2001 UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # PO0000082479

1. Entity Name

ASIX INTERACTIVE, INC.

FILED
Apr 28,2001 8:00 am
ecretary of State

04-28-2001 90080 041 ***150.00

Principal Place of Business Mailing Address
265 SUNRISE AVENUE 265 SUNRISE AVENUE
SUITE 204 SUITE 204
PALM BEACH FL 33480 PALM BEACH FL 33480
2180 Baickell AVe. 2180 geickell Ave.
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
# i +
City & State . — City & State | 9(' 4. FEI Number Applied For
APl Gy y /’é J = P ! &y - IOS&’J’?&’ 122612 ot Applicable
Z|p3 2 24 Ot;tg g% { zci Sogntry 5. Certificate of Stalus Desired I} ?g;g?qﬁ?ggm”al

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

Name ’ .
ItrnTarn/ee Douald F P.A
MINTMIRE, DONALD F P.A. —
Street Address (P.O. Box Number is Not Acceptable)
265 SUNRISE AVENUE 265  sSuameisE Avehde
SUITE 204 SviTe 2oy
PALM BEACH FL 33480 o —
ity ip Code
Pﬂ\M @ZAC/(A FL 234 £0
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 Florida.
SIGNATURE
Signatura. typed o printed name of registered agent and title if applicable. {NOTE: Registered Agent signature required when reinstating) DATE
9. This corporation Is eligible to satisfy its Intangible FILE NOW1!T FEE IS $150.00 ) - .
Tax filing reguirement and elects 1o do so. After MAY 1, 2001 Fee will be $550.00 10 E:EZ?(;Er%agfilgguigfnc’ng O Edsd.&gio‘mhg?;:e
{See criteria. on back) 7 Make Check Payable ta Depariment of State '
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
Tine Presipewt O Detete TiTLe O change [ Additior: | &
NAME RoGez deTancodeT NAME =
STHEET A0DRESS | 20 B0 Bricke !l dve I STREET ADDRESS 3
-5T- M - - _87- o
CITY-ST-21P Miami , £C 33129 CITY-$T-2IP i
TITLE TReaAsSVRE L £ SecreTan 9 1 Delete TITLE [ Change ] Addition E
NAME Conalos Muvlanosvicl @ NAME
STREETADDRESS (1§50 ®Wrickell Ave, # uog STREET ADDRESS
OTY-§T2e | pd pany. L 33029 CITY-ST-2P
TITLE VIieE Presi Dewy [ Gelete FITLE Tl change [ Additien
NAME ceshe Z2evailos NAME
STREET ADDRESS | T an b e @ trnoldrncs s 481 rmirsFinles STREET ADDRESS
GITY-ST-2IP Lir A - Pg_e, o CITY-SI-2IF
TITLE T Delete TITLE ] Change ] Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
THLE O Delete TITLE [] Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP Y -ST-21P
TIME T Delets TITLE [(Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-81-21p CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 112.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accuraie and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to exacute this report as required by Chapter 607, Florida Statutes; and that my.name appears in Block 11 or Block 12 if

changed, cr on an attachment with an address, mother like empowered.

SIGNATURE:

SIGNATURE AND TYPED OR“INMAME OF SIGNING OFFIGER OR DIRECTOR

q/w[or (301] 287 2292

N Daytirme Phone #




