]

SIGNATURE
Signature, typed or printed name of ragisterad agent and title if appiicable (NOTE: Registered Agent signature requirad when reinstating) DATE
FILE NOW!! FEE IS $150.00 ! e
. 9. Election Campaign Financing $5.00 may Be
After May 1, 2003 Fee will be $550,00 - Y
Make Check Payable to Florida Department of State Trust Funa Contribuian. O AgdedtoFees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TTLE [ Det TILE : [] Change Aditi
me ||:0H'|'AL' BANILO” elete me H" I_n./ N-n wi IJ\CM g XCAdditon
staeer anoress | 1650 WEST MCNAB ROAD smeeranoress | 2 50 Prber deen ¢
omv-st-2» | FORT LAUDERDALE FL 33309 orv-st-2e | Avrvea, o LAY 202
TmLe Vv ] Delete TITLE Secm [ Crange KAddition
NAME SMITH, LERQY A NAME AS‘!'
STREETADDRESS | 1650 WEST MCNAB ROAD STREET ADORESS | T E'as)' 407" S‘}‘
onv-st-2¢ | FORT LAUDERDALE FL 33309 CIY-5T-2IP MY VYV [eofé
N T a— EVP = - Jﬂrneyele TMLE = O Change [ Addition
NAME SHEM, PETER NAME
SIREET AUDRESS | 46 CONGRESS STREET STREET ADORESS
Cmv-sT-2P | SALEM MA 01970 cimy-S1-2p
TITLE VC O pelete TITLE [ change [ Addition
NAME NEESE,-ROSS Ron NAME
STREET ADDRESS | 45 CONGRESS ST STREET ADDRESS
orv-s-2k | SALEM MA 01970 CITY-5T-2P
e CEO Mneme me Ol Change [ Addition
NAME PARKER, ROD NAME
STREET ADDRESS | 45 CONGRESS STREET ADDRESS
orr-st2r | SALEM MA 01970 CITY-5T-2IP
TILE CFO [ elete TITLE [ Change [ Addition
NAME SNIADY, KARL HAME
STREET ADORESS | 45 CONGRESS ST STREET ADDRESS
cre-si-ap - 1 SALEM MA 01970 CITY-5T-2P

. 2003 FOR PROFIT CORPORATION FILED

City FL Zip Code

8. The above named entity submils this statement for the purpose of changing its registered office or registered agent, or both, in the Siate of Florida. | am familiar with, and accept
the obligations of regisiered agent.

12. | 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 s true and accurate and that my signalure shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or rustee empowered to execute this repart as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 111

changed, or on an attachment widr an address, with all other like empdwersd.
SIGNATURE: Vf@
Dalg Daytime Phone #

UL

nv

UNIFORM BUSINESS REPORT (uan) May 13, 2003 8:00 am
DOCUMENT # FO0000002052 Secretary of State
1. Entity Name 05-13-2003 90046 024 ***150.00
XINETIX, INC.
Principal Place of Business Malling Address
1650 WEST MCNAB ROAD 1650 WEST MCNAB ROAD
FORT LAUDERDALE FL 33309 FORT LAUDERDALE FL 33309
I I AR DRI
Suite, Apt. #. ete. Suite, Apt. # etc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4, FE!Number Applied For
65-07956 16 Not Applicable
Zip ‘ Country Zip Country 8. Certificale of Status Desired O g_g qu lﬁféiétlonal
6. Name and Address.of Current Registered Agent 7 Name and Address of New Registered Agent
s = = == ~Name ————— = -
C T CORPORATION SYSTEM Street Address (P.O. Box Number is Not Acceptable)
1200 SOUTH PINE ISLAND ROAD
PLANTATION FL 33324

CR2E034 (10/02)



