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<2003 FOR PROFIT CORPGRATION
UNIFORM-BUSINESS REPORT (UBR).

FILED

" "DOCUMENT #

P97000070542

1. En!jty Name
N.D.X., INC.

03AUG 22 &M S: 28

SZCRETARY OF STATE

Mailing Address
2612 SAWSPARS MILL RD
SUNRISE AL 33323

Principal Place of Business
2612 SAWSPARS MILL RD #1511
SUNRISE FL 3323

HSii

TALLAHASSEE. FLORIDA

L D

2. Principal Place of Business 3. Mailing Address
Suite,‘A-pl._#.l glc. Suite, Apt. #, etc. [J CHECK MERE IF MAKING CHANGES
City & State City & State 4. FEl Number - Applied For
650775295 Not Agplicable
e Country Zp Country 5. Certilicate of Status Desired (| ?:;-;Eq&?:;ﬁonal
6. Name and Address of Current Regiatered Agent 7. Name end Address of New Raglstared Agent

B B T i e S L L e T T 5[ - NAMG e s R g i S D
SPIEL, DORS Street Addrass (P.O. Box Number is Not Acceptable)
1150 E. HALLANDALE BEACH BLVD. _
SUITE A *
HALLANDALE FL 33009 City FL [ 2P ot

8. The abave named entity submits this statement for the purpose of changing ita registered office or ragisterad agent, or both, in the Stata of Florida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Sionature. typad o primad nome of registered sgent and 1l it applcable.

OATE

FILE NOW!! FEE IS $550.00
Aftor September 10, 2003 Fee will be §750.00
Make Check Payable to Florida Department of State

{NOTE: Regiztened Ageri 8iGNEtad roquirad when roinsteing)

9. Election Campaign Financing
Trust Fund Contrityation,

$5.00 May Be

Added to Feas

10. OFFICERS AND DIRECTORS | EED ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 13
TILE PD 0 Oeleta e " S P
KAME SAVEL, DORIS NAME . i WL i s.”::i ‘E:f Dy, i 3 I
_ A T R 00 550, 00
seeT aooness | 2612 SAWGRASS MILLS CR #1511 STREET ADORESS OaA 21 0 g -
CTY-S$t-2P SUNRISE FL 33323 GTY-5T-2P
TME Dw ] petete e O change 7 Addition
NAME SAVEL, SCOTT HAME
STREET ADDRESS | 4403 KING PALM DRIVE STREET ADDRESS
CITY-S-7IP TAMARAC FL 33319 CITY-ST-7IP
TMLE O oetete TLE O change [ Addition
L L S s S SIS L LS e L T LT e | e L
STREET ADDRESS STREET ADBRESS
CITY-ST-21P CiTY-ST-2IP
ME (3 Deiete e O crange [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CrTy-S7-2P
TME 1 Dejete ™me DIchange [ Addtion
HAME | NAME
STREEY ADDRESS STREET ADDRESS
CITY-S5-7p Cry. ST-7P
TME 1 Deteta e [J Change [ Addition
NAME HAME
STREET ADORESS STREET ADDRESS
gy -81- 2 CIY-5T-2P

12. Lhereby cartify that the information supplied with this fililng does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutas. | turther certify that the information
Indicatad on this report or supplameantal report is trus and accurate and that my signature shall have the same legal effact as if made undar oath; that | am an officar or diractor
of the corporation or the raceiver ar trustea ampowerad 1o execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 of Block 11 if

changed., or on an attachment with an addrass, with all other liks

SIGNATURE: o)) SUSEZRCURE RE

cwers ?—\ ]
3 7-28-07 o F3L-7 ooy
BIGNATURE AND TYPED OR PRINTED NAME DF SIGNING DFRICER OR DIRECTOR . Date - Caytime Phong #

dd  BESESLO

CR2E034 (4/03)



