2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBB)

FILED
Aug 22,2003 8:00 am

Secretary of State
CUMENT #
Pg,ty Nl;Jme E Pg4000065099 »d’* 08-22-2003 90107 042 ***550.00
INTELLEX ENTERPRISES, INC. § W
Principal Place of Business Mailing Address
3802 EHRLICH ROAD SUITE 204 3902 EHRLICH ROAD SUITE 204
TAMPA FL 33624 TAMPA FL 33624
o R IR AR AL
Suite, Apt. #, etc Suite. Apt. #. ato. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4, FEI Number 59'3267613 Anplied For
Noi Applicable
Zp Countty Zip Counlry 5. Certificale of Status Desired [ $8.75 Additional
Fee Required

7. Name and Address of New Registered Agent

6 Name and Addross of Current Heglslered Agent
) Name

JOHNSON, JUDY

3802 EHRLICH ROAD SUITE 204

Slreet Address (P.0. Box Number is Not Acceptable)

TAMPA FL 33624

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. 1 am tamiliar with, and accept

the obligations of registered agent.

SIGNATURE

"

Signature, typed ar priniad nama of registered agent and title if applicabla. (NOTE: Registarad Agent signaturs raguirad when reinstating)

DATE

Y FILE NOW!!! FEE IS §550.00
< After September 10, 2003 Fee will be $750.00
{-Make Check Payable to Florida Department of State

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Ba
Added to Fees

10, OFFICERS AND DIRECTORS 11. “ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE CP ) [ Delete TIMLE OcChange [ Addilim
NAME STACHOW, PAUL NAME

sTazer aooaess | 4354 OUTRIGGER LANE STREET ADRESS

crv-sr-z¢ | TAMPA FL CITY-51- 2P

TME ST _ O teete TILE [ change [ Addition
NAWME JOHNSON, JUDY NAME

street sooress | 4208 FAIRWAY RUN STREET ADDRESS

orr-st-2r | TAMPA FL _ CITY-$T-21P

TE D O Delete e [Jchange  [J Addition
wmve | "GORDON, JANE B o T M NamE el - -

streeT Anoaess | 5162 TENNIS CT. CIRCLE STREET ADDRESS

CITY-8T-217 TAMPA FL CTY-ST-2IP

TMLE D ' 1 petete THTLE [Jchange [ Additian
NAME STACHOW, ALICE NAME

steer anoress | 4206 FAIRWAY RUN STREET ADDRESS

orv-st-zp | TAMPA FL CITY- §T-2IP

TITLE ‘ [ oelete TITLE Ol change (] Addition
HAWE NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZiP i CITY-ST- 2P

TMLE 1 petete TIMLE [ Change [ Addition
NAME ‘ NAME

STREET ADGRESS ‘ STREET AOCRESS

ClTy-S7-ZIp CITY-ST-ZIP

12. | hereby certify that the information supplied with this filing does not quality 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 cfficer or director
of the corporation of the recaiver or trustase empowéred to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachrpant with an addregs-#thali other like empowered.

SIGNATURE:

s/

92-9 5- 7997

Date

Daytima Phane #

AV 2L2i600

CR2ED34 (4/03)



