2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT #  P94000073195 *’%‘;clri’é?,? %,18 é(t)gtgm

1. Entity Name

iIXC, INCORPORATED 01-15-2002 90054 030 ***150.00
Principal Place of Business Mailing Address

6684 NW 67TH PL 6654 NW 67TH PL

PARKLAND FL 33067 PARKLAND FL 33067

[

LT

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
Cily & State City & State 4. FE! Number Applied For
650527856 .
Not Applicable
Zi Counit Zi Count it
P ountry ® ountry - | 5. Certificate of Status Desired - - [ $8.75 Additional
" Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
BROGDON, ROBERT Street Address (P.C. Box Number is Not Acceptable)
6684 NW 67TH PL
PARKLAND FL 33067
City FL Zip Code

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

SIGNATURE
Signature, typed or printed name of registered agenl and title if applicabls. {NOTE: Registered Agent signature required when reinstating) DATE
o ing roaraman ms oo o " | attrMay 1, 2002 Fos wil e $ssbop | Eecton Compson Feancing - $5.00 ey e
= ' M | Trust Fund Contribution. O Added to Fees
{See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TITLE P [ Delete TIILE [ Change [ Addition
NAME BROGDON, ROBERT NAME
STREET ADORESS 6684 NW 67TH PL STREET ADDRESS
arv-st-zp {PARKLAND FL 33067 CITY-51-721P
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE O Delete TILE - - - [Ochange [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIVY-ST-2IP CITY-ST-2IP
TILE [ Delete TITLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-ST-21P GITY-ST-2IP
TITLE [ selete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TLE [ Delete TITLE [J Change [ Acdition
NAME NAME
STREET AUDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZP

13. | hereby ceniity that the information sefplied with this filing does not qualify for the exemptiog stated in Sectien 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplepfegal report is tr accuray { my signature sfjall have the same legal effect as if made under oath; that | am an officer or director

i it as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachmentgeth an address, with all ot i ered.

SIGNATURE AND TYPED OR PRINTED NAME QF SIG%ER OR DIRECTOR Date Daytims Phone #

CRZE(34 (9/01)



