. . FILED

B W

‘~ 7003 FOR PROFIT CORPORATION May 27,2003 8:00 am

UNIFORM BUSINESS REPORT (UBR) 2 Secretary of State

v Fort Laudcrdalc FL | 33305

DOCUMENT #. P02000048813 04-25-2003 90275 041 ***150.00
1. Entity Nama
TRX EDITION, INC.
Principal Place of Business Malling Address Jav 'i' 4410
3321 E OAXLAND PARK BLVD. BOX 125 3321 € QAKLAND PARK 81YD. BOX 125 : :
“FT LAUDERDALE FL 33308 FT LAUDERDALE FL 33308 v
- N D
Siits, Apt. #, ete. Suite. Apt. #. elc. [J CHECK HERE IF MAKING CHA;NGES
City & Siale City & Sate 2. FEI pugihor [ [Rpphied For
Uq’gbgoa gz) Not Applicable
Ze ] Ct?unlry Zp Country 8. Certlficata of Status Desirect O ?ﬂ'; ;2‘ &dre‘:;“""a'
.__6. Name and Addrasa of Current Ragistered Agent. . . -7, Name and Addroas of Nm Roglstersd Agant- ..--- ° .
= s Smun— o - 3 s e e e "Nama— —--'JOHN—"-H@Ae fo ST o ‘%——m_’;&ﬂa Ex
HOAG, JOHN Street Address (P.O. Box Number is Not Acceptable) |
708 W OAKLAND PARK BLVD |
WILTON MANORS FL 33311 2700 NE 19 STreet |

8. Tha above named entily submits this statement for the purpose of changtng itg registerad office or registered agent. or both, in the State of Fiorida. | am famil \a: with, and accept
the obligations of reglstered ‘agent.

SIGNATURE

. |
Signature. lypexd of orinted name of 1egiEiared agent and tide it Bppicabie. (NOTE: Rogistared AQent sgnature requined when reingating) DATE |
A"::L:a:l?w 2&!]!3 F;:Ef,ﬁ;ﬁsgé?; 00 . " 8. Election Campaign Financing |$5 00 May Be
e . , Trust Fung Contributicn. O 'Added 1o Fees

Ma%ke Check Payable to Florida Department of State Lo -
10. ' OFFICEAS AND DIRECTORS ' 11", ADDITIONS/CHANGES TO QFFICERS AND DIHECTORS IN 11
mg (D . & O Detere T M Thange [ Addition
NAME HOAG, JOHN , RAME HOAG, JoniN ’
swreeT anoness | 3321 E OAKLAND PARK BLVD, BOX 125 streETanoiess | 3200 NE 1Q STreet
onv-sz | FT LAUDERDALE FL 33308 ov-s22 | ET Laude L 33305 -
e . [ elste TME [DChange [ Addition
NAME HAME :
STREET ADDAESS . STREET ADDRESS
CiY-sT-2P ' CITY-ST-2P : .
ME =i - - ——— e e e L O petee T = TME - o * T - DO change  []Acdiion
MME e e e 0 e - e -t . e S
STREET ADDRESS h :  STREET ADDRESS }-
CY-ST-2P ' Y- ST-2P S
e . . Obelete TILE [icChange [ Acdition
NAME RAME !
STREET ADDRESS . STREET ADDRESS :
CITY-S7-2P CIvY-ST-2IP !
e 3 Delete TME (] Cf;nnge 3 Agcition
NAME B HWAME .
STREET ADDRESS STREET ADDRESS !
COFY-ST-2P CIrY-ST- 7P : |
TME 1 Bekte (13 Olchange [ Aadition
NAME NAME . ]
STREET ADDRESS | STREET ADORESS I
oY ST-2P ey-st-2p |

12. | hareby certify that the information supplied with this filin 3 doag not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutas. | further certify that the information
indicated on this report or supplemental raporl is true and accurate and that my signature shall have the same legal affect as i made under eath; that | am an officer or direcior
of the corporation o the receiver or trustee emppwered {0 executa this report as required by Chapter 607, Florida Statutas; and that my hame appears in Block 10 or Black 11 if

changed, or on an attachmant with an £ wilh gll other like emnpowared.
{-5-03 0)'34'U+la-|"38 23

REQUIRE

SIGNATURE: L
FESTR PRATED HAME OF SIGNING OFTICER OR GERECTOR Date Dayie Phéve 8

CR2E034 (10/02)




