2002 UNIFORM BUSINESS REPORT (UBR) Mar 07F1216%]2)800 am
y .

DOCUMENT # P01000051115 Secretary of State

1. Entity Name

IBIXX, INC. 03-07-2002 90225 039 ***150.00
Principal Place of Business Mailing Address

19680 SAWGRASS DR, #3202 19680 SAWGRASS DR.. #3202

BOCA RATON FL 33434 BOCA RATON FL 33434

IR

AY 092680

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
___City.& State _ N . | City & state L o | 4. FEINumber Applied For
N V T ’E?;S“’ an ::7"{1:—"__4[[_ === INotAppticatte=
Zi Count Zi iti
P auniry P Country 5. Certificate of Status Desired O 38'75 A_dd|t|onal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

FISHMAN, RICHARD E
19680 SAWGRASS DR., #3202

Street Address (P.O. Box Number is Not Acceptable)

BOCA RATON FL 33434

City FL Zip Code

8. The above named entity submits this staterment for the purpose of changing its registered office or registered agent, or both, in the State of Forida.

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3){i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and agcurale 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 execuie 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 attachment with an address, with all other like empowered.

SIGNATURE: S I R SN ) q,!_wﬂg L sC(~¥PL~7F00

)IGﬂATUFlE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytima Phons #

SIGNATURE
Signalture, typad or printad name of registered agent and tile if applicable. (NOTE: Registered Agent signatura required when reinstaling} DATE
i o . . "
9. This corporation is eligible to satisfy its Intangible FILE NOW!! FEE IS $150.00 10. Flection Campaign Financing $5.00 ey Be
Tax filing requirement and glects 1 do s0. After May 1, 2002 Fee will be $550.00 - : Y
= 16 Trust Fund Contribution. d Added to Fees
(See criteria on back) O Make Check Payable to Department of State

1. ) - P QFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

mie PJT [ Ues kel — ieaea ™ o [ Delste TILE Olchange O Addition | S
NAME Il""t‘—'é & (Frs bty oty Yo NAME )
STREET i | ( 46 B0 Sawdy Rse 0o STREET ACDRESS 3
arv-st-zp | Doce Retoe P 334do CITY-Si-2IP o
me ol S (Vi ~Precident, Seeritery [t e Dlctange Ol Addton | &
NAME Mavieys D. Fisl vt NAME

STREET ADDRESS | ¢ #6 B0 SGrgaess  ©n Z 330N STREET ADDRESS

“*cm?mﬁwﬂ*ﬂﬁdz';w{"awv IR e e S -

TITLE [T celets TITLE [ changa [T Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2P CITY-§T-71P

TITLE . [ Delete TILE ; - [1Change ] Addition
Lamai * NAME

STREEF ADDRESS STREET ADDRESS
LCITY-51-27P CITY-ST-2IP

— 2

TI7LE [ Delete TITLE [J Change [ Addition
NAME NAME

STREET ADGRESS STREET ADDRESS

CITY-ST-7IP CITY-$1-7IP

TITLE [ pelete TITLE [J Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IF



