FILED

2001 UNIFORM BUSINESS REPORT {UBR) May 19, 2001 8:00 am

DOCUMENT # Y15 000004 | Secretary of State

1. Entity Name

L. X.F.E en\‘.rqa'.xs ASA. Ine, 05-19-2001 90281 011 ***150.00

Principal Place of Business Mailing Address

qa}sa&wﬁ Bl Po'bﬁ‘-k‘\o«.\sa- -
a-te Iax , Yeadn T Dadey
Soefecuin T 20050 i '

2. Principal Place of Business 3. Mailing Address UO 0 556 ?9

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEi Number Applied For
€S o‘sﬁ%\ Not Applicable

ap- i e oEe o N - Country— ~. " 6. Certlficate of Stalfus Desires [0 $8.75 Additional

Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Towes Dlolion T President o |
q;%s W (_q ; e A‘A a}&&Q&-\ Street Address (P.O. Box Number is Not Acceptable)

Sor beusr P 32D

City FL Zip Code

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

Voo et o Sdoo

SIGNATURE
{NOTE: Registered Agen signalure raguired when reinstating}
9. _Trh:‘s corporation s efigible 10 satisly its Intangible | <~ FILE NOWIN FEE IS_ $15000 . . . - 10. Election Campaign Financing $5.00 May Be
ax filing requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution O Add
= . ed to Fees
(See criteria on back) O . Make Check Payable to Department of State
11 OFFICERS AND DIRECTORS 12. R ‘ADDI;I'IONS."CHANGES TO OFFICERS AND D!RECTORS IN 11
TITLE [ Delete TITLE preb]aew\ - N’Change [ Addition
NAME NAME s'awé wu%y\ . .
STREET ADDRESS ’ STREET ADDRESS ms.‘ o Lﬁ\‘ A‘ ‘A QAQ_C\&\
CITY-ST-7IP CITY-ST-2IP T ‘.f cacia é“ 3; ;s)
TLE O telete TILE - O] Change [ Acdition
NAME HAME
STREET ADDRESS STREET ADDRESS
omi-gt-ze | - T oo - T oY-sT-zPe-- | L ] — o
TITLE [ celate TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-ZIP
TITLE [ pelete TMLE [Jchange [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-51-71P
TITLE 1 pelete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Delets TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP

13. | hereby certify that the informaticn supplied with this filing does not qualify for the exemption stated in Secticn 119.07{3Xi), Florida Statutes. | further certity that the information
indicaled on this report or supplemental report is true andyaccurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the cornoration or the receiver or trustee empowered toxecute this report as required by Chapter 6807, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an aljmgment with an address, with all othRX like ampowered. .

SIGNATURE: YA\ Magay|  QiDadecS
el

PED CR PRINTED NAME O SIGNING OFFICER OR DIRECTOR Daylime Phona #

CR2E034 (11/00)



