FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR Mar 03, 2003 8:00 am

DOCUMENT # P02000037151 Secretary of State

1. Enlity Name 03-03-2003 90438 040 ***150.00
VAUDIX, INCORPQORATED

Principal Place of Business Mailing Address
4450 NE 29TH AVENUE 4450 NE 29TH AVENUE
UGHTHOUSE POINT FL 33064 LIGHTHOUSE POINT FL 33064

Suite, Apt, #, etc/ Suite, Apt. #, etc./ L] CHECK HERE IF MAKING CHANGES

Cily & State City & State 4. FE| Numbher ; Applied For
/ / | 75 - 3391 $b. Not Applicadie

ZiV County™ T T zipT T T[T Chunty e Sa.éraicate orgt'a;ué Desired 5 T $8:75 Kaditional
Fee Regquired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name C D\ :
visTophav. Wolb
CORPORATE CREATIONS NETWORK INC. 4 !

Street Add P.C. Box Number i bl
941 FOURTH STREET #200 S oA E A PR R L
MIAMI BEACH FL 33139

oy o g touse Poink FL [ %55,

8. The above @med tity it4¥Hi¥ statementterthe purpose of changing its registered office or reg‘rétered agent, or bath, in the State of Florida. | am familiar with, and 'accepi
the abligatfb;s of r gisleF i :

SIGNATURE . 2-77 4673
dsignntuké. typad or Prinled nama\df\pﬁistered agent and title if applicable. {NCTE: Registered Agent signature requirad when reinstating) = Ioare 4
m
AMte My 1, 2003 Fagwil o $550.0 8. Electon CampaignFinancing _ $5.00 ey 5o
Make Check Payable to Florida Department of State Trust Fund Contribution. Added to Fees
10. . T: OFFICERS AND DIRECTORS . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME ‘D O Deles bii(T3 [J Change [ Addition
NAME KOLB, CHRISTOPHER L NAME
stReeT aocress | 4450 NE 29TH AVENUE STREET ADDRESS
ory-st-zp |LIGHTHOUSE POINT FL 33064 CITY-§7-210
TITLE D [ Detete | TITLE [J Change [T Addition
NAME HUME, RONALD NAME
STREET ADCRESS |4450 NE 29TH AVENUE STREET ADDRESS
orv-st2e [UGHTHOUSE POINT FL 33064 Y-gr-2P -
TITLE [ Delete TITLE [Jchange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TITLE [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-87-21P
TITLE 1 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CITY-S7-2IP
TITLE [ Delete TITLE ) Change [ Addition
NAME NAME ’
STREET ADDRESS STREET ADDRESS
CITY-ST-21P . CITY-ST-ZIP

12. | hereby certity that the information supplie
indicated on this report or supplemegtal re
of the corporation or thereceivef)or tlusiee
changed, or on an atta, ent Sth a

with this filing does not qualify for the exernption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information
rifls true and accurate and that my signaiure shall have the same legal effect as if made under oath; that | am an officer or director
mpowergd to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
sswithAll other like empowered.

SIGNATURE: _} RGNV VRE REQUIRED _ 2-77-0% O5¢-7§%-3407

¥ SIGNATURE AND TYPED OW PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytme Phone #

E

-]
<

CR2E034 (10/02)



