20 | ' FILED
01 UNIFORM BUSINESS REPORT (UBR) Jul 18, 2001 8:00 am

DOCUMENT # PO0000109522 -~ Secretary of State

XAYMACA BAMBQO, INC. 07-18-2001 90004 018 ***150.00
Principal Place of Businass Mailing Address N
2405 OAK BEND DR #1008 2405 OAK BEND DR #1026
PALM HARBOR FL 4683 PALM HARBOR FL 34683

ADN78133

TP RS R R
Suite, Apt. #, alc. Suite, Apt. #, elc. . DO NOTWRITE IN 'f_IHIS SPACE
City & Stale Cily & State 4, l[-‘[i! Numbe, ! Applled For
- éé ? ’Lf 3 6 fZ— Not Applicable
Zp Country Zp Country : 5. Certificate of Status Desied [ ?:; ;Eq Addifional
8. Name and Address of Current Reglstered Agent 7. Numa and Address of New Reglstered Agemt
- " Pty —— Name . ! o
LAPPIN, BRIAN
PO alliad gt . e el . _Street Address POBo Numter NotAccetabl
“TT2405°0AK BEND DR #1026 LD PO T MR o el
PALM HAREOR FL 34683 ‘
City "FL I Zip Code

8. The above named enlity submits this statemnent for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

Y

£ NATURE
Sigrature, typac of rinted name of regisiersd agent and Lile 4 apphcable, (NOTE: Registerad Agent signatue requissd whon Minstating) FNE
9. This corporation is eligible to satisly Iis Intangible FILE NOWH! FEE IS $150.00 %0, Election Camoainn Financir
Tax filing requirement and elects to do 50, After MAY 1, 2001 Fee wili be $550.00 1" 1-,3:1 an:gf;fgu“r: DCII':Q 0 ﬁdﬁoﬁxa
(See criteria on back) a Make Check Payable to Department of State
Mmoo ome . _OFFICERSANDDIRECTORS. _._ - - _f 12 A ADDITIONS.‘CHANGES TG OFFICERS AND DLHECTORSIN 11 _
me . _ 0 oelete e y.F. O Change ‘Addition | &
NAME NAME 5)’ IM =
or fr/ow T
STREET ADDRESS - STREET ADORESS ‘-{0 5 ook g
CY-5T-20 . CIlY-S1-2¢ ' Hox bor F/_ 5(./ & 9’5 i
me 3 peien THLE | O Crange (1 Agdiion |
HAME NAME ‘
STREEY ADOAESS STREET ADDRESS
CITY-ST-2P CITY-5T-2P
me O pelete TINLE ] Change [ Addition
HAME - NAME = : :
STREET ADORESS STREET ADDRESS o
B e s omveseze | b 3
meE O petete TLE \ o Ocrange  Dagdiion |
STREET ADDRESS STREET ADORESS ;
CIY-ST-2IP Ciry-ST-2P _ o
TNE [ Defete TITLE ‘ [ Crange [ Acdition
HAME NAME
STREET ADDRESS i STREET ADDRESS
CITY-51-21P ) § orv-s1-ze
ME I Delete Time : ) ; DJChange [ Addition
NAME NAME .
STREET ADDRESS . f SweErAoRESS | 0 T . - o : i
o-stoe [T - . -J crv-st-zp e :

13. | heraby certify that the information supptied with this filing does not quality for the exemption stated in Section 119.07(3)i). Flonda Stalu!es | lunher cemiy that the information
indicated on this report or supplemenial repart is true and accurate and IEat my signature shall have the sama legal effect as il made under cath: that § am an officer or director
of the corparation of the stee empowered In executs thisAepiit as required by Chapier 607, Florida Stalutes; and ihat my name appears in Block 11 or Block 12 if

changed, or on an artac address. with ali giher lika empbweted { ]
e Py

SIGNATURE:

b
i



