2002 UNIFORM BUSINESS REPORT (UBR)

1. Entity Name

XINETIX, INC.

DOCUMENT #  FO0000002052

FILED

May 15§, 2002 8:00 am

Secretary of State

05-15-2002 90115 013 ***150.00

Principal Place of Business Mailing Address
1850 WEST MCNAB ROAD 1650 WEST MCNAB ROAD o ]
FORT LAUDERDALE FL 33300 FORT LAUDERDALE FL 33309 B 01 ﬂﬂ?ﬁ?
2. Principal Flace of Business 3. Mailing Address ”""II “”II“' "m "“' "m "‘” "'” Iml'lm ||'|I II“I ”II Iul
Suite, Apt. #, etc, Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
650795616 Not Applicable
7 Couniry Zip Couniry 5. Certificate of Status Desired 0O $8.75 additional
: Fee Required
= ... -B..Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
Tt T T e ‘Nafeg= = -Z w0 s e . .
C T CORPORATION SYSTEM Street Address (P.O. Box Number is Not Acceptable)
1200 SOUTH PINE ISLAND ROAD
PLANTATION FL 33324
City FL Zip Code

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,

STREET ADDRESS | 45 CONGRESS ST
CITY-5T-2IP SALEM MA 01970

SIGNATURE
Signature, typed or printad name of registered agent and titie if applicable. (NOTE: Registered Agent signatura required when reinstating} DATE
9. This corporation is eligible to satisfy its Intangible FILE NOWI!!! FEE IS $1”50.00 ) N .
Tax filing requirement and elects to do so. After May 1, 2002 Fee will b(::; $550.00 16. ﬁiz:Ii:n%aggilr?suzg:ncmg 0 fdsdgi(:ohgizsse
{See criteria on back) N Make Check Payable to Departr?ent of State '

11, OFFICERS AND DRECTORS | KPR ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE P ’ [ petete TILE EVFP - [ Change )ZAddiﬂon
NAME PORTAL, DANILO NAME ‘ s x-“", Peter
STREET AUDRESS | 1650 WEST MCNAB ROAD STREET ADDRESS | &/6 C pngre$§ ST
CITY-ST-2IP FORT LAUDERDALE FL 33309 CITY-£T-2IP Y /cp'; A4 07770
TTLE v ] Delete TITLE Secretur [ Crange  [X] Addition
HeME SMITH, LEROY A NAME Ashley ﬂw :
STREET ADORESS | 1850 WEST MCNAB ROAD streer anoaess | T Eagd” d0™ g

~=LY-51-27 | EORT_LAUDERDALE FL 33309 GY-STIP | pew York Y fool€

e EVP e Rt | 7 [Clchange [T Addition
NAME BEINELKE, WALTER HI NAME = I
STREET ADDRESS | 465 CONGRESS ST STREET ADDRESS
CiTY-ST-2P SALEM MA 01970 CITY-ST-2IP |,
TILE VP O Delete TITLE |V FCe Chalrman X’Ehange O Addition
NAME NEESE, ROSS e | Neese  Qon

STREETADDRESS | 4f§~ Congre£f S 1.
CITY-ST-7iP Squ , M 0/?170

TITLE
NAME

STREET ADDRESS
CITY-5T-2IP

TIMLE CEOQ [ Delete
MAME PARKER, ROD

STREET ADDRESS | 45 CONGRESS

CITY-ST-2IP SALEM MA 01970

[ Change  [] Addition

TITLE CFO [J Delete TITLE [J Change [ Additicn
NAME SNIADY, KARL NAME

STREET ADDRESS | 45 CONGRESS ST STREET ADDRESS

o-si-ar | SALEM MA 01970 ciry-1-2Ip

changed, or on an attachmgnt with ah address, with g} othepse empowered.

SIGNATURE:

13. | hereby certify that the information supplied with this flling does net qualify for the exemption stated in Seclion 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 corporation or the receiver or trustee empowered 1o exccute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 171 or Block 12 if

=S OED Karl Snikely AT/ ES

Date Daytime Prone #

f

ZlyRieC 1l

AT

CR2EQ34 (9/01)




