FILED

2001 UNIFORM BUSINESS REPCGRT {(UBR) ’ Mav 17. 2001 8:00 am

CR2E034 (10/00)

e, Secretary of State
04-25-2001 90082 026 ***150.00
T. REX LEX, INC.
4 bt
" Principal Flace of Business Mailing Addrass
516 CAMDEN AVE 516 CAMDEN AVE -— ‘21T A XA
STUART FL 34994 STUART FL 3499
Sutte, Apt. #, elc, Suits, Apt. #, efc. 00 NOT WRITE IN THIS SPACE
City & Slale City & State 4. FEl Number NOT APPLICABLE Applied For
Not Applicable
“2zp =l Ceunry - ST | CZpTTTTT T | Courtry “s. Cortlicaa, s [0 $B.75Addoral
5. Certlificate of Stalus Dasired a Feo Required
8. Name and Address of Current Reglstered Agent - 7. Nama and Address of New Reglstered Agent
. ) _Name . _
GALANE, EDWARD 8 - | Slreet Address [P.O. Box Number is Not Acceptabls)
516 CAMDEN AVE
STUART FL 34934
City FL Zip Code
B. Tha above named entity submits this statement for the purpaseé of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE Sigrahure, typed o Drintad name of MOkserkd Boent snd tide il appliicable. (Lm&WAamww-wmmwm: QOATE
8. This corporation is efigible to satisty its Intangible FILE NOW!!! FEE IS $150.00 10, Elaction Camuaign Financin .
Tax fliing requirement and elects to do so. : After MAY t, 2001 Fee will bo $550.00 Trust Fundmg:nu?buﬁon. 9 mqo“éﬁ‘;?
{Sea criteria on back) O Make Check Payable to Department of State
. OFFICERS AND DIRECTORS Jz ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PSDV ) 3 etee TITLE O Change [T Addillon
MAME GALANTE, EDWARD B . NAME
sTeeET apness | 546 CAMDEN AVE STREET ADRESS
Girv-5t-z¢ STUART FL 34594 i cmv-S1-29
e vp.,S, D 3 elein mE O Chargs [ Addition
RAME HMAR T a NAME
e oos| Tae0 S ORAVE CREEL AVE, | s
omv-sTzr | PAtes coey, At 34O cy-§1-ap
.-mqp-.n —_—— . e T e e - e T e #B-bém_ . ~TINLE ) . - e T mmen S ot B e """'-"DCW mmﬁm,
NAME NAME
. STREETADORESS ] e e e s ——- . STREETADDRESS |——— - -
CIY-51-2P CITY-ST-2P .
TME 1 Deiete TME O Changs 7 Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY- ST-21P CITY-S51- 2P ¢
TTLE ' [ Defete TIMLE D changs 7 Addition
NAME RAME
| sTReETapoess | o ' STREET ADDRESS
CITY-ST-2P CITY-ST-2P
TIE [ petete mE Ochnge [ Addition
NAME HAME
STREET ADDRESS . STREET ADDRESS
CIFY-5T-21p ‘ CRY-ST-2P

indicated on this report or supple
of the corporation of ths receivg
changed, or on an atiachme

SIGNATURE:

antal repor i9 lrue an

-

th all ather like empowared,

13. | heraby certity that the information supplied with this iiling does not gualify for the exemption siatad in Seclion 119.07£’Gxi). Florida Statutes. | further certity Ihat the information
accurate and that my signature shall have the sama legal effact as if mada under gath; that | am an officer or director
ored 10 execute this raport as required by Chapter 607, Florida Statutes; and thal my name appezrs in Block 11 or Block 12 if

£/ 2e00 (4)2%F 3200

Daytime Phone #




