L]
‘2003 FOR PROFIT CORPORATION FILED . g
UNIFORM BUSINESS REPORT (UBR) May 01, 200-} 8:00 am ;
DOCUMENT # J11915 Secretary of State
1. Entity Name 05-01-2003 90139 047 ***150.00
XGSC, INC.
Principal Place of Business Mailing Address
423 S KELLER RD 423 § KELLER RD
0 0
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Sulte, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
Cily & State City & Stale 4. FE| Number Applied For
59-2671 132 Not Applicable
i Zi Count . it
2P Country P ounity 5. Certificate of Status Desired O 58'75 Addmonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
LEFKOWITZ, HOWARD B. Street Address (P.O. Box Number i3 Not Acceptable}
423 S KELLER RD
201 .
ORLANDO FL 32810 - City B FL | ZpCode
x1 oM
8. The above named entity submils this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accent
the ohiigations of registered agent.
SIGNATURE
Bignatura, typed or printed nama ot registered agent and iitle if applicabls. (NOTE: Registarad Agent signature raguired when reinstating} DATE
ﬂFII.I.“E N?V:!Hs '::EE Iguf:ssﬂ.og a0 8. Election Campalgn Financing $5.00 may Be
After May 1, 2003 Fee will be $550. Trust Fund Contriution. Added to Fees
Make Check Payable to Florida Depariment of State ‘
10. QFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TITLE PDS [ pelste TILE [ change T Addition g
NAME LEFKOWITZ, HOWARD B. NAVE £
streeT aboress | 423 S KELLER RD 201 STREET ADDRESS 3
CIvY-5T-2I7 QORLANDO FL CITY-ST-2IP o
TITLE [ pelete THLE [ Change  [] Addition g
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-ST-2IP CITY-ST-21P
TITLE [ petete TILE O change [ Addition
NAME NAME l -
STREET ADDRESS STREET ADDRESS e
CITY-ST-21P GITY-ST-21P
TITLE O pelete TMLE [J Change  [J Addition
NAME NAME
STREET AGDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
me [ Detete TITLE [JcChange [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2ZIP CITY-871-2IP
TITLE 3 Delete TITLE [ Cnange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY-§T-2IP
12. | hereby certify that the information supplied with this filing does not qualify for J#3 swemiption stated action 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplgmental regiort i nd _accurate and that p#gnature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver sy trus £2 ernpa required by Chapter 607, Florida Statutes; gnd that my name appears in Block 10 or Block 11 if
changed, or on an attachment withya {Adresy y
<31y y f e ={ = aa/ )7[ 9
| SIGNATURE: ___ SR T RETAYE /0 07. LL71.595
su:uqus suuj\rpfn on[nmmﬁw A%ERE,TP e - Dae Daylime Phone #




