2003 FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR) Apr 08, 2003 8:00 am

DOCUMENT # 424061 ecretary of State
1. Entity Name 04-08-2003 90100 031 ***150.00
XI- CORPORATE SERVICES INC,
Principal Place of Business Mailing Address
4435 OLD WINTER GARDEN ROAD 4435 OLD WINTER GARDEN ROAD
ORLANDO FL 32802 ORLANDO FL 32602
- . AU
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. [] GHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
. 13-2758483 Nat Applicable
4 Country 4p Country 5. Certificate of Status Desired O $8'75 A.dditional
Fee Required
6. Name ancl Address of Current Registered Agent 7. Name and Address of New Registered Agent
[ et e N Name
BLUMBERGEXCELSIOR 'JOHPOHATE SERVICES INC Street Address (F'HO Box Number is Nol Acceptable) - T o
4435 OLD WINTER GARDEN ROAD
ORLANDO FL 32802
City FL Zip Code

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

SIGNATURE
Signature, typed or printed name of registered agent and litle if applicakle. (NOTE: Ragistered Agent signature required whan reinstating) DATE
e 2 3
¢ FILE NOWIN FEE IS $150.00 i N .
9. Election Campaign Financing $5.00 May Be
Atter May 1, 2003 E‘ee will be $550.00 Trust Fund Conlribution. O Added to Fees
Make Check Payable to Flonda Dapartment of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TITLE PD O Defete TILE fJChange [ Addition
NAME BLUMBERG, ROBERT H NAME
sTreer aponess | 62 WHITE ST. STREET ADBRESS
CITY-SF-2IP NEW YORK NY 10013 CITY-§1-21P
TITLE AS 1 Deleie TITLE [ change [ Addition
NAE MCGUIRE, ARTHUR NAWE
STREET ADDRESS | 62 WHITE ST. STREET ADDRESS
CITY-ST-2IP NEW YORK NY 10013 CITY-ST-2IP
e , [ Delete TILE [JChange [ Addition
NAME : ’ R e g R e
= Tl S o T o R . e
STREET ADDRESS STREET ADDRESS i e
CITY-ST-2P CITY-ST-2IP
TITLE 1 Delete TITLE [O] Change [ Addition
NAME NAME '
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-ST-ZIP
TITLE [ Delete TILE ) [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITy-ST-2IP
TITLE - .. O Detete TILE [ change ] Addition
NAME NAME '
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP ' : CITY-ST-2IP

12. | hereby certify that the infermation supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
incticated on this report or supplemental report is true and agcurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver ar trustee empowered to #fecute this repart as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachm ith an address, wit like empowered.

e/ REQUIRED 3/30/%@3 iy 3/ - T 600

SIGNATURE, AND TYPED OR PRINTRELAAME OF SIGNING OFFICER OR DIREGTOR / Date Daytime Phone #

SIGNATURE:

LPB0L0

AV

CR2E034 (10/02)



