200'0 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # V34598 Jan 25, 2000 8:00 am
. Secretary of Stat
[ONIX TECHNOLOGIES, INC. ry ¢
01-25-2000 90069 031 ***150.00
Principal Place of Business Malling Address
1140 HOLLAND DR #2 P O BOX 273487
BOCA RATON FL 33487 BOCA RATON FL 33427-3487 - = e -
us us
Suite, Apt. #, tc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State ' City & State 4. FEI Nurmber ' | |Applied For
65-0343409 e
Zi Count i it
® euntry Zip Country 5. Certificate of Status Desired [ $8.75 Additional
Fee Required
6. Name and Address of Current Reglistered Agent 7. Name and Address of New Registered Agent
Name
oo = = = Rt e e == et
SMlTH' DIRK ) Street Address (P.O. Box Number is Not Acceptable)
6678 HOLLANDAIRE DR W
BOCA RATON FL 33433
City FL Zib Cede
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. .o
; 28800
SIGNATURE e l ' vl
Signature, typed or printed name of registared agent and title if applicable. {NOTE: Ragistared Agent signaturg required when reinstating) T DaATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Elacti e
A . B tion C Fi
Tax filing requirement and elects to do sa. After MAY 1, 2000 Fee wilt be $550.00 Trﬁgtlgzn dagfri:?;uii ::ncmg 0 fdségiqoh;:’;?e
(See criteria on back) a Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TQ OFFICERS AND DIHE_C:I'QHS IN 11
WLE D [ Delete TMLE Ochange [
NAME SMITH, DIRK NAME
STREET ADDAESS | 6678 HOLLANDAIRE DR W STREET ADORESS
CrY-§T-2P BOCA RATON FL CITY-ST-ZIP
TITLE D 07 Delete TITLE O] Change [ +22=
NAME SMITH, PAULA NAME
stReeT ancress | 6678 HOLLANDAIRE DR WEST STREET ADDRESS
CITY-ST-21P BOCA RATON FL CITY-5T-21P
TImE [ Delete TITLE [Jchange [ Additior
NAME ™ 1 T e ST e e <o wameET - - o~ - ow e e - -
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP CITY-5T-2P
TITLE .. [ petete TITLE [ Change [ Additior
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP Ciy-§1-2p
TLE : [ Deiee TIE [ Ghange (1 Additier
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-ZiP CiTY-ST-2IP
TITLE [ pelete TMLE [ Change [ Additior
NAME ) NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2IP CIvy-s7-71P

13. | hereby certify 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 cath; that | am an officer or director
of the carporation or the recejyer or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name ?_e‘ars in Block 11 or Block 12 if

changed, cor on an atiachme: addrass, with all other like empowered.
g ¥ T e L I T [P v A
SIGNATURE: __ S\ == Acuonasl) ) (\LJLQ)C*’ I )

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Data Daytrng Phone #




