FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR Mar 20, 2003 8:00 am

DOCUMENT #  F94000001328 S Secretary of State
1. Entity Name 03-20-2003 90117 007 ***150.00
XPOINT TECHNOLOGIES, INC,
Principal Piace of Business Mailing Address
01 YAMATO RD 901 YAMATO RD
SUITE 105 SUITE 105
BOCA RATON FL 3343 BOCA RATON FL 33431
t r I OFRR AU A e
2. Principal Place of Business 3. Mailing Address .

Suite, Apt. #, etc. Suite, Apt. #, elc. [ CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number Applied For

65-0469712 Not Applicable
Zip Country Zip Country 5. Certfficate of Status Desired [ 58-75 Additional
e Reguired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
J— WANG :CINDY-C .- = g L Y e~ = e
' : Stieet Address (PO Box Number is Not Acteplabla)

801 YAMATO RD

SUITE 105

BOCA RATON FL 33431 City FL [ Zr Coce

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. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed or prinied nama of registerad agent and itle it applicable, {NCTE: Registered Agent signature required when reinstating} DATE
FILE NOW!!! FEE IS $150.00 . o
Ny 9. Election Campaign Financing $5.00 may Be
After May 1, 2003 Fee will be $550.00 Trust Fund Contribution. O  Addedto Fees
Make Check Payable to Florida Department of State
10. — OFFICERS AND DIRECTORS 11. " ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 11
me . | PD [ pelets TLE [J Change  [] Addition
NAME WANG, FRANK NAME
streeT aooress | 901 YAMATO RD, SUITE 105 STREET ADDRESS
crv-st-zp | BOCA RATON FL CITY-ST-2iP
TITLE 8 O Gelee THLE [OJ Change [ Agdition
NAME O'DONNELL, MICHAEL J NAME
STREET ADDRESS | 650 PAGE MILL RD STREET ADDRESS
GITY-ST-2IP PALO ALTO CA CITY-ST-ZiP
TITLE AS O pelste L ] Change [ Addition
HANE WANG, CINDY C | NAME
. STREETADDRESS | @01 YAMATO.RD, SUITE_105_ e STREETADCRESS | .o —
om-si-zp | BOCA RATON FL crv-s P * : S - :
TITLE D [ Delete TITLE [JChange [ Addition
NAME POCH, JERRY NAME
STREET ADDRESS | 1500 NYALA FARM RD STREET ADDRESS
CITY-ST-ZIP WESTPORT CT 08880 CITY-ST-7iP *
TITLE D [ pelete TITLE [ change  [J addition
NAME MILLER, DARRELL NAME
STREETADDRESS { 195 LOMA ALTA STREET ADDRESS
CITY-ST-7IP LOS GATOS CA CITY-87-7IP
TITLE D 7 Delete THLE [JChange [ Addition
NAME SAXBY, DAVID NAME
STREET ADDRESS | 14946 GRANITE CT STREET ADDRESS
anv-si-z2p | SARATOGA CA CITY-ST-2P

12. I 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 reporl 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 receivdr or tustge empowergd to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, ar on an attachment With arl a ress, with/all ather itke empowered.

SIGNATURE: ) UVRE REQUIRED

ED NAME OF SIGNING OFFICER OR DIRECTOK Data Daytime Phone #

CR2E034 (10/02)



