2003 FOR PROFIT CORPORATION :

FILED
Jul 23, 2003 8:00 am
Secretary of State

07-08-2003 30025 029 ***550.00

DOCUMENT # PQ2000113366

UN!IFORM BUSINESS REPORT JUBBL |

1. Entity Name

FOXIE ROXIE, INC. /
Principal Place of Business Mailing Address

35219 HAINES CREEX RD. 35219 HAINES CREEK RD.
LEESBURG FL 3478 LEESBURG FL 34788

55051978

[INTY

1 mlohn 1 lnu,.

2. Principal Placs of Business 3, Mailing Address

Suite, Apt. #, etc, Suite, Apt. #, etc.

1 CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Nu Applied For
DS455A 6% T Aarils
- Zp- -] Country. 80 | Country 5. Certificate of Stalus Des-rad : - .$8.75 acditional
Fes Flaqulrad
8. Name and Addreas of Curvent Reglaterad Agemt 7. Name and Address of Now Reglstered Aggnt

o B et e e Y Name . o . o .

i ! N Strest Address (P.O. Box Number is Nol Acceptable)
35219 HAINES CREEK RD.
LEESBURG FL 34788

City

FLTZip Cede

the obligations of registened agent.

SIGNATURE

8, The abova named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the Siate of Florida, | am familiar with, and accept

SigRAlLIE, tyDed o7 Printsd nama of regisiaced Bgent and tew it appicasie.

INOTE: Regittared AQant SIONatre required when réincating)

DATE

FILE NOW!! FEE IS $550.00
After September 10, 2003 Fee will be $750.00
Make Check Payable to Flotida Department of State

8. Efection Campaign Financing
Jryst Fund Contribution.

$5.00 May Be

Added to Fees

10.5 GFFIGERS AND DIREGTORS 1. ADOITIONS /JCHANGES 10N OFFICERS AND D'REGTORS [N 11
TE D - [ Detete TIME s [ Change [ Addition
Nk MAHNKEN, MARILYN TAME
s aonaess | 36219 HAINES CREEK RD. STREET ADDRESS
or-stze | LEESBURG FL 34788 CITY-51-2P
e D 1 Dekete e ClChange ] Addilian
NAME MAHNKEN, DAVID K NAME h
steer aoovess | 35219 HAINES CREEK RD. STREET ADDRESS
" orv-i-oe © ) LEESBURG FL 34788 T AR e § oStz — ———- ——— L ¢ —
TME (] Detele TME O Changs ) Agdition
_NAME S — . e S -
STREET ADDRESS STREET ADDRESS
¢ry- $1-29 CTY-ST-2P
TITE T Detete e O thange T Addition
HAME L NAME
STREET ADDRESS STREET ADDAESS
CiTy.st.ap CITY-SI-2P B
we 7 oetete TinE OJ Crange 3 Acdition
NAME NAME
| street anDRESS STREET ADDRESS
GITY-Si-21P CTY-§1-2P
e [ Dewee me Octerge [ o~
NAME NAME !
STREET ADDRESS STRLET ADDRESS
CIrY-57-2P GITY-5T-2° .

of the corporation or
changad, of on an dtescn/

SIGNATURE:

12. | hereby cenlfy that the information supplied with this filing does not qualify lor the exemption statad in Section 119.07(3)(i}, Florida Staluntes. | lurther certify that the information
indicated on ihis repert of sugplemental report is true and accurats and thet my signalure shall have the sarne legal effect as it made under oath; that | am an officer or director
eiver OF trustae empowered Jagxecuts this repm as na irad by Chapter 607, Florida Statwtes: and ihat rny name appears in Bloek 10 or Block 11 i

A3 (39) 28-81ss

CR2EG34 14/03) !



