2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR)

FILED
Mar 17,2003 8:00 am 2

RGN

" N

DOCUMENT # P01000051115 Secretary of State
<
1. Entity Name 03-17-2003 90090 041 ***150.00
IBIXX, INC.
Principal Place ¢f Business Mailing Address
19680 SAWGRASS DR.. #3202 19680 SAWGRASS DR.. #3202
BOGA RATON FL 33434 BOCA RATON FL 33434
2. Principal Place of Business 3. Mailing Address ”"”"H“ Ilm ”l'l IHH ""“l”ll”lll”l‘ ”"' “m ”m ml ]"]
Suite, Apt. #, etc. Suite, Apl. #, etc. [] CHECK HERE IF MAKING GHANGES
City & State Cily & State 4, FEI Number Applied For
65—1 107914 Not Applicable
Zi Zi Count it
P Country i ountry 5. Certficato of Slatus Desred [ 98+79 Additional
Fee Required
6._Name and Address of Current Registered Agent . L. 7. .Name and Address of New Registered Agent
Name -
) FISH ! RIC DE Street Address (P.O. Box Number is Not Acceptable)
*19680 SAWGRASS DR., #3202
BOCA RATON FL 33434
City FL Zip Code
g_':_,':Ttlé apove named entity submits this statement for the purpose of changing its registered office or registered agent, or Soth, in the State of Florida. | am familiar with, and accept
:‘_ihg'thigations of registered agent.
O e .
SIGNATURE
_ '._ Signature, yped or printed name of registered agent and title if applicable. {NOTE: Registered Agent signatura required when rainstating} DATE
-0 FILE NOW!!! FEE IS $150.00 . ) . .
* N 9. Eleclion Campaign Financing $500 May Be
After May 1, 2003 Fee will be $550.00 Trust Fund Contribution. Added 1o Fees
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS | EER ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
TITLE PT Fis Hmar/ [ pelete MLE [JChange [ Addition 9“_‘
NAME EISHAMN, RICHARD E Covred” NAME =4
street aooress | 19680 SAWGRASS DR., #3202 +y po STREET ADDRESS 3
oy-st-ze | BOCA RATON FL 33434 please CITY-ST-2P g
[
TMLE Vs O Delete TILE [ Change [ Addition %
NAME FISHMAN, HARLENE B NAME
STREET AnDREsS | 19680 SAWGRASS DR., #3202 STREET ADDRESS
. CITY-ST-2I BOCA RATON FL 33434 CITY-5T-2IP
gme ) L o [T Delete TITLE [ change [ Addition
NAME Tt = o TTERT s e s R ANE A | T s ot e e
“*STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CITY-ST-2IP
TITLE O pelete TLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§1-2IP cry-S1-21P
TILE 7] Delete TITLE [ Change ] Addition
NAME : NAME
STREET ADDRESS STREET ADDRESS
CITY-81-71P CITY-S1-2IP
TITLE [ pDelete TITLE [ change  [T] Addition
¢ NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-5T-21P
12. | hereby cerlily that the information supplied with this mlnéy does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate 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 recelver ¢r trustee empowered 10 execute this.report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.
SIGNATURE: __ SIGXZL URE-REQUIRED yfufoy  S6-YGL-75c0
SIGNATUHE M?TVPED ?n PRINTED N”E OF SIGNING OFFICER, DIHECTOH Date Daytima Phane #



