2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P96000044117

1. Entity Name

EX - L, INC.

Principal Place of Busingss

4920 SW 90 AVE.
COOPER CITY FL 33328

kalling Address
4920 SW 90 AVE.

COQPER CITY FL 33328

2. Prncipal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #. etc.

FILED 5
May 03, 2001 8:00 am
Secretary of State

05-03-2001 90005 020 ***150.00

Y2941l

DO NOT WRITE IN THIS SPACE

MW

REBOCHAK, ELAINE P
4920 SW 90 AVE.
COOPER CITY FL 33328

City & State City & State 4. FEl Number 65'0683834 Appigd For
Not Apglicaibic
Zin Countr Zi Countr, .
/ ® i 5. Certificate of Status Desired 3 $8'75 Addltlonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

Street Address (PO, Box Number is Mot Acceptabla)

City

‘ Zip Code

SIGNATURE

8. The above named entity qubmns this statement for the purpose of crangmg s registered office or registered agent, or both, in the State of Florda.

) Lo

2 25-O |

Signature, yped or prired name of rcgistc'c?agcr’\t and it if 2opcab e

(NOTE: Registerec Agert signature requiree when reinslating) DATE

Tax fling requirerment and slects to do so.

9. This corporation is eligible to satisly its Intangible FILE &

Wi FEE IS $150.00

After MAY 1, 2001 Fee will be $550.00

10. Eiection Campaign Financing

$5.00 May Be

N } Trust Fund Contribution. Added to Fees
(See criferia on back) O flake Check Payable to Depariment of Slate

11, OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS 1M 11

TITLE P [ Defete 117LE [ Charge [ Additios, g

NAVE REBOCHAK, ELAINE P HAVE e

CET ADDRESS REET ADDRE!

STREET ADDRESS | 4920 SW 90TH AVE STREFT ADDRESS s

oITY-ST-21P COOPER CITY FL CITY-57-21P T
ol

TilLE O Deete TITLE [J Change [ Addition EC)

NEME NEME

STREET £3DRESS STREET AJDRESS

oIty -ST-2IP LIY-§1-21P

TITLE [ peiete TITLE [ Change [ Additian

NEWE HAME

STREET ADDRESS STREET ADURESS

CITY-§T-21P CITY-ST-21P

TiTLE 1 Dalete IILE [ Change [} Additicn

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-8T-7IP CITY-ST-21p

TITLE [T palere TITLE {7 Charge [ Addiicn

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZiF CITY-ST- 2P

TITLE 1 Deleze Hika [ Change [ Additien |

HAME NAME

STREET ADDRESS S$TREET ADDRESS

CITY-ST-2IP CITY-5T-7:F '

changed. or on an attachment with an address, with all otheg like er

r

13. L hereby certify that the information supplied with this ling does not quelify for the exemption stated in Section 119.07(3)(i}, Florica Statutes. | further cartify that the information
indicated on this report or supplemental report is true and accurate and that my signature shali have the same legal effect as if made under oath. that | am an officer or direc:or
of the corparation or the receiver or trustee empowered to execulte this report as required by Chapter 607, Fiorida Statutes; and that my name appears in Block 11 or Biook 12

Y AT O ¢ 757/?0 /?/

Date i a, D




