2000 UNIFORM BUSINESS REPORT (UBR)

1. Entity Name

XTRACOM, INC.

DOCUMENT # FQ5000005084

Principal Place of Business

15 W. CHESTNUT #206
SHICAGO 1L 80622

Mailing Address

5 W, CHESTNUT #206
CHICAGO IL 60622

FILED

Mar 24, 2000 8:00 am

Secretary of State

03-24-2000 90076 040 ***150.00

L i Hooi| Tamtn s O ”"H" NIIIII l I H " "I " II” I "m m” Im un
DD Lo Q. coce o Aue tzof| FaBLS: Clicaao Awe Tao!
Suite, Apt. #, etc, —~ Suite, Apt. #, etc. ~J DO NOT WRITE IN THIS SPACE
LN B 2D\
* City & State City & State 4. FEI Number Applied For
C; lcags T Cle a0y Jt 5 36-366356 1 Not Applicable
Zip 4 " Country Zip J Country " . $8.75 additional
[0 T2 6—06 772 : 5. Certificate of Status Desired O Feo Roquired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- - — . - - Name [Eo— . =
A C T CORPORATION SYSTEM Street Address (P.O. Box Number is Not Acceptable)
i 1200 SOUTH PINE ISLAND ROAD
PLANTATION FL 33324
City FL Zip Code
'é. 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, typad or printed name ¢! registered agent and title If applicabla. (NOTE: Registerad Agent signatura required when reinstaling}) DATE
i ion is eligi isfy | i "
9. This corporation is eligible to satisfy its Intanglble FILE NOW!!! FEE iS $150.00 10. Election Campaign Financing $5.00 May Be

Tax filing requirsment and efects to do so. Atter MAY 1, 2000 Fee will 0.00 Trust Fund Contrinution. Added 1o Fees

{See criteria on back) a Make Check Payable to Department of State

1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
TiTLE [ " [ Dekee TITLE Preardent ~LlCheage [ Addition | &
pAME SHYMAN, STEVE NAME Syrnan 1 Sdes ] %
STREET ADORESS | 1292 N LASALLE #1706 STREET ADDRESS | (50> L+ e b B drreed- 2
52| CHICAGO I AR Jeiesen, FL COLIO &
'r!rLE v O pelete TIMLE = [ change [ Addition | &
i SHYMAN, LEON N
STREET ADDRESS | 3730 LAKE SHORE DR., #158 STREET ADDRESS
SITY-§7-2P CHICAGO IL CITY-ST-2IF
‘Lme [ Delete TLE . Dchage [ Adottion
fiamE i - NAME :
;STREET ADDRESS STREET ADDRESS
giry-51-7p GITY-ST-2IP
EI:LE O] Delets TITLE [Jchange [ Addition
v NAME
STREET ADDRESS STREET ADDRESS
STY-§T-21 CITY-ST-ZIP
‘[:;LE [ pelete TILE O change [ Addition

ME NAME
STREET ADDFESS STREET ADDRESS
SITY-ST-2P CITY-ST-2IP
III;LE ] cetete TITLE [ change [ Addition
v NAME
;;TREET ADDRESS STREET ADDRESS
;:lTYfSszlp CITY-$7-2IP

i3. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Secticn 119.07(3)(), Florida Statutes. | further cerlify that the information
indicatéd 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 o the receiver of trusteg empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears fn Block 11 or Block 12 if

r changed, or on an attachment wj 8ss, with all other like empowered.
2-l-00 224386

~ ¥ 2 b

WTED NAME OF OFFICER OR DIRECTOR

ISIGNATURE; LA

Date Daytima Phane #

{ SIGNATURE AND TYPED OF '“.



