2003 FOR PROFIT CORPORATIUN
UNIFORM BUSINESS REPORT (UBR)

FILED
Jan 24, 2003 8:00 am
Secretary of State

P0000002991 9

DOCUMENT #

: 4; Entity Name &5 ===

THE XERXES GROUF' INC.

e~ 4]

01-08-2003 90128 018 ***150.00

55004100

A 4

'J

Principal Place of Busingss Mailing Addrass
4526 SW 28T PL 4926 SW 2157 PL
CAPE CORAL FL 33914 CAPE CORAL FL 33914 ;
2. Principal Place of Business 3. Mailing Address /4 mmlmn ||"I II”I !@I{l{'“ m” ||"| "Ill mll um 'ml m“m
Suits, Apt. #, ele. Suite. Apt. %, ete. \ 6 g ] CHECK HERE IF MAKING CHANGES i
City & Siate Cily & State ™. 4. FEI Number Applied For ’
" APPLIED FOR i
- - 1 ] :
Zip Country Zip Country 5. Cerlificate of Status Desived = [ 38 75 Aadtional :
Nad N Fae Required H
= ~_8. Name and Address of Current Registersd Agent 7. Name and Address of New Reglistered Agent
s I R 'é";;??’_- P T et U, U0 S P
. E LBACH, INGRID *: v |, Street Address {(PO. Box Numbaer is Not Accsptable) ¢
4926 SW 215T PL , . : =~ .=
-.CAPE CORAL FL 33914 o z :
e - o :
- Ciy Zip Code
B. The abave named anlity submits lhls stalement for the purpose of- changmg lts reguslered office or registered agent, or both, in the State of Florida. | am familiar with, and accepl ;
the obligations of registered agent. . ’ . T i
SIGNATURE : !
'ﬂun-‘m, typed ot printad nems of redistered 2gank and tike i apRlicabla. {NOTE: Regf AQony §igf naquined when rei o) DATE ‘i
FILE NOWIlI FEE IS $150.00 T . . "
Atior May 1,200 Feo will e $580.00 * rem Funa Connmaion oA
Make Check Payahia to Florida Department of State .
10, _ OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE (112 O celeta IME Jchange [ Agdivion |
e IWINKELBACH, INGRID NAME :E-;_,
< saeet aooress”| 4928 SW-218T-PL=— =~ - o _ i | STREETADORESS | 3
or-sr-2¢ | CAPE CORAL FL 33914 Tty -ST-2P B T T e e S ne o S R - SN
IILE O Delete TILE O change [ Addition &
o
NAME ) NAME
STREET ADDRESS e STREET ADDRESS
Qry-g1-ap ) CY-$1-2p
FILE } ] Detete TTLE O Chanue D Agdition
“NAME i - e My 2 o |- HAME - : 3:" N N S SN L R
SIREET ADDRESS STREET ACDAESS
CITY-ST-2IP CITY-ST-2°
TME 7 pelete THILE [JChenge  J Adgition
NAME HAME
STREET ADDRESS STREET ADDRESS
civY-S1- 2P Cry-81-2p
T TITE /- < R TRt e e T T il STTLE R e | Lo i R S 52 RS2 T Cnanga” -~ [7] Addltien™ |t — =E- -
NAME NAME ’
STREET ACDRESS STREET ADDRESS
CITY-ST-2P CITY-SF-2P )
e [ Delete TNE [JChange  [J Addition
NAME NAME
STREET ADDRESS STREET AD|
CIY-S1-2p CImy-5,
12. }hereby cerinfg that the Information supptied with this mln does not gfualify for j.he/ax plion stated in Section 119. 07%3)0) Florida Statutes. | further cartify that the information
ind:cated on this reporl or supplemental report is true an accurate nd that iy sigghture shall hava the same legal effect as if made under oath; that | am an oflicer or diractor
of tha corporation or the receiver or Yusiee empowered iff execute this repart as rgfiuired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 41 it
changed, or on an attachment with an adcdrelss, with all gfner like empowgfad. (;_31 )2.]‘5 3197
SIGNATURE: sH%2003
Daytirna Phoos ¥



