FILED 2
2093 FOR PROFIT CORPORATION ;
. 2 . | n
n
UNIFORM BUSINESS REPORT (UBR) Mar 19, 2003 8:00 am;
DOCUMENT #  P95000054362 Secretary of State
1. Entity Name ) 03-19-2003 90130 013 ***150.00 -
INTELLIWORXX, INC.
Principal Place of Business Mailing Address
2065 CANTU COURT 2065 CANTU COURT
SARASOTA FL 34232 SARASOTA FL 34232
2. Principal Placa/og Busipess 3.. Mailing Address
1234 thTHely Arenve | 2o foy /7SO
Suite, Apt. #, etc. Suite, Apt. #, elc. [] CHECK HERE IF MAKING CHANGES
Sty & State R _City & State s~ 4. FEI Number Applied For
\_{}rﬁu\’oﬁ FL Wy 4 I/J,S/ Y/ L 59-3336148 Not Applicable
Zip Couptrys Zip, - - -~ |- Country, g Pt e et T B8 TS Additional -
j%) 9(3 US# \5740? 70-/78D d/_g,? 5. Certificate of Status Desired K Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
Doriald . MasTropetro
FLOYD, CHRISTOPHER = :
reet :gj;ess (F? ?g_x ber |cheptabte)
2065 CANTU COURT AR W/ ek r EniL
SARASOTA FL 34232
City Zip God
IS#resoTa FL | #%43
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. | am familiar with, and accept
the abligations of regjgfefed agent. Mﬂ‘/
SIGNATURE é‘ Z-/5-03
Signature, typed or printed namg of registered agent and title if applicabls. 4 [NCTE: Registered Agent signatura required when reinstating) DATE
. : .
F“"mE NOV:;(.I! ';EE |ﬁ|$150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2003 Fee will be $550.00 Trust Fund Contribution. ' Added to Fees
Make Check Payable to Fiorida Department of State
10. OFFICERS AND DIRECTCRS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 ,-‘
TLE S mﬂ'm TIE [ change T Addition S_
NAVE MASTROPIETRO, DONALD J NAME s
streer apDress | 2065 CANTU COURT STREET ADDRESS 3
c-st-ze | SARASOTA FL 34232 CITY- ST-21F 3
— Y
TIME \ViD 3 Delete TME D SCrange [ Addition s
NAME FLOYD, CHRISTOPHER J HAME ; ” Vv '
STREET ADDRESS | 2065 CANTU COURT sraeer agoRess | 65 /e /'1@ ammer ,94&/
or-s-7P | SARASOTA FL 34232 - CITY-§T-2IP- 5,1;%,;%4,—;/ Lot 3H202 ~ 037 F
TITLE AP [ Detete THLE [ Change  [] Addition
NAME Oscar J- L/////dm . /e NAME
STREET ADDRESS | {5760 gajffyéuoad .«rné ﬂ/v//(,, ﬁ’n Fel e sooness
ov-stae | 7Gindd  FE 3 2618 CITY-ST-2P
TITLE [ pelete TITLE ‘ [J Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CiTY-51-ZIP
TILE [ Detete TILE [dcChange [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-§T-2IP
T [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
12. | hereby cerlify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(). 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 officer or director
of the corporation or the recelver or truslee empowered to execute this report as required by Chapter 607, Florida Statules; and that my name appears in Block 10 or Block 11 if -
changed, or on an attachment wjth an acidresge with all other like empowered. o
J
Sl flme Be = / /
SIGNATURE: M@@UHR&D 3/i12-/03
GNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #



