FILED
2003 FOR PROFIT CORPORATION Apr 30,2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

ecretary of State
DOCUMENT #  P02000068760
1. Entity Name 04-30-2003 90314 018 ***150.00
STREET FX, INC.
Principal Place of Business Mailing Address
3389 SHERIDAN STREET 3389 SHERIDAN STREET
SUITE 172 SUFTE 172
2, Principal Place of Business 3. Mailing Address

Suite, Apt. #, efc. Suite, Apt. #, elc. —| [ CHECK HERE IF MAKING CHANGES

City & State ‘ City & State 4 FEI Nurnber Applied For

’ 4 QDQ—- \S_/ 3 Not Applicable
7P Country Zip Country 5. Certficate of Status Desred [ ?3, gesq Addiional
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglistered Agent
Name
K + SHARON Street Address (P.O. Box Number is Not Acceptable)
4435 SW 26TH AVENUE

FORT LAUDERDALE FL 33312 _;

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 _
Signaturs, typed or printect name of registdred agent and title if applicable. {NOTE; Registared Agent signature required whan reinstating) DATE
! & .
Att:rl |;J|Ea;l 10 ‘gétllé ﬁﬁfﬁl t?:égg 00 9. Efection Campaign Financing $5.00 may Be
> - - Trust Fund Contribution. O Added 1o Fees
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS | KRR ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TILE PD ’ ] Delete M [Jchange [ Addition
NAME MEYER, DOUGLAS NAME
stReer aporess | 3321 SIMMS STREET #B STREET ADORESS
orv-st-ze | HOLLYWOOD FL 33021 CITY-§1-2i7
TITLE . 1 Defete TIILE [ change  [J Addition
NAME ) NAME
STREET ADDRESS STREET ADDRESS
CITY-ST1- 2P CITY-ST-21P -
TTLE O Delete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE ] Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7iF CITY-ST-2IP
TIMLE O Delete TE (3 change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GiTY-ST-2IP CITY-ST-7IP
TITLE [ Celete THLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2ZIP CiTY-S7-2IF

12. | hereby certity that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3){i), Florida Statutes. | further certify that tha information
indicated on this report or supplemental report Is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the reg@ier or trustee empowered (o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attach ith an address, with all other like empowered.

ALBNATURE 57 QUIRED Y03 9SY- 445 04RT

IGNATURE A0 TYPED O mrmz ME OF STONING OFFICER OR DIRECTOR 7/ 7 Date Daytime Phone &

SIGNATURE: 4 l#:¢

AY  0EL0910

CR2EG34 (10/02)



