FILED
FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Jan 14, 20035 8:00 am

DOCUMENT # P 80001 T3S . Secretary of State

1. Entity Name - 01-14-2005 90001 006 ***150.00
IEXT ™ TECHRCECEES

DO NOT WRITE IN THIS SPACE
. 50002290

2. Principal Place of Business a Mailihg Address
S‘;_S‘MZA! Kl & <7 _S/Q-M‘e:/
Suite, Apt. #, etc, Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
<7
City & State City & State 4. FEI Number Applied For
[ EG < wd~ LSS A4 ly A LRUD /B Sy S Not Applicable
Zip Country Zip Country . ) $8.75 Additional
3 3 [/—é 5. Certificate of Status Desirad O Fee Required
7. Name and Address of Current Registerad Agent
Name
DO NOT WRITE VDR 1CERbtie) ~LIRi Teesd et Cerle=S

_ Street Address {P.O. Bax Number is Not Accep:ablel'(L -

INTHIS SPACE s rosessmnamar

Flrtse mtre _IScan FL | “2%%

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, anc accept
the obligations of registered agent.

SIGNATURE ;\amre. typed or prindd nam of registared agent and title i applicabla. {NOTE: Registered Agent signature requred when reinsiatng) DATE
- fanuary 1 -May 1 Feo Is $150.00
- After May 1, Fee.is $550.00 9. Election Campaign Financing $5.00 May Be
+ Amendsd UBR is $61.25 Trust Fund Contribution. O Added to Fees
Make Check Payable to Florlda Department of State
10. OFFICERS AND DIRECTORS
TLE AHEE S Ogmnt? = i~ e
NAME M (2678 Sh A NAME
STREET ADCRESS | 5~ Sy Azt Bl T -’yS" STREET-ADORESS
CN-SNIP | T en s g2r T Ay S 3B D A CITY-ST- 219
TME TTLE
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2P EITY-57- 1P
TINE TLE
NAME BAME

sz | _ | | maze | DO NOT WRITE .

o - IN THIS SPACE

STREET ADDRESS STREET ADDRESS
CITY-ST-2IP GiTY-ST-2P
TILE TIMLE

NAME NAME

STREET ADDRESS STREET ADDRESS
CITY-51-21P CiTY-5T-ZF
TITLE mLe

NAME NAME

STREET ADCRESS STREET ADDRESS
CITY-ST-ZP CHTY-ST-Zp

12. | hereby certify that the information supplied with this filing does not qualify for the exernption stated in Section 113.07{3)(i), Fiorida Statutes. 1 further certify that the 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 corparation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or on an
attachment with an address, with all nther like empowered.

SIGNATURE: 2l {//qéq‘—" 202 Sge) 5./

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Dayme Phone #

-

CR2E034B (12/02)



