2002 UNIFORM BUSINESS REPORT (UBR) ADr IOFlz%g%) $:00 am

b
DOCUMENT # F93860
ey = ecretary of State
X.N.HX., INC. 04-10-2002 90762 001 13,176.25
Principal Place of Busingss Mailing Address
2295 CORPORATE BLVD. NW. 2295 CORPORATE BLVD. N.W.
STE. 222 STE. 222
BOCA RATON FL 33431 BOCA RATON FL 33434 | m “ ‘ i lm 'I ” ] “ | ll lm
2. Principal P'ace Uf BUSineSS 3. Ma”'ng Addfess ‘{II"II "'l I\II “‘I] ll’ll l} II I Il I'I”I I l | I |
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59-2212875 Not Applicable
Zip Country Zip Country " . $8.75 Additionai
5. Certificate of Status Desired Q/ Fee Required
6. Name and Address of Current Reglsiered Agent 7. Name and Address of New Registered Agent
Name
HERRICK’ NORTON Stroet Address {P.Q. Box Number is Not Acceptable)
2295 CORPORATE BLVD. N.W.
STE. 222
BOCA RATON FL 33431 City FL | Z»0ode

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.

SIGNATURE

Signature, typed or printed name of registared agent and tits if applicable. (NOTE: Registered Agent sigrature required when reinstating) . DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 . - .
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 1¢. 5:2Izzrzaggril_?guzgsncmg O .?dsd-e(()jqohézgsﬂe
{See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE DPST [ Delete TMLE Clchange [ Addition
HAME HERRICK, NORTON NAME
staeer appress (2295 CORPORATE BLVD. NW, STE. 222 STREET ADDRESS
orv-st-ze - |BOCA RATON FL 33431 CITY-57-2IP
TITLE VPAS 1 Delete TITLE ] Change [ Addition
NAME [HERRICK, HOWARD NAME
streeT anoress (2 RIDGEDALE AVE STE 370 STREET ADDRESS
cry-st-z¢ [CEDAR KNOLLS NJ 07927 b ooy srze
WILE VPAS O velete TITLE [ Change  [J Addition
NAME HERRICK, MICHAEL HAME
stReer aporess |2 RIDGEDALE AVE STE 370 STREET ACDRESS
orv-st-2p - {CEDAR KNOLLS NJ 07927 CITY-ST- 2P
TME C [T Delete TITLE [] Change [ Addition
NAME KERMALLI, NISAR NAME
streeT aporess |2 RIDGEDALE AVE STE 370 STREET ADDRESS
crv-st-zr (CEDAR KNOLLS NJ 07927 CITY-ST-2IP
TITLE CFO O Delete TITLE : [ cChange [ Addition
NANE KLEIN, ROBERT NAME
sReer aooress |2 RIDGEDALE AVE STE 370 STREET ADDRESS
orv-st-ze - [CEDAR KNOLLS NJ 07927 . CHTY-ST-2IP
TIMLE [ Delete TITLE [JChange  [J Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2IP I CITY-ST-2P

13, | hereby certify that the information supplied withfthis filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes, | further certify that the information

indicated on this repart or supplemental report 5 true angaccuraie and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
Execute this report ag required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachmeyft . wifT all other like empowered.

SIGNATURE: N e .\}P ‘-’)\n/{o‘v

SIGNATUHE AND TYPED OR PRINTED NAME OF SIGNING OFFIGER OR DIRECTOR L . Datg Daytime Phone #

S/12480

A

CR2E034 (9/01)



