2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR) May 01, 2003 8:00 am
DOCUMENT #  P00000113050 - Secretary of State

1. Entity Name 05-01-2003 90366 027 ***150.00

IQX CORPORATION
Principal Place of Business Mailing Address
J04-GHANNEL RCRES RD— 704 CHANNEL ACRES RD
~NOKOMIS—F 04275 NOKOMIS FL 34275
3920 7822/0 £ :5q20 Tt o £
Suite, Apt. #, etc. Suite, Apt. #, etc. ﬁ- CHECK HERE IF MAKING CHANGES
City & State . City & State 4. FE! Number Applied For
 OAC RS OF F/ .i)ﬂ RAsSots , L 65-1061750 Net Applicable
. . . try "~ Country " e Do __.$8.75 additional
\?cfw‘i 3:‘9 0z4 &Ho’z ‘LI 2, 5. Certificate of Status Desired. - -[] Foo Héquiier; lana
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
MYERS' TROY H JR Street Address (P.O. Box Number is Not Acceptable)
2033 MAIN STREET
SUITE 600
SARASOTA FL 34237 City FL ! ZeCoce

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, 1 am familiar with, and accept
the obligations of registered agent.

" .

SIGNATURE
h Signature, typed or printed narme of registered agent and title if applicable. (NQTE: Registered Agant signatura raquired when reinstating) DATE
FILE NOW!I! FEE IS $150.00
. 9. Election C ign Fi i
| Atoray 1, 2003 Fos wil b $550.00 e e $5,00 ueyoe
- Make Check Payable to Florida Department of State '
10. QOFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PSTD ™ Deiete TITLE PSTD IE/Change [] Adgition
HAME ZAMBO, JUDITH HAME GYULAS]T ' Z ol TAN
STREET ADDRESS {-FO4-CHANNECACRES-RD—— STREETADDRESS |2 2.0 "\ &' -’.PL E.
CITY-5T-2IP NOKOMISFi—349%6- CITY-ST-2IP : ~
SARASSTA FL 3ZHIHD ]
THLE [] celata TITLE O cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
=CITY-ST-2 _ . — . . CITY-ST-2IP —
TITLE (7 Deleie TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP
TITLE [ Detete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-ZIP
TMLE [ Delete TILE (] Change [ Addition
NAME NAME
STREET ADDRESS - STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE . [ Delete TILE ) [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CHTY-ST-2P
12. | hereby certify that'the information supplied with this filing does not qualify for the exemplion stated in Section 119.07(3)(i), Florida Staiutes. | further certify that the information

indicated on this réport or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Slatutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with ali thiy empowerad.

-

SIGNATURE: ¥ SZ%Z@TUF AT GYUYLAST ZOLTAN Besider, 4/25/0% Tui 3602001

1

SIGNATURE AND TYPED OR PRINTFD RAME OF SIGNING OFFICER OF DIRECTOR Date Qaytime Phone #
RINTED FIAN .y

?..

CR2E034 (10/02)



