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2002 UNIFORM BUSINESS REPORT (UBR)

DOSUMENT #  P01000095827 /

1. Entity Name

GX, INC.
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DAYTONA BEACH FL 32118 DAYTONA BEACH FL 32118

TALLAHASSEE, SLORIDA
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7. Name and Address of New Repistored Agent

LR . - s R

"TOMLINSON, JODI
3 OCEAN WEST BLVD., #506
DAYTONA BEACH SHORES FL 32118

" Sodi TTARCHASe--

Streel Afdr 5 (P Wﬁa{ Is NOIA“&EB}\;_Q)

°'”Pormz Linlel FL

22

the obiiigations of register nt,

8 The above named entity submits this statemenqor the purpose of changing ns registered office or registered agent, or both, in the State of Florida, | am famiiiar w with, and accept

s N o A Ul 1m0z
URE
Signature, Mwnrinn{mn’mw.qnmw.ﬂmm E7 [NOTE: Ragutared) ugrmr?rumr-am rhinataing) DATE
] P
. 9. This corporation is eligibla 1o sallsfy its Intangitie FILE NOWII! FEE !S I DO ) ) . .
Tax fifing requitement and elects to do so. After September 13, 2062 Fee will ba $750.00 10. E:z::':ria rgg::_?&i?:m "9 fgﬁom“ggfe
(See criteria on back) Mako Check Payable {o Department of State
11, OFFICERS AND DIRECTORS _ 112 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11 . -
me Sidertr Down 1 ¥
. GXTMOQ 321183463 1502 02 07704702
e odi TombnSon | * NOTIFY SENDER OF NEW ADDRESS £
smeeraooness | 114 MNagie DRwe - " 1GX TATTOO8 & Bomrp:mncma 4
CITY-ST- 2P 212 . 114 MARIE DR o
Ponee shnted, Fo 2 | DAYTONA BEACH ¥L 32127-7010 o
e \-Presiclant O Detets rooe 3
RAME BHALOM T ADON - i ‘ .
STETADORESS | Vi Mamie. Daw e 4 lu'"u|Mm"nlal||n"mmuun""mm“nll||n||" :
ov-SFP [Romopssinled, Foo 22127 TITY-3T-2P
TME 07 oetete TME ] Change [ Addition
N S M e — - I BT N S - - - - T e
— STREET ACDRESS - m‘h..-—--m.uf-_f‘-—-—_-m Sz Tl * o ZSTREETADORESS. | poger . . T R Y n = s et rem | T
Ciry-S1-2iP CY-ST-2I7 =
e O petes TME [Jchange [ Addition
NAME NAME
STREET ADORESS : STREET AGORESS
CITY-ST- 2P CIrY-§T-2P |
TmE O Derete TME O Change [ Addition
NAME NAME H
STREET ADDRESS STREET ADDRESS i
CrTY-5T-2 : , CirY-51-2P
e 3 Deletn TILE dChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CHY-ST-2P
13. l hereby certify that the information supplied with this filin 3 does not quality for the exemption stated in Section 119, 0?%3)(! ), Florida Statutes. | further certify that the information
icated on this report or supplamental report is true and accurate and that my signature shall have the same legal effect as if made under cath; Ihat | am an officer or diractor
the corporation or the recelver or trustes empowerad tg/xacute this report as required by Chapter 807, Fiorida St: Atutes; and that my name eppears in Block 11 or Block 12 if
changed or on an attachment daress, witk alt grhef like empowered,
) \/
 SIGNATURE: % VRE PRUIBED TodcT AMLOSY 9—! 1) L@@éﬁﬂ
P TYPED . FCER A DIRECTOR Daw - D,k'm

——
-




PR | %Cﬁmert%_ G1>-02_
e _.3?50;0 21325/
/EDCQ,@ )i Spoke o oD
Ok S ;Dhaw Nurdaon \]6\%@&
N e SRert ok g 2002
. Toert Busvess Ropeek Loen
&X O Tre. T wovdlainegd ;Jf;\;q[
T had) not ecoved mg xcewa@all |
urkl e end! o A_%% 2002
O o G ‘Q/&\o«/\%@_ %a&d@g,
T do not Knowd VQL\WQ%“SQ)‘QM




