2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT #  P93000019974 Apr 09, 2002 8:00 am
1. Entity Name ecretal y Of State
STX CORP. 04-09-2002 90050 030 ***150.00
Principal Place of Business Mailing Address
1551 FORUM PLACE 1551 FORUM PLACE
SUITE 100 SUITE 100
B A LA RN
2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEl Number Applied For

65-0398707 Mot Applicable
o Zip P C_ot‘mtry - ,_;Zip . . 7Country 5. Certificate of Status Desired dJ $8'75 A_dditional
. — — Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
BROCK, PETER Street Address (P.O. Box Number is Not Acceptable)
ree ress (P.O. Box Number is Not Acceptable

1551 FORUM PLACE : °

SUITE 100

WEST PALM BEACH FL. 33401 o FL [ 2oCoos

8. The above named entity submits this statement for the purpose of changing its registered office ar registered agent, or both, in the State of Florida.

SIGNATURE
Signature, typed or printed name of registered agent and title i applicable. {NOTE: Registeract Agent signalure requirad when rginstaling) BATE
8. This Ggrporation is eliginle to satisty its Intangible FILE NOW!Y FEE IS $150.00 . L
Tax fing requirement and elects 1o do so. After May 1, 2002 Fee will be $550.00 10. ﬁiz:lzzriiaggrilr?guig:ncmg ] fi;gqohg:ife
(See criteria on back) O Make Check Payable to Department of State '
11. QFFICERS AND DIRECTORS 12. . ADBITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE ch Ooeete TITLE ’ [ Change [ Adciticn
NAME BROCK, PETER NAME
STREET ADDRESS 1551 FORUM PLACE, SU'TE 100 STREET ADDRESS
crv-sr-ze | WEST PALM BEACH FL 33401 CITY-§T- 7P
TTLE PD 1 Delete e O change [ Addttion
NAME SPITALETTA, ROBERT NAME
sreer aooaess | 343 SOUTH RIVER STREET STREET ADDRESS
crv-st-op | HACKENSACK NJ 07601 CITY-ST-ZF
Tme 8D - ) O Defete TITLE o (O Change [ Acdition
NANE BROCK, ANDREW NAME
sreer aooress | 1551 FORUM PLACE, SUITE 100 STREET ADDRESS
arv-s-ze | WEST PALM BEACH FL 33401 CITY-5T-2IP
TITLE VD O Delete TITLE [l Change [ Addition
NAME SPITALETTA, EDWARD NAME
sreet anoress | 1551 FORUM PLACE, SUITE 100 STREET ADDRESS
crv-st-2r | WEST PALM BEACH FL 33401 CiTY-57-2IP
TILE T [ Delete ML (1 Change [ Addition
NAME SPITALETTA, RICHARD NAME
streeT Anoress | 343 SOUTH RIVER STREET STREET ADDRESS
crv-st.or | HACKENSACK NJ 07601 CITY-ST-2P
TITLE O Delete TTE [J Change  [] Addition
NAME NAME
STREET ADDRESS STREET ACDRESS
CITY-5T-21P CITY-ST-2P

13. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3){(i}, Florida Statutes. | 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 directar
of the corporation iver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an atiaChmestaith an address, with all other like empowerad. .

SIGNATURE: o/ A SYX3led

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phona #

AV /B.BPED

CR2E034 {9/01)



