2000 UNIFORM BUSINESS

REPORT (UBR) FILED

DOCUMENT # J11915

1. Entity Namg

XGSC, INC.

May 04, 2000 8:00 am
Secretary of State

05-04-2000 90202 001 ***750.00

Principal Place of Business

1500 SUMMIT TOWER BLVD
SUITE 260
ORLANDO FL 3281G

Mailing Ad

SUITE 260

1900 SUMMIT TOWER BLVD

ORLANDG FL 32810-5918

dress

4 8 T4 W

2. Principal Place cof Business

3. Maiting Address

IVAVRRETRAIARGGONRNR

Suite, Apt. #, etc.

Suite, Apt. 4, etc.

OC NOT WRITE IN THIS SPACE

City & State City & State 4. FE} Number Applied For
59-2671 132 Not Applicable
Zip Country Zip Country $8_75 Additional

5, Certificate of Status Desired

O Fee Required

—— ~—e——§~Name and Address of Current Registered -Agent — — ———n—

—

7.-Name and-Addrees of New-Hegistered Agenl—-—o ==

LEFKOWITZ, HOWARD B.

Name

Street Address {P.O. Box Number is Not Acceptahle)

1900 SUMMIT TOWER BLVD
STE 260
10 -

ORLANDO FL 328 & R
8. The above named sntity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida.
SIGNATURE

Signature, typed or printed name of registered agent and title f applcable. {NOTE: Rogisterad Agent signalure required when reinstating) DATE
9. This corporation is eligicle te satisly its Intangible . FILE NOW! FEE IS $150.00 10. Election C. an Financi
Tax filing requirement and elects 1o do sa. After MAY 1, 2000 Fee will be $550.00 ’ -'F:rs;lgzn da&r:?arxr?bnuﬂg:?ancmg fdiﬁ?oh;gz:e
{See criteria an back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS I 12 ADDITIONS/CHANGES TO QOFFICERS AND DIRECTORS IN 11 _
TME PDS I Delete TILE Ol change [ Additon | S
NAME LEFKOWITZ, HOWARD B. NAME 53
STREET ADORESS | 1900 SUMMIT TOWER BLVD #260 STREET ADDRESS 8
CITY-8T-20P ORLANDO FL CITY-ST-71P w
o

TITLE [ pelete TILE [ change  [C] Adattion | ¢
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-87-2IP CY-ST-21P
TITLE [ Delete TITLE [1 Change  [J Addition
NAME NAME
STREFT ADDRESS STREET ADDRESS
CITY-51-7IP CITY-ST-ZIP
TME [ Detets MLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-ZIP
THLE [ pelete TITLE [ Change (2] Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S7-2IP
TiTLE [ peete TITLE [T Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CIY-ST-2IP /7 CITY-ST-21P

13. | hereby certify that the information suppligd w)
indicated on this report or supplemental/epoft is i/
of the corporation or the receiver or tru g
changed, or on an attachment with a

SIGNATURE:

does not quality for the exemptign statad in Section

807(3)(i), Florida Statutes, | further certify that the information
that | am an officer or directer
pears in ek 11 or Block 121if

b‘{ D wr
aﬂ‘mBPhuM.

——

oy e same legal effect as if made under oatl
Py Chapter 607, Florida Statutes; and that my narne

Date




