2001 UNIFORM BUSINESS REPORT (UBR) FILED

SOCUMENT # J11915 May 12, 2001 8:00 am
1. Enity Name Secretary of State
XGSC' INC. 05-12-2001 90049 014 ***150.00
Principal Place of Business Mailing Address
1900 SUMMIT TOWER BLVD 1900 SUMMIT TOWER BLVD
SUITE 260 SUITE 260
ORLANDQ FL 32810 ORLANDO FL 32810
% P'i”"‘pf‘g'“@a“yﬁs ‘ K @ 3,'_(”&“‘”9 "@Sﬁ \( \ (\) A H"HI' |||| ”" I I " | ‘ | ” ” | | ”" |||“ ||m ‘"l
o Reder KA THZS. Keller 4.
ile, Apt. #, etc. Siite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 59'2671 132 L Applied For
[ ot Applicadie
Zip Country Zip Country 5. Gerificate of Stas Desied [ $8.75 additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- Name - .- : . . —_— = - |
LEFKOWITZ, HOWARD B. tieet Address (PTNBo mber s ceptabl
1900 SUMMIT TOWER BLVD o\ iR £l e Poa
STE 260 f v
ORLANDO FL 32810 Suile 201 |
City FL Zip Code
8. The above named entity submits this staterment for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signatura, typed or printad namna of registerad agsnt and title i applicable. (NOTE: Registsred Agent signature required when reinstatng) DATE
9. This corparation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaian Fi )
- ’ ! 3 paign Financing $5_00 May Be
Tax fmn.g rgquuemem and elects to do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contricution. | Added 1o Fees
(See criteria on back) | Make Check Payable to Department of State
1. CFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME PDS [ Delete TITLE MThange [ Additon
HAME { EFKOWITZ, HOWARD B. NAME
STREET ADORESS | 1900 SUMMIT TOWER BLVD #260 sreeraoonss | DB S K eller Rm'a Y Ste . 201
CITY-S1-2IP ORLANDO FL CITY-ST-21P
T O belete T []Cnange  [] Agation
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-ST-2IP
TME o L1 Delete TITLE [J Change [ Adition
NAME - - " NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY -ST-2IP
TITLE [1 pelete TIMLE [JcChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE [ pelete TIMLE [ Change  [] Addition
NAME : WAME
STREET ADDRFSS o STREET ADDRESS
CHTY-ST-2P S oo CIrY-sT-2IP
TLE N . T 1 Delste e [ Change [T Addition
NAME NAME
STREETADDRESS' | qxe 7. " * i eTorL T STREET ADDRESS
_CITY-$T-2IP ‘ CITY-ST-2P

13. | hereby certify that the infarmation suppliegwith 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 supgesaental rebart is true and accurate and that my signature shall have the same legal effect as if made under péih; that | am an officer or director

of the corparation or the receiver or YusempopE}ed to execule this repert as rgnuired py Chapter 607, Florida Statutes; and that my nanfe appear;iBlock 11or EEQ K 127>
‘f L7557

Yo

Data f Daytime Phane #

0067935

CR2E034 {10/00)



