2002 UNIFORM BUSINESS REPORT (UBR)

—

DOCUMENT #

1. Entity Name

EXAQT CORPORATION

A

P01000024420

| .Principal Place of Business™ =  t~ite—- -

1290 WESTON RD STE 314

< Niling Address T

1290 WESTON RD STE 314
WESTON FL 33326

2. Pnnc:lpal Place

53‘ o&smessazg)mmmf

3.

Mailing Ad

Llv

ress

elc.

o

Sui ;&AT

Suite, Apt. #, etc.

||
FILED :
May 13, 2002 8:00 am;

Secretary of State

05-13-2002 90140 012 ***150.00

Uuuuuv"

LR A

DO NOT WRITE IN THIS SPACE

Applied For

Signature, typed or printed name of registersd agent end title if applicable.

(NOTE: Registerad Agent signatura reguired when rainstating)

DATE

Cit® State City & State 4, FEl Number g S f
oCo- lEG\"'of\ F:Z/ BZ'OCO / Not Applicable
i Country Zi Count it
3 Ef? 7 OIN ® euntry 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agant 7. Name and Address of New Registered Agent
Name
ISLER, MICHAEL J
EISLER, Street Address (P.O. Box Number is Nat Acceptable)
1290 WESTON RD STE 314
WESTON FL 33326
City FL Zip Code
8. The above named entity submits this statement foi the' purpose of changing'its registered: office or-registered.agentzor both, in-tha State of Florida. - E R B
SIGNATORE

9. Thig,corporation is eligible to satisfy its Intangible
Ta¥ filing requirement and elects to do so.
(See criteria on back) ]

FILE NOW!!! FEE IS $150.00
After May 1, 2002 Fee will be $550.00

Make Check Payable to Department of State

10. Election Campaign Financing
Trust Fund Contributicn.

$5.00 May Be
Added to Fees

11. OFFICERS AND DIRECTORS | K2 ADDITIONS/CHANGES TO OFFICERS AND CIRECTORS IN 11 =
e 0 ' [ Deete TiLE Clchenge [ Addiion | &
NAME FAVIER, ALAIN NAME 3
streeT aoaess | 6531 PARK OF COMMERCE BLVD BLD 150 STREET ADSRESS §
CITY-ST-7IP BOCA RATON FL 33487 CITY-51-ZP m
TITLE [ Detete TITLE [ Change  [] Addition %
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2IP CITY-8T-7P
TITLE [ pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-$1-2IP CITY-ST-ZIP

| me - TToErTTE = oaee O M e = = xcer——.. [ 3.Change_ . _[] Additien..| -
NAME NAME
STREET ADDAESS STREET ADDRESS
CRY-S5T-7P CITY-ST-ZIP
TITLE 1 Delete TITLE [ change [ Aadition
NAME NAME

\|  STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2P
TITLE [ cetete TITLE [ Change [ Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57- 2P CITY-ST-2IF

aII other like empowered.

i toes nat quzlify for the exemption stated in Section 119.07(3)(), Florida Statutes. | further certify that the information
d accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
#€d to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

L//ﬂéz gf?f RS

b TYPED OR PRINTED NAME OF SIGNING QFFICER OR DIRECTOR

Dala Daytira Phone #




