_,. 2031 UNIFORM BUSINESS REPORT (UBR)

[DOpUVENT # P94000090044 <

FILED
May 18, 2001 8:00 am
Secretary of State

.. Nama
Ll RE-E e 36
LEX'COQ. INC: 05-18-2001 91570 047 150.00
Principal Place of Business Malling Address
21346 ST ANDREWS BLVD 21346 ST ANDREWS BLVD h
STE #41) STE #433
BOCA RATON F. 33433 BOGA RATON FL 33433 P
us vs
Suite, AL, #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
[ Syaste e fe SHSRe L) FENumbor 50430395 |, . [ {Aeeledfx |
Not Applicable
2o Country Zp Country 5. Cerficateof Stas Desied [ $8+79 Additional
Fes Required
6. Name and Add of Current Reglstered Agent 7. Name and Address of New Registered Agent. ... - -
T ’ Name
LAUNE, SHELTON
Street Address (P.O, Box Number is Not Acceptable)
21348 ST ANDREWS BLVD
STE #433
BOCA RATON FL 33433 _ ,
City FL Zip Code
8. The abova named entily submits this stalement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Bigrature, typed or printed name of registived agent 8d lite If appicabie. INOTE: Registored AQam signature requirad when reinstating) DATE
9. This corporation is eligible 1o satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Eloction Campalgn Financln
_Texfling requiement and sects locdoso.___ 1. After MAY.1,2001 Fee will bo$550.00_ . | '™ E°oon Canenah tnancing - $5.00 May 8o
(See crileria on back) Make Check Payable to Department of State :
11. i OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 -
e P [ Delete e [ Chenge [ Addifion %
NAVE SHELTON, LAURIE HANE =
streer aooness | 21346 ST ANDREWS BLVD., STE 433 ' | STRECT ADDRESS 3
oY - ST-21P B0OCA RATON FL 23433 CITY-ST-2IP 3
[2Y]
nne ] petete T [ Crange [ Addiion | £
NAME ' NAVE
| STREETADORESS | . s e — - et e = iy e ] STRETADORESS | — - . -
CirY-51-2 CiTY-ST-71P
TIRLE ] Desets TITLE [ Change [ Addilion
NAME NAME
STREET ADDRESS .- -- -~ - 7f STREETADDRESS -} - -- * - e —--
CHTY-ST-2P CIFY-S1-2P
TME (3 pelete e [ Crange [ Addition
NAME NAME
STAEET ADDRESS STREET AODRESS
Y2 ST-2P CITY-ST-21P
Tme 3 Detete e O Chasge [ Addlion.
HAbE NAME
STREET ADDRESS STREET ADDRESS
cY-$1-2P CITY-57-2P
TITLE 1 petete me O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Cny-s1-ap cmy-st.ap
13. | hereby cortify that the information suppliad with this liling does not qualify far the exemption stated in Section 119.07(3)(i}, Florida Statutes. | furthar certify that the information
g}dﬁ&? ::r ;ﬁ : Jg;r:?hne orr af;‘;pp'“o"let?ﬁi{ report is uue:g: accurate “e:_nd ﬂ'laln rmy signqlurds bsha(a:llhhave Iggrmélrmrgggl effact aasni‘f:| made wnder oalh: that ) am an officer or direcior
i ea empowearad to execute this report as require: ter 607, Flor : i k 12§
changed. or on an anachmpqt ith an address, with gioiner ke ampowered. = Y = P orica Siaiues: snd that my hema appears in Block 11 or Biock 12 #
SIGNATURE: < 4’ le}2n]
OF SIGNTNG OFFICER OR DIRECTOR T bate Cayima Pham »




