2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # FO0000002052 Apr 19, 2001 8:00 am
1. Entity Name
retary of State
XINETIX, INC. ccretary
04-19-2001 90309 047 ***150.00
Principal Place of Business Mailling Address
1650 WEST MCNAB ROAD 1650 WEST MCNAB ROAD
FORT LAUDERDALE FL 33309 FORT LAUDERDALE FL 33309
T v IR KRG
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE! Number 65'0795616 Applied For
Not Applicakle
Zip Couniry Zip Country o , $8.75 additional
5. Certificate of Status Desired d Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Reglistered Agent
- - e - R - Name .. - L _
?2;00333%?;}-:‘%’133&?“%:0 AD Street Address {P.O, Box Number is Not Acceptable)
PLANTATION FL 33324
City FL Zip Code

8. The above namad entity submits this statement for the purpose of changing its registered office or registerad agent, or both, in the Slate of Florida.

SIGNATURE
Signatuee, typed or printed name of registered agant and titla if applicabla {NOTE: Registerad Agent signatura requirad when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!N! FEE IS $150.00 10. Election C o Financi
Tax filin.g rf—.\quiremem and elects to do so. After MAY 1, 2001 Fee will be $550.00 ) TrEzF2:ndag§rilr?€u"g:ncmg O fdsd'tg?ohg:gsae
(See criteria on back} O Make Check Payable to Department of State )
11. OFFICERS AND DIRECTORS I 12, ADDITIONS/CHANGES TQO OFFICERS AND DIRECTORS IN 11
TITLE P [ pelete me V EYecvfrve VP ] Change MAndin’on
NAME PORTAL, DANILO NAME WALTER Beinv Ecke , IIL
STREET 400RESS | 1650 WEST MCNAB ROAD sreTadRess | 45 Coagress SH
orv-sT-2¢ | FORT LAUDERDALE FL 33309 (VS| SAfes MA 01970
T VS8 Oelete TITLE vP [J Change ‘Addition
NAME SMITH, LERCY A ﬂ NAME V Kol VEESE K
STREET ADDRESS | 1650 WEST MCNAB ROAD seETaooness | W8T Cov oSS ST
onv-s1-2¢ | FORT LAUDERDALE FL 33309 avsizr | SAeM M4 U970
~HE ch— O, e (| Chynman g (€O [ JQ)addion |
NAME ULEGARD, ANDERS NANE Rop PRRKEN
STREET ADDRESS | 1650 WEST MCNAB ROAD SREETADDRESS | ¢S LR Gasss ST
orv-s-2P | FORT LAUDERDALE FL 33309 arseze | SALER , MA 01970
T D R Deletz e 11\/ Ve FCFo O change  J acditon
NAME SHAW, ROSS NAME KAL SuiaDy ‘
STREET ADDRESS | 1650 WEST MCNAB ROAD STEETADIRESS | &S~ LAAGACSS ST
orv-si-2¢ | FORT LAUDERDALE FL 33309 OV | SALEM , MA 01979
TITLE D W Delete TITLE S/V VAP ¢ cewvenqy Covtfse( O Change  [A{ Addition
NAME WOLENS, KEENAN NAME pfenty ASKicy
STREET ADDRESS | 1650 WEST MCNAB ROAD STREET ADDRESS G EAST Yot S,
erv-s1-2¢ | FORT LAUDERDALE FL 33309 Cury-si-2p NY . NY  toord .
TMLE D ﬂ Delete e Change [ Addition
NAME SMOLEV, RICHARD G HAME SMITH L(%% A Load N
staeer aooress | THREE FIRST NATIONAL PLAZA, SUITE 4100 szt sowess | 1650 West / ernb Aoa
ov-51-2P | CHICAGO IL 60602 ciry-S1-2P v LAUJMM:: FL 323309
13. | hereby certify that the information suppiied with this filing does not qualify for the exemptien stated in Section 119.07{3Xi), Florida shiutes. | farther 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 to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an acdress, wilh all other like empowered. / /
' .
SIGNATURE: 7 22 BUL forC/eR Cop s (770825 wssr
SIGNATURY AND JYPED OR PHRINTE| E OF SIGNING OFFICER Of DIRECTOR v Data ¥ Daytime Fubne #

- Pl g &f .
N STz A= 757/57

L]

CR2E034 (10/00)




