2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P94000070127 Feb 08, 2001 8:00 am
A Secretary of State

D. FOX, INC.
' 02-08-2001 90159 012 ***150.00

Principal Place of Business Mailing Address
2801 N.W. 112TH AVENUE 26801 NW. 112TH AVENUE
CORAL SPRINGS FL 33065 CORAL SPRINGS FL 33065

I

2. Principal Place of Business 3. Mailing Address ‘\’_6 _ ”Il"m "I m
-y
13sY 4w Wo™ A 1<y < Yoo TAUS
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
7 Fl— Suaa (T . ‘ﬁ’
City & State City & State 4. FE! Number Applied For
65-0522361 Not Appiicable
Zip Caouniry Zip Country o , 53'75 Additional. 1.
o 3‘??. L ! R %3 3_)’(__; 1 i .- 5. _Certificate of Status.Dssired O Foo Flequirec;I R
) 6. Name and Address of Current Reglstered Agent 7. Name and Addresas of New Registered Agent
Name
’ Fox N ALy
FOX, DAVID E .
' Street Add P.Q. Bax Numbx Not A tabi
2801 NW. 112TH AVENUE AT G
CORAL SPRINGS FL 23085 _
Quangs € R L
City FL Zip Code

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

A
CR2E034 [10/00)

SIGNATURE %“V\V DAV F Fox 2’/[? 101
Sigrieffe, typed or prhed nékadh of registered agent and title if applicabla. {NOTE: Registared Agent signature required when reinstating) 7 DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE {S $150.00 10. Elect o )
" . . . Election Campaign Financin
Tax filing requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund CcF))mrsi;bution. 9 0 f{?d.e?:ltt)ohgzsze
{See criteria on back) O Make Check Payable to Department of State

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

TilLE D (1 Delete TILE KAwe” ownetT Rrange [ Adaition

NAME FOX, DAVID E . NAME x DAY, . E q

STREET ADCRESS | 2801 NW. 112TH AVENUE SIEELADDRESS | V\3guq Gu Voo M8 AwS DINESY (s

UY-S-2P | CORAL SPRINGS FL 33065 o st-2¢ Suw LgE 23721 o

TITLE [ pelete TITLE 7 [ Change  [J Addition

NAME NAME

STREET ADCRESS STREET ADDRESS

CITY-ST-21P CITY-57-2IP B L N - -
TN e ———— el AR EE o [Clchange (7] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CHTY-ST-2IP CITY-5T-2IP

TITLE [ Detete TITLE [ change [ Addition

NAME NAME

STREET ADDRESS STAEET ADDRESS

CITY-5T-2IP ) CITY-ST-2IP

TITLE [ Defete TITLE [ Change [ Addition

NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

THLE [ Delete TITLE [1Change  [J Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-8T-2IP CITY-§T-21P

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section +19.07(3)i), Florida Statutes. | further cerlily that the information
indicated on this report or supplermental 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 corporation or the receiver or trustee empowered 1o 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 attachment with an addre othaplike empowered.
7—'/&,/01 A5 789 (433

Daie Daytithe Phdha ¥ i

SIGNATURE:

SIGNATURE AND TYPED oﬂhlyb NAME OF SIGNING CFFICER OR DIRECTOR

7

UT A

{



