSTEMS, INC.

DOCUMENf #7P07(7)06664‘82;é8 N

Principal Place of Business

€11 W AZEELE ST
TAMPA FL 33606

Mailing Address

€11 W AZEELE ST
TAMPA FL 33806

3. Mailjng Address

FILED
Jan 16, 2001 8:00 am
Secretary of State

01-16-2001 90088 018 ***150.00

il

ARG R ARV AR

2. Principal Place of Buginess
bt/ wiee of toboy 4158
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City.g- Sjate & Siate 4. FE},Number | ~TATRled For
Xf‘ M A ?é’vm nolg L % J6¢ 5177 NGt Applicabie
Zp V}"& 60(: ountry 61"'4 L\' ii 77‘ ?)‘::t? u[n,s 5. Certificate of Status Desired O ?g'zescﬁf:gﬁ""al
L " 76, Nama and Addtess of Current Registered Agent—— ~——— " 7.-Mame and-Address ot New Registared Agent. i
Name
SMITH, H STRATTON [ :
611 W AZEELE ST Street Address {P.0. Box Nurmber is Not Acceptable)
TAMPA FL 33606

City

FLT Zip Code

SIGNATURE

Dhrsoe T

8. The above named eplity submits this stateghent for the purpose of changing its registered office or reglster d agent, or bath, in the State of Florida.

A ge /aL

/- o
DATE

afure, typed or punre

of regrstered agent and ntla it apphcable

(NOTE: Ragistered Agant mgnalureiequ:md when reinstating)

FILE NOW!! FEE IS $150.00

13. | hereby cerify that the information supplied with this f|l|né; does not qualify for the exemption stated in Section 119.07(3)i). Florida Statutes. | further certify that the information
indicaied on this report o supplemental report s frue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corperalion or the receiver or trustee empowered o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachm ith an address, with gll other like empowered.
5’7 27~
SIGNATURE: W— CHe1sn€ T PBarascic e /507 /72222
SIGNATURE AND PYPRD OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

CR2E034 (10/00)

9. This corporation is eligible to satisfy its (ntangible 10. Election G aign Financs
Tax filing reguirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 ) Tristllzznda?;t:'?:uti:n neng Ei};?:?o“gz:e
{Ses criterla on back) J Make Check Payable to Department of State '

1. OFFICERS AND DIRECTORS I 2 ADDITIONS/CHANGES 7O OFFICERS AND DIRECTORS IN 11 -

TITLE G;E O. Mok M(d mﬂl(H TR [Opelete TITLE {JChange [ Adaition
NAME ' i sgr - €1 AVEN NAME
STREET ADCRESS STREET ADDRESS
CITY-ST-2P .fmh;au P t ﬂ??f CITY-57-ZIP
me X Micnaer & ANoOEnson Ooden e (] Change [ Addition
g::dei'r ADDRESS Gob Melaisren Mt ::ﬁhl; ADDRESS
oY-87-2P Sin & 7, FL, 7} s7¢ CNY-ST-2P

‘ ’TrrEE"‘gg‘ar ffM i ng—g?]E—:f 63777 - —— R-ThE [ Change __ [] Addition |
o 1373 76 A N e
STREET ADDRESS STREET ADDRESS

GITY-ST-2P Samels Pt 3377¢ CITY-ST- 2P

TME [ Delete TITLE [J Change (] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-57-Z CIrY-5T-2P

TE [ Delet TITLE [ Ctange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TME ] Delete TE [Jchange [ Addition

NAME NAME

STREET ADDRESS STREET ADURESS

CITY-5T-2P I CITY-ST-7IP



