2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR)

| DOCUMENT #

1. Entity Name

CX SYSTEMS INT'L, INC.

P96000054144

Principal Place of Business

Mailing Address

FILED
Apr 18,2003 8:00 am
ecretary of State

04-18-2003 90111 045 ***163.75

AY  BOESYPO

5107 $ SMITH RYALS RD P O BOX 3452
PLANT CITY FL 33564 3357 7 PLANT CITY FL 33583452
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. [} GHECK HERE IF MAKING CHANGES
City & State City & State 4, FEI Number Applied For
59-3383790 Mot Applicable
s Couniry Zip Country &_ Certificate of Status Desired m/ g?e gesqlﬁidét'unal
— 6.-Name. angd-Addrpgs.of Current Begistered Agent- .o~ -—. - = smmamere— -7 Name and.Address of New.Registered Agent .. __ - -.] ..
Name
BA"'EY' CYNTHIA R Street Address {P.O. Box Number is Not Acceptable)
5107 SOUTH SMITH RYALS RCAD
PLANT CITY FL 33567
- City FL Zin Code

8. The above nameg enmy 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

FILE NOW!I! FEE IS $150.00
. After May 1, 2003 Fee will be $550.00
Make Check Payable to Florida Department ot State

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 may Be
Added to Fees

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 _
TITLE PSTD [ Delete TiE O change [ Addiion | &
HAME BAILEY, CYNTHIA R. NAME =
streeTaporess | 5107 S. SMITH RYALS RD. STREET ADDRESS %
orv-st-ze | PLANT CITY FL CHTY-5T-2P &
TLE D 3 Delete TINE [ change [ Addition %
NAME ROBINSON SR., DR. BERNARD NaME

STREET ADDRESS | 98-044 KAHAPILI ST. STREET ADDRESS

CITY-ST-ZIP AlEA HI 96701 _ R M LES o et e

TITLE D O Delete TITLE [ change [ Addition
NAME COLLINS, CAROLYN NAME

STREET ADDRESS | 4002 LA SALLE STREET STREET ADURESS

CiTY-1-71P TAMPA FL CITY-ST-2P

TITLE D O Delete TITLE Ol Change [0 Addition
MAME ROBINSON, EUGENE S NAME

STREET ADDRESS | 2925 S. PINEWAY DRIVE STREET ADDRESS

crv-st-zp | PLANT CITY FL CITY-§T-2P

TITLE D O pelate TITLE Clchange T Addition
NAME HAMILTON, CYNTHIA C. NAME

streeT anoress | 5337 CEDAR LAKE RD. APT. 11-27 STREET ADDRESS

orv-st-zr | BOYNTON BEACH FL 33437 CITY-ST-ZP

TILE [ Delete TITLE [Jchange ] Addition
NAME NAME

- STREET ADDRESS STREET ADDRESS

CiTY-ST-2IP CITY-ST-21P

changed, or on an atlachgeent with anpddress, with

I ather like eppowerad.

12. | herehy certity that; ‘the information supplied with this flling does not qualify for the exemption stated in Section 119.07(3)(i}, 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 efféct as if made under oath; that | am an cfficer or director
of the corporation or the receiver or trustes empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name apzya[s in |ock 10 or Biock 11 if

/3 .2 J-0223
ayuma;honet (ﬂf




