.i 2001 UNIFORM BUSINESS REPORT (UBR) FILED E

DOCUMENT # P99000079220 Apr 17,2001 8:00 am
i ecretary of State

MANDIX INC.
04-17-2001 90052 008 ***150.00

Principal Place of Business Mailing Address
2601 BANYON COURT 2601 BANYON COURT
338 338
TAMPA FL 33613 TAMPA FL 33613

I

2. Principal Place of Business 3. Mailing Address | F{ | ||I|”|I’ "”H

13|01 HEATHER HEATHER. /Moss DRIVE

TN

Suite, Apt. #, etc. MASS DR' VE Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
# 907 # 907
City & State . City & State 4. FEI Numzer  §3-3595860 Applied For
ORLAN Do y FL ORLANDO , FL Not Applicatie
Zip Country Zip Country, o : $8.75 additional
32g3 7 _5537 U SA 32827 — S 39 U .SA' §. Certificate of Status Desired [ Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

= e e T e o T -

T e e eAs . M AHMUDUL

2:001, m’“g:?ggum #38 Street Address (P.O. Box Number is Not Acceptable)
TAMPA FL 33613 13101 HEATHER. M05S DRWVE # 907
% ORLANDO FL | 50¢ 27

8. The above named entity submits this statement for the purpose cf changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE W‘é/ Lf - Q -0 /

Signalure, typad or printed name of regiStered agent a@lwllsif applicable. {NOTE: Registared Agent signature required when reinstating} DATE
. Thi ion is eligible isfy its ibl FILE NOW!!! FEE IS $150.00 ‘ L
? lgffﬁi(r)-g?;?uci)rer:enf and ;Tei:atl;stoydo g;t.ang o After MAY 1, 2001 Fee wiu$ be $550.00 10. .f'ec“c’” Campaign Financing $5.00 may Be
g re ’ rust Fund Contribution. 0O Addedio Fees
(See criteria on back) O Make Check Payable to Depariment of State

11. QOFFICERS AND DIRECTORS I 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 ”~

e PD I Delete TLE PD Achange [ Aduiion | S

v MAHMUDUL, HAQ N MAHMUOUL HA S

staeeT Aoosess | 2601 BANYON COURT #338 seeraooress | J3) 01 (H EA THER /MosSs DR\VE 4 o7 3

crv-stzP | TAMPA FL 33613 avsize loReAN Do, FL 32837 —5539, USA E—'

TITLE vD O Dalete TITLE vD [Change [ Addition %

NAME MAHMUD, DILRUBA D NAME MAHMUD, DILAVPA D

sireet anoness | 2601 BANYON COURT #33B I STREETADDRESS | ;2 | @ | H EATHER Meoss DRWE # Qo7

Cry-st-2IP TAMPA FL 33613 Ciy-sT-2IP oRLANDg FL 32837-5529, uUs#h

TILE 1 Delete TITLE : i [ change  [] Addition
t‘“;ﬁé Tt ol SR e e ——— R e e -_— - NM“— e - - - T _—— e T et e e —_——

STAEET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-5T-21P

TNLE [ Detete TME [Jchange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-2IP

TITLE [ pelete TITLE O cChange  [J Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CTY-ST-ZIP . GITY-ST-2IP

TITLE ] Delste TITLE O changs [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-7P

13. | hereby certily that the information supplied with this filing does not qualify for the exemption stated in Section 119.07¢(3)(i}, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Bleck 11 or Black 12 if
changed, or on an attachment with an address, with all cther like empowered.

SIGNATURE: /) U—8—0f to7-855-3702

SIGNATURE AND TYPED OR P AME OF SGRING OFFICER OR DIRECTOR Date Daytime Phoria #




