——

2003 FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR) Apr 28, 2003 8:00 am

DOCUMENT #  P02000015493 ecretary of State

1. Entity Name 04-28-2003 91434 010 ***150.00
DRIX INTERNATIONAL INC.

Principal Place of Business Mailing Address
11522 ROYAL PALM BLVD. 11522 ROYAL PALM BLVYD.
CORAL SPRINGS FL 33065 . CORAL SPRINGS FL 33065

e . R

LH,% o 4a St 402 Nw 42 3t

\
S’hlté. Apt. #, efc. Sulte, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES

rty St City & State 4. FEl Number Applied For
agpr\n F‘L CJA\ Q‘) r\e\e\s FL. Hl- 354 CS i L) Not Applicable

J »
S'im() o < _C:w__ S“P( F__S 3. Ob S“ tc?::rw.lryﬁg k' ers |52 Certificate of Status Desired a ?g'ggq S?g;“om‘l
6. Name and Address of Current Hegistered Agent 7. Name and Address of New Registered Agent
N
SPENCER, PIER - S PEN-[HL P Ié&’
' ’ Street Addrass (P.O. umfwer s Not Acgpptable)
11522 ROYAL PALM BLVD. TN S 5 N
CORAL SPRINGS FL 33065
City, 2Zi
Cote)_SpriraS FL | "33 065

8. The above named entity submits this staternent for the purpose of charging its registered office or registered a‘gent or'tloth, in the Stale of Florida. | am familiar with, and accept
the chligations of registered agent.

SIGNATURE ‘
Signaturo, typed or printad nams of ng\sterad agent and title it applicable. (NQTE: Registered Agent signature requirad when reinstating} DATE
FILE NOW!!! FEE IS S;‘TS0.0U N .
: 9, Election Campaign Financin .
After May 1, 2003 Fe_e w'"‘;be $350.00 Trust Fund Copmrigbution. ’ O ?c?de%(tlohll‘l?;ss °
Make Check Payable to Florida Départment of State
10. . QOFFICERS AND DIRECTCRS I 11. ADDITIONS/CHANGES TQ OFFICERS AND DIHEgLORS IN 11
TITLE D : [ Defete TIMLE D S Bhange [ Addition
o SPENCER, PER e spENCER., Plek
STREET ADDRESS |11522 ROYAL PALM.BLVD. STREET ADDRESS | | \ehioD Np 4> s+
kS
arv-sr-2» |CORAL SPRINGS FL'33065 avsiet | Cotad  Span ngo FL 3306
TTLE [T Delste TITLE Ij Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2P CITY-ST-2IP ) )
TTLE -  Ooelete [ me  — T ) - O change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2tP
TITLE [J petete TITLE [ Ghange [ Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-51-2IP
TITLE [ Delete TITLE [ Change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTy-3T-2IP CITY-57-2IP
TIFLE [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITy-51-21P

12. | hereby certify that the infor
indicated on this report or su
of the corporation or the rece
changed, or on an attachme

SIGNATURE:

alion supplied with this filing does not qualify for the exemption slated in Section 119.07{3)(i). Florida Statutes. | further certify that the information
bpmental report is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or diractor
gr or trustee empowered to execute this report as reqguired by Chapter 607, Florida Statutes; and thal my name appears in Block 10 or Block 11 if

L ATURE T AUIRED alale  dsyna-Be

SIGNATURE AND TYPED OR PRINTED NAME QF SFNING QFFICEA OR DIRECTOR ! Dali Daytime Phone #

CR2E034 (10/02)



