FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Mar 24, 2003 8:00 am

DOCUMENT # P01000074796 Secretary of State
1. Entity Name 03-24-2003 91015 038 ***150.00
TQXAWAY, INC.
Rrincipal Place of Business Mailing Address
1925 NORTH FLAGLER DRIVE 1925 NORTH FLAGLER DRIVE
SUITE 1 SUITE ¢
——— e IR
2. Principal Place of Business 3. Mailing Address
i
Suite, Apt. #,etc. Sulte. Apt. #, etc. [0 CHECK HERE IF MAKING CHANGES
City &rState City & State 4, FEI Number Applied For
h 65-1 143679 Not Applicable
ZID’ - ,_Country . Zp - Country 5. Certificate of Status.Desired & — $8.75 Additional
Tt L et T —-— - " ’ T T Fee Required ™ -
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
KHOUSLER' JANE C Street Address {P.0. Box Number is Not Acceptable)
1825 NORTH FLAGER DRIVE #1
WEST PALM BEACH FL 33401
. City , FL Zip Code

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

SIGNATURE -
Signature, typed or printed name of registerad agent and iitle if applicable. {NOTE: Ragistered Agent signature required whan rginstating) DATE
FILE-NOw! '»FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2003 Fe.e will be $550.00 Trust Fund Contribution. O Added to Fees
Make Check Payable to Florida Department of State
10. . QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
TITLE PST O pelete TITLE [ change  [J Addition g
NAME KREUSLER, JANE C NAME s
streeT aDDRESS | 1925 NORTH FLAGLER DRIVE, SUNE 1 STREET ADDRESS 3
orv-szp {WEST PALM BEACH FL 33407 OY-ST-2F e
TITLE [ pelete TITLE [ Change  [J Addition g
NAME NAME
STREET ADDRESS STREET ADDRESS
CHY-ST-ZIP e e e I CIFY-ST-ZP—~ i .- e — - -
TILE 7 Delete TITLE [3 Change [ Addition
NAME NAME .
STREET ADDRESS STREET ADDRESS
CITY-5T-7IP CITY-ST-7IP
TITLE [ Delete TITLE [ change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-3T-2IP CITY-ST-ZIP
TITLE O pelete TILE [ change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TIMLE [ Dekete TLE O change [ Addltion
NAME NAME
STREET ABDRESS STREET ADDRESS
CiTY-57-2IP CITY-ST-2IP

the information supplied with this filing does not qualify for the exemption stated in Section 119.C7(3)i), Florida Statutes. ! further certify that the information
port or supplemental report is trueand accurate and that my signature shall have the same lagal effect as if made under oath; that | am an officer or director
the receiver or trustee empowergd 10 exegute this report as required by Chapter 807, Florida Statutes, and that my name appears in Block 10 of Blogk 14 1
1ac menrt with an gddress, with il other like empowered.

[EQUIRELD d- \51 -03

GHING GFFICER OR DIRECTOR Date Daylime Phona #

12. | hereby certify thag
indicated on this re
of the corporation
changed, or on an

SIGNATUR




