2001 UNIFORM BUSINESS REPORT (UBR)

'‘DOCUMENT # P97000027195

1. Entity Name

IXLR8 ENTERPRISES, INC.

Principal Place of Business

1702 SE VILLAGE GREEN DR
PT ST LUGCIE FL 34952

Mailing Address

1702 SE VILLAGE GREEN DR
PT 8T LUCIE FL 34852

2. Principal Place of Business 3. Malling Address

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

FILED
Mar 12, 2001 8:00 am
Secretary of State

03-12-2001 90006 029 ***150.00

T M R NN

DO NOT WRITE {N THIS SPACE

City & State City & State 4. FEI Number 65.0741942 Applied For
— - Not Applicable
ap Country ap Couniry 5. Cerlificate of Status Desired... ,-__\_D-us-_-s-a.ézs‘ Aditional e
_ - L e | e RS E - "Fee Required
e 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

ZANE, JEFFREY P .

701 NORTHPOINT PKWY Street Address (P.0..Box Number is Not Acceptable)

SUITE 330

WEST PALM BEACH FL 33407

Cily

Zip Cede

FL

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

SIGNATURE

Signature, typad or printed name of ragistered agent and title if applicabla

{NOTE: Registered Agent signature required whan reinstating}

DATE

FILE NOW!!! FEE IS $150.00
After MAY 1, 2001 Fee will be $550.00

9. This corporation is eligible to satisfy its Intangible
Tax filing requirement and elects to do so.

10. Election Campaign Financing
Trust Fund Centribution.

$5.00 may Be
Added to Fees

{See criteria on back) O Make Check Payable to Department of State

1. QOFFCERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

THLE D {7 Detete TLE [Jchenge [ Addition
NAME AMBROGI, LEO J NAME

STREET ADDRESS | 1702 SE VILLAGE GREEN DR STREET ADDRESS

CITY-ST-ZiP PT ST LUCIE FL 34952 CITY-ST-2IP

TITLE D O Detete TITLE [ change [ Addition
NAME AMBROGI, RICHARD NAME

STREET ADRESS | 1702 SE VILLAGE GREEN DR STREET ADDRESS
Lm-st-2p | PT.ST-LUCIE-FL-34952 ~o v o oom o e o i_cff,‘f‘?‘z'i.,_ .
me = =TT T ot ' 1 petete TITLE [ Change [} Addition
NAME NAME

STREET ADDRESS STREET ADGRESS

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

TITLE [ Delete TITLE [ change ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-Zie

TITLE [ Delete TMLE [ change [ Addition
NAME NAME

STREET ADDRESS STRAEET ADORESS

CITY-ST-71p CITY-ST-2IP

TITLE [ peleta TILE [3 Change ] Additicn
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P /—7

this filin

13. | hereby certify ihat the infoshation supplied
indicated on this report aySupplementa
of the corporation or thefeceiverLe
changed, or on an att :

SIGNATURE

does not gualjiy1or the exemp
pd that my signatfe sha

o~y

LTt e

on stated in Section 119.07(3)(i), Florida Statutes, | further certify that the information
Il have the same legal effect as if made under oath; that | am an officer or director
gow®y Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

3le o

A el el : N
SIGNATURE AND TYPED OR PRINTED'RAME OF SIGNINg’DFFICER OR DIRECTOR

—

Date Daytime Phone #

|

CR2E034 (10/00)



