FILED
2003 FOR PROFIT CORPORATION Jan 21, 2003 8:00 am

'UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #  P00000034792 Secretary of State
1. Entity Name 01-21-2003 90215 038 ***150.00
XO INC.
Principal Piace of Business Mailing Address
15654 SW. 16 CT, 15654 S.W. 16 CT.
PEMBROKE PINES FL 33027 PEMBROKE PINES FL 33027
N — AR AR
Suite, Apl. #, etc. Suite, Apt. #, eic. ["] CHECK HERE IF MAKING CHANGES
City & State City & State 4, FE! Number Applied For
65—0998295 Not Applicable
dn =—Lountry Zip- Counliy~terms=miss 5._(;erzificate of Status Desired - O ?ea‘a.ﬂi Eﬁq‘ﬁ’ﬁieﬂ;'tiﬁl -
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
SNAPP' MICHELLE O Street Address (P.O. Box Number is Not Acceptable)
15654 S.W. 16 CT,
PEMBROKE PINES FL 33027
City FL Zip Code

8. 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. | am familiar with, and accept
the cbligations of registered agent,

SIGNATURE MML 0 -S)/V‘A’ﬂo - M fche.lle O_Swppp j—/ 50>

Signature, typed or printad name of registered ag#l olld tive it applicable, (NOTE: Registered Agent signaturs requ#ea when reinstating) DATE

FILE NOW1! FEE IS $150.00 ) N .
After May 1,2003 Fee will be $550.00 > vt o om0 [ A0 M Be
Make Check Payable to Florida Department of State ’
10, CFFICERS AND DIRECTCRS 11. ADDITIONS/CHANGES TO OFFICERS ANT DIRECTORS IN 11
TILE PD (7 Delete I TIE [J Change [ Addition
NAME O'BRIANT, GEORGE M NAME
sTreeT aDDREss | 15654 S.W. 16 CT. STREET ADDAESS
crrv-st-z¢ | PEMBROKE PINES FL 33027 CINY-ST-2IP
TITLE T 1 Delete TITLE [Jchange [ Addition
NAME _ OBRAINT, XIOHARA . R I e ) L
STREET ADDRESS | 15654 S.W. 16 CT. STREET ADDRESS
CITY-87-2P PEMBROKE PINES FL 33027 I CITY-ST-2P
TITLE VPD (] Delete TILE [dChange  [J Addition
NAME O'BRIANT, MICHELLE S NAME :
STREET ADDRESS | 15654 S.W. 16 CT. . STREET ADDRESS
GTY-57-7IP PEMBROKE PINES FL 33027 Ciry- 57-2P
TITLE SD O pelete TITLE [ Change ] Addition
NAME O'BRIANT, XIOMARA M | e
“MREET A00RESS | 15654 S.W. 18 CT. STREET ADDRESS
CITY-S1-2IP PEMBROKE PINES FL 33027 CITY-5T-2IP
TITLE [ pelete TITLE [J Change ] Addition
NAME NAME
STREET ADDRESS : STREET ADDRESS
CITY-8T-2P CITY-ST- 2P
THLE 1 Delete TITLE [JChange [ Addition
NAME NAME
STREET ADDAESS STREET ADDAESS
CITY-ST-2IP - CITY-§7-2IP

12. | hereby certily that the informaticn supplied with 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 supplemental report is true and accurate and that my signature shall hava the same legal effect as it made under oath; that | am an officer or director
of the cerporation or the receiver or trustee empowered to execute this report as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with a!ljolher like empowered.

SIGNATURE:

2 e . O58/0T /_//_5‘ /:33 (454)430-507/

E OF SIGNING QFFICER OR DIRECTOR Date Daytime Phond #

CRIENA24 faninm



