L ]
DOCUMENT #  POO000106003 ng 11%2002f8s()0 am
1. Enty Name ecretary of dtate
BUILD X, INC. 02-11-2002 90199 029 ***150.00
Principal Place of Business Mailing Addrass
1752 C RD 1752 G RD
LOXAHATCHEE FL 33470 LOXAHATCGHEE FL 33470 ‘
2. Principal Place of Business 3. Mailing Address ||||”IIHH Ilul Il”l IIM "m ||II} "m“nl "m “m “‘“H“ ‘m
Suite, Apt. #, efc. Suite, Apt. #, etc. DO NCOT WRITE IN THIS SPACE
ST 106] BAT
City & State City & State 4. FEI Number Applied For
APPUED FOH Mot Applicable
Zi i C iti
® Country Zp ountry 5. Centficate of Status Desred [ 98+79 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- 0 = —Narng - — - T
\J
D'ANGIO, JR, ROBERT A ESQ Street Address (P.O. Box Number is Not Acceptabile)
885 ROYAL PALM BCH BLVD STE 205
ROYAL PALM BCH FL FL334-11
/ City FL [ 7°Cod
8. The above named entity submits this s, nt for thefburpose of fhanging its registered office ar registered agent, or both, in the State of Florida.
SIGNATURE ._/(LJZ LY Z\_g () Z—/
Signature, lyped'ﬁ'prfnte@ name of registered agent and utte it ap;&dab’u. - (NOTE: Registered Agenl signaturs required when reinstating) / DATE /
9. This corporation is eligible to satisfy ils Intangible |+ w.=- — FILE-NOWI{!l..FEE 1S.$150.00— ...—: | - " p— .
o ﬁ”ng requirementgand [0 sali gdo m gi o FILE NOWFEE witlsbe $550.00 “ |' 10."Election Campaign Financing $5.00 May Be
b ' L - Trust Fund Centribution. O Added to Fees
{See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTGRS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D O pelete THLE [l Change [ Addition LS_
NGME HAND, LARSTIN NAME =)
street aooness | 1752 C RD STREET ADORESS §
CITY-ST-2IP LOXAHATCHEE FL 33470 CITY-S1-2IP o
h o
THLE 1 Defete TITLE O Change [ Addition | &
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITy-ST-2IP
e Ooeete” =~ R e Tttt T T [ change [ Additicn
NAME NAME
STREET ADDRESS * STREET ADDRESS
CITY-S7-2IP CITY-ST-2IP
TILE [ Detete TILE [ change [ Adsition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-87-2IP GITY-ST-21P
TITLE O Delete TILE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-ST-2IP CITY-3T-ZiP
TITLE O Delete TITLE [ Change [ Addition
NAME -7NAME
STREET ADDRESS STREET ADORESS
GITY-5T-21P y CITY-SI-ZIP

Efx

shall have the same legal effect as if made under oath; that | am an officer or director
by Chapter 607, Florida Statules; and that my name appears in Block 11 or Block 12 if

SIGNATURE AND TYPED OR PRINTED NAME OFIéIIGNlN‘G OFFICER OR DIRECTOR

T

[’//Z;/roz/ SGf 793 2K

/ Date “Daytime Phone #

Y IrOLOn

nv

—
g




