2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR

FILED
Jan 13, 2003 8:00 am

DOCUMENT #

1. Entity Name

BIDEX, INC.

P99000020338

Secretary of State

01-13-2003 90654 019 ***150.00

Principal Place of Business Mailing Address

5255 N. FEDERAL HWY. SECOND FLOOR

BOCA RATON FL 33487 BOCA RATON FL 33487

5255 N. FEDERAL HWY. SECOND FLOOR

IR RRAAR G

2. Principal Place of Business 3. Mailing Address
/ - .
| 600 §. 0 1xl€ HwY. Po gox 273664
Suite, Apt. #, etc. Sulte, Apt. #, etc.
- [0 CHECK HERE IF MAKING CHANGES
Suite 100
City & State City & State 4. FEI Number Applied For
p}b((l\ RO\}OH 5 F(J éo < RCHO{)) FL 65-0825046 Not Applicable
Zip : Country Zip Cauntry " . $8.75 Additional
3.3 l‘f} 2L p'\ l(‘f\ Be F\Lt\ 713421 "/‘ul ~ 825\.( ,\ 5. Certificate of Status Desired O Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

SCHWARTZ, NATHAN
5255 N. FEDERAL HWY, THIRD FLOOR
BOCA RATON FL 33487

T N athan Schoartt

Street Acgress {P.0. Box Number is Not Acceptable)
& 00 S. Dyt W".f »
Suite 100

““ Bocn RATON

FL

ELEYD

8. The above named entity submits thi
the obligations of registered Alge;

/710 rCS

SIGNATURE

atement for the purpose of changing its registered office or registered agent, or both, in the Stale of Florida. | am familiar with, and accept

) /4/63

Signature, !yp"d or p?:nlad name of ragistered agent and title it applic!ble.

(NQTE: Registered Agent signature required when reinstating)

/mrE !

FILE NOW!! FEE IS $150.00
After May 1, 2003 Fee will be $550.00
Make Check Paujble to Fiorida Department of 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
TLE D 1 Delete TILE b 4 D Change [ Addition
NAME ARTZ, NATHAN NAME Mathan Sohwbhe z
stree aoohess | 5255 N. FEDERAL HWY, THIRD FLOOR smeerankess | [ § OO0 S Dyxi@ 'H‘J”(
orv-se-2p | BOCA RATON FL 33487 CiY-$T-2IP Cuide {00 . 2 e a (/\.bvﬂ ‘ F L 33 llj e
TTLE O Detete TNLE D ! O Changs [ Acaition
NAME NAME Be% h Schwoy +H 4, 10D
STREET ADDRESS STREET ADDRESS ‘ <. Pix e Hwy, Suite
CITY-ST-ZP EITY-ST-21 (00 & Rocon R&"'Dh) FL 23437
TILE 7 Dslate TILE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2iP
TITLE 1 pelete TITLE [J Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP CITY-ST-7IP
TITLE [ Detete TITLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§7-21P CITY-S1-2°
L JIE o e [T petete TITLE [J Change  [J Addtion
e LA I W ookt . -
MaME * R O I e s '
STREET ADDRESS ‘ STREET ADDRESS
CITY-57-21P i EER I CITY-5T-ZIP

12. | hereby certify that the information su, clied with this filing does not qualify for the exemption stated in Section 118.07 3)(i}. Florida Statutes. | further certify that the information
p 2]

indicated on this report or supplemental report is true &
of the corporation or the recaiver or trustee empowered
changed, cr on an attachment with an address, with all ofr like empowered.

sl DEEL
E/ﬁ,i,

SIGNATURE:

d accurate and that my signature shall have the same legal el
% gxecuts this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

Y
2D

ect as if made under oath; that | am an officer or director

T CLL-341-937

SIGNATURE AND TYPED OR PRINTEDMAME OF SIGNING OFFICER OR DIREGTOR

1/ f://o

Date Daytime Phone #

wugevy

v

?

CR2E034 (10/02)




