2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

FILED
Feb 03, 2003 8:00 am 5

DOCUMENT #  P97000027195 Secretary of State
1. Entity Name 02-03-2003 90159 047 ***150.00
IXLR8 ENTERPRISES, INC.
Principal Place of Business Mailing Address
1702 SE VILLAGE GREEN DR 1702 SE VILLAGE GREEN DR
PT ST LUCIE FL 34952 PT ST LUCIE FL 34352
Suite, Apt. #, etc. Suite, Apt. #, etc. I]{CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number 650 Applied For
741342 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O $8‘75 Addiﬁonai
) Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
ZANE, JEFFREY P E-’?\u\ H—E‘:\ Am ‘E\E.ED( ol
: T o Street ddress (R X NUmber is ceptable}
701 NORTHPOINT PKWY {CODS ﬁ\. D,
SUITE 330
WEST PALM BEAW / : e
, P4 Pietee FL | Squys
[NOTE: Registered Agent signature required when reinstating)
. FILE NOW!!! FEE IS $150.00 . N
9, Eiection C F
Atter May 1, 2003 Feg wil be $550.00 TrustFund Contibuton. ety Be
Make Check Payable to Floplda Department of State )
'1 0. - ) *.‘ OFFICERS AND DIRECTORS I 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 -
TME D - Y [ el TITLE O Change [ Adsition | S
NAME AMBROGI, LEC J NAME g
seer anoress | 1702 SE VILLAGE GREEN DR STREET ADDRESS 3
crv-st-ze | PT ST LUCIE FL 34952 CITY-ST-2P 3
o
TE D O pelete TITLE [ cnange [ Adition 8
NAME AMBROGI, RICHARD NAME
streer aocress | 1702 SE VILLAGE GREEN DR STREET ADDRESS
_CTy-s1-Z PT ST LUCIE FL 34952 CITY-ST-2IP
TITLE O pelete TTLE [ Change [ Addition
NAME . ‘ . NAME ) .
STREET ADDRESS ) ) 7 STREET ADDRESS
CITY-ST-2IP Coet CITY-ST-2iP
TME 2 Delete TITLE [ change [ Addilion
NAME NAME
STREET ADDRESS i} STREET ADDRESS
CITY-ST-21P CITY-ST-7IP
TITLE 1 Delete TILE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-ST-21P
TILE [ petete TITLE [l Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ST-21P
12. | hereby certify that the infgrmation suppljs mption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report of supple Anature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the fecejue S required by Chapter 607, Florida Statutes; and that my namg appears in Block 10 or Block 11if
changed, or on an attacf .
SIGNATURE uREDR\chM—b' Amdlocs rméa 7IA33S - SesS |
SIGNATURE ANDTYPED OR PRINTED NAME OF SIGNIN'G OFFICER QR DIRECTOR Date / Daytimea Phone #




