- y . . -

: FILED
12003 FOR PROFIT CORPORATION : Feb 03,2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

Secretary of State
DO( UMENT #
1. Entm,'JName P99000076832 02-03-2003 90025 008 ***150.00
L18X: CORP., INC,
a
f
Principlai Place of Business Mailing Address
1881 N’ EAST 26TH ST.. STE 60 1881 N. EAST 26TH ST., STE 60
FORT LAUDERDALE FL 33305 FORT LAUDERDALE FL 33305
MU S ER AR TR
)
Suitce‘ Apt. #, etc. Suite, Apt. #, etc. [] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FE! Number Applied For
) 650930098 Not Applicabie
Zip Country 7ip Couniry 5. Certificaie of Status Desired  [J ?ese gesq L':i‘:f‘“"a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
' Name
BURCK » CARRIE Street Address (P.O. Box Number is Not Acceptable)
1881 N. EAST 26TH ST., STE 60
FORT LAUDERDALE FL 33305
City FL Zip Code

8. The above named entily submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signalure. typed o printad name of registerad agent ard dtle it appiicable. {NOTE: Registered Agent signature required when reinstaling) DATE
¢ FILE NOW!! FEE IS $150.00 . o
= ' 9. Election Campaign Financin
»Aner May 1, 2003 Fee wili be $550.00 Trust Fund Coeutr?buﬁon ¢ a fdsd.eon()hllgsB °
Make g:heck Payable to Florida Departiment of State '
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
HuT 3 P [ Delete TITLE [ Change [ Adition
HAME BURCKHART, CARRIE NAME
sTREET ADORESS | 2525 NE 27TH AVE STREET ADDRESS
orv-sizp | FORT LAUDERDALE FL 33305 oiTv-s1-2P
e [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-§T-2IP
TLE [ Detate I TITLE () Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CiTY-ST-2IP
TITLE [ petate TITLE [ Change [ Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CTy-ST-2P - . CITY-§T-7P . .
TTLE ‘ . : O pelete ™me [C] Change  {_J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP | CITY-5T-2P
TITLE [ Dalete THLE ) {J Change  [] Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-ZIP / / CITY-ST-21P

12, | hereby certify that the informatipn supplied
indicated on this report or supflg
of the cdrporation o the recy
chang@d oron g hrmg

SIGNATUR;

i 4 does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further cenlify that the information
A accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or dirsctor
0 exec te this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Biock 11 if

”ATUH?ND TYPED OR pnm‘rsn NAME OF $IGNING OFFICER OR DIRECTOR Date Daytime Phane #

[aTats!

r

CR2E034 {10/02)



