2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR

FILED
May 15, 2003 8:00 am

DOCUMENT #

1. Entity Name

E-LEX, US, INCORPORATED

P02000104661

Secretary of State

05-15-2003 90119 020 ***150.00

E

Principal! Place of Business
897 SUGARHOQUSE CT.
PORT ORANGE FL 32129

Mailing Address
887 SUGARHOUSE CT.
PORT ORANGE FL 32129

LR T

2, Principal Place of Busine

LAME

58

3. Mailing Address C(

Suite, Apt. #, elc.

Suite, Apt. #, etc.

] CHECK HERE IF MAKING CHANGES

~

City &Slatifme" A

— L —— i -

City & Stat
~ =Pt

: —— Appfied For
4. FEINu ‘tﬁyor Qgcgl VE 'Nztp Appli([:}ab|e

] Count Zi ountr " Additi
fL[ L 4 un ryu ) P 3 Z [ L? C unt’y J 5. Certificate of Status Desired C gg'ggqlﬁgg‘;noml
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent

Name

GRABE, JB VON

887 SUGARHOUSE CT.
PORT ORANGE FL 32129

) :

0 FME

Street Address'['ﬁo, Box Number is Not Acceptable)

City FL Zip Code

8. The above named entity
the obligations of registe

submits this state
red agegfy -

ent for the purpose pf changing its registered office or registered agent, or boih, in the State of Florida. | am fargiliar with, and accept

A (ORPORATIOV  INACTIWVE (7 /ZM

SIGNATURE
l'.f . Bignature, typed or prinl!ﬂ name of regists ‘e[auem and tile it appreatie, {NOTE: Registered Agent signatura required when reinstating) DAT?
VES =
£ L FILE NOWIN FEE IS $150 { ‘
. o ‘- " ; ‘ 9. Election Campaign Financing $5.00 may Be
~ After May 1, 2003 Fee will be $3§0.00 | > N Y
P Y = . Trust Fund Contribution. W} Added to Fees
Mlgkg Check Payable to Florida Departffient of State
10 1 L. QFFICERS AND DIRECTORS | (EREB ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
HILE ? 1D O Delete TITLE [ Change (] Addition
NAME GRABE, JB VON NAME
STREET ADDRESS § g7 SUGARHOUSE CT. STREET ADDRESS
CITY-ST-7IP PORT ORANGE FL 32129 CITY-ST-21P
ML D [ Delete e ) Change [ Addition
HNAME KAHLER J K . . NAME
1 - .
STREET ADDRESS 887 SUGARHOUSE CT- STREET ADDRESS o
ov-st-ze | poRT ORANGE FL 32129 CITY-5T-2P
TILE 7 Detete TIMLE O thange [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-81-ZIP CITY-5T-2IP
TITLE [ Delete TITLE [ change [ Additin
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-7IP
TITLE [ delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-ZIP CITY-ST-21P
TITLE 3 Delete TITLE C1Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP / CITY-ST-2IP

12. | hereby certify that the information supplied with this filing dges not qualify for the exemption stated in Section 119.07(3)(i), Florida Staiutes. | further certify that the information
indicated on this report or supplemental report is true and agcurate and thal my signature shall have the same legal effect as if made under oath; that | am an officer cr director
of the carporation or the receiver or trustee empowered 1o efecute this report as required by Chapter 607, Florida Statutes; and thal my name appears in 8lock 10 or Block 11 if

changed, or on an attachment with an address, will af oth

SIGNATURE:

Si

like empowered.

AruiEZD

SIGNATURE AND TYPED OR PRINTED Mkf OF SIGNING OFFICER OR DIRECTOR Dats Daytima Phone #

CR2E034 (10/02)

AV 2685100



