. 2001 UNIFORM BUSINESS REPORT (UBR)

"DOCUMENT # P93000066109

1. Entity Name

RANDEX ENTERPRISES, INC.

Principal Place of Business

1937 DAVID OR
CAPE GIRARDEAU MO 63701
us

Mailing Address

C/0 SCUTILLO & BLAKE
8000 N UNIVERSITY DRIVE
FORT LAUDERDALE FL 33321-2118

2, Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suile, Apt. #, etc.

FILED
May 10, 2001 8:00 am
Secretary of State

05-10-2001 90070 018 ***150.00

A A

DC NOT WRITE IN THIS SPACE

City & State City & State 4, FEI Number 65 043 Applied For
7883 v Not Applicable
27T T Gounty TR T A Tpre o County? 5. Certificate of Status Desired O _$8'.75“ﬁ§dditional
Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name

SCUTILLO, BARRY C
C/O SCUTILLO & BLAKE
8000 N UNIVERSITY DRIVE

FORT LAUDERDALE FL 33321-2118

LI

Street Address (P.O. Box Number is Not Acceptable)

- .

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.
SIGNATURE
Signatura, typed or printed name of ragistered agent and title if applicable. (NOTE: Registered Agent signatura required whien reinstating) DATE
|- 9. Thiscomoratonis etgbp o saisty s nangible _{_.___ . FILE NOWMI FEE IS8$15000 | 16, Eiecion Gampaign Financing - $5.00 vay Bs-
Tax f|||nlg requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution. Added 1o Faes
(See criteria on back) O Make Check Payable to Department of State

13. | hereby certify that the information supplied with this fiIing
indicated on this report or supplemental report is true an

does not qualify for the exemption stated in Sect

changed, or on an attachment with an address, with all other like empowered.

SIGNATURE:

TORY pili AP

accurate and that my signature shall have the same legal eifect as if made under oath; that | am an officer or director
of the carparation or the receiver or trustee empawered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

ion 112.07(3)(i), Florida Statutes. | further centify that the information

Sy S73-232~-719¢d”

PRINTED NAME OF SiGNING.FFICER OR DIRECTOR

L3
[ Data

Daytime Phone #

11. - OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .

JILE PSD [ Delate e O change  [J Addition | 8

NAME MILIAN, TONY NAME s

STREET ADDRESS | 8000 N UNIVERSITY DRIVE STREET ADDRESS §

~arv-s-2p | FT, LAUDERDALE FL 33321-2118 CITY-ST-2IP &

TILE viD [ pelete TITLE [ change [ Addition 8

NAME MILIAN, JUDITH D NAME

stReeT 00Aess | gog0 N UNIVERSITY DRVE . | seeeT anoress PR
1 cmv-st-2P” ~ | FT. | AUDERDALE FL 333212118 CITy-ST-2P

TITLE O elete TImLE [JChange  [] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

GTY-ST-2P__ - CITY-ST-2IP

THLE 1 Defets TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-2P

MLE O pelete TMLE [ Charge [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-5T-2iF

TITLE [ Delete TMLE [JChange [ Additien

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP I CITY-5T-2IP



