o

2001 UNIFORM BUSINESS REPORT (UBR)

1. Entity Name

QYX LYNX, INC.

| DOCUMENT # PO0000093635

Pringipal Place of Business

2109 BAYSHORE BLVD., #804
TAMPA FL 3306

Mailing Address

2109 BAYSHORE BLVD.. #804
TAMPA FL 33606

2. Principal Place of Business

3. Mailing Acdress

Suite, Apt. #, elc.

Suite, Apt. #, etc.

’ FILED

Mar 19, 2001 8:00 am
Secretary of State

03-01-2001 90542 001 ***300.00

SR
APUNEND ARG RN

DO NOT WRITE IN THIS SPACE

Ciy & State City & Stale 4. FEI Number Applied For
"V Not Applicable
Zip Country 4 Zip Country - $8.75 Aqditional
7 8. Cenificate of Status Desired O Feo Required
e — __~ . B:»Name and Address of Currant Registored Agont. . —cmw s}~ = - o w7, Nameand Address of New.Registered Agemle s - covem . = =} -
- T : - Narng ~—— - - I o N
ROBERTS, BROWER M ‘
Sireot Address (P.O. Box Number is Not Acceplable)
2109 BAYSHORE BLVD., #6804 rosa °
TAMPA FL 33808
City l Zip Code
R FL

T L

b e ~
B ey At e e e Rl

ocl Agant 3 19U ach whet (e

o'

9. This corporation is eligible to salisfy ils Intangible
Tax filing requirement and elects to do so.
(See criteria on back)

FILE NOW!!! FEE IS $150.00
After MAY 1, 2001 Foe will be $550.00
Make Check Payable to Department of State

$5.00 May Be

Added to Fees

10. Election Campaign Financing
Trust Fund Contribution.

11, OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 14

e O Delete i Prest _ Olomnge  [@diion | 8

HAME NAME Brourrit. Rogars =)

STREEF ADDRESS STREETADORESS | —3 \ o B,,QS\‘M Bisd ‘.H_Qed,\ 3

CITy-$T-1P CIRY-ST-7P T S FrL 2Seefe , 18
[2]

ne O celete me N O Change (] Addiion | &

HAME NAME

STREET ADDRESS STREET ADORESS

CITY-§7-T0P CITY-51-2IP

THLE Cloelete. .. [ ™E . [ Change [ Aadition | =,

— NamE .. ) NAME )

STREET ADDRESS TSWEETADDRESS | T T o - — - = - - ~e -

CITY-ST-DP CITY-ST-2P

TLE £ Deiete me O Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

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

e 1 Detetn TiTLE [ Change [ Agdition

RAME NAME

STREET ADORESS STREET ADDRESS X

CiTY-S1-2IP CITY-ST-2IP

TRLE {7 Detets TILE O change [} Addition

NAME NAME .

STREET ADDRESS STREET ACDAESS .

CITY-ST-21P Ciry-S7-29

indicated on
of the corporation of the receiver or tn
changsd, or on an attachment with arfa

13. | hereby ce_rtifz that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(). Flarida Statutes. 1 further certify that the information
this report o supplemental report is irue and accurale and that my signature shalt have the sama legal eflect as If made under oath; that | am an officer or director
empowered to execute this report as required by Chapter 607, Florida Statutes; and thatl my name appéars in Block 11 or Block 12l

‘ ith &l other Ilka empowered.

Biow M. Rodears

A% 238-SEo

LSIGNATUHE:

SIGNATURE AND TYPED OREEIVTED NAME OF SIGMING OFFICER OR DIRECTOR

el Ve 2e0)

Daytime Phone &




