2003 Fﬁl’-l PROFIT CORPCRATION

UNIFORM.BUSINESS REPORT

FILED
Jul 30, 2003 8:00 am
Secretary of State

7118

DOCUMENT #

1. Entity Nama
XUAN HI-LITES, INC.

PO1000037060

/unn

07-18-2003 90079 008 ***150.00

Principal Place of Business
ZH1F KILLEARNEY WAY
TALLAHASSEE FL 32008

Mailing Address
211 KILLEARNEY WAY
TALLAHASSEE FL 32308

39054630

3. Mailing Address

LTI

2. Principal Place of Business
Suite. Apt. ¥, elc. Suite, Apt. #. ete. [ CHECK HERE IF MAKING CHANGES
Gy & State Cly & State & FEI Nomber Appiied For
59-3718715 Not Appicatre
Zip Country Zp Country 5. Certificate of Status Desired O gg'gf'q lﬁdmﬂﬁml
- 8. Name and Addrass of Currunt Ragisterad Agent 7. Name and Address of New Registered Agent
Name - - - ’
OWI'ES' XUAN'T Street Address (P.O. Box Numbar is Not Acceplable)
Y6089 PICKWICK RD.
- TALLAHASSEE: FL 32308 .
o City - FL I 2ip Cade

8. The above named entity subimits this statemant for the purpose of changing its registered offica or reglstered agent, or both, in the State of Florida. 1 am [amiliar with, and accapt

the obligations of registerec agent. -

SIGNATURE

Sowe.mawmuniynﬁ:wmwww-pm

(NOTE: Regiatarod Agonl sipnoiure requined when reingiating) DAFE

- FILE NOW!i! FEE 1S.5150.00
Aftar May 1, 2003 Fee will bs $550.00
MgFe Chack Payable to Florida Dapartment of State

9, Election Campaign Fingncing
Trust Fund Contribution.

$5.

Added to Fees

00 May Be

10.° OFFICERS AND DIRECTORS 3. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
mEy D ’ 3 tetata ne Ocrangs [ Adcitlon | &
nd . | OWLES, XUAN T HAME g
sTReT ADoResS | 60BY PICKWICK RD. STREET ADDRESS 3
emv-st-2¢ | TALLAHASSEE FL 32308 CIvY-51-2P g
e 1 Delete TME I Change [ Addition g
RAME ' NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P GiTY-ST-2P

-’ ]'[-I'Lf T e = -t - “—E Oelets. ————J -TME idancd Eatoiieein TR BN S SN - e s ————— Dcr&wu DMUI“U\
MAME RAME - ’

- STREET ADORESS )} T MM M m—m— ™ ™ ™ ™ ™ ™ ™/ ™ ™ ——/= — —— — ‘Sm&'rmmm' - = —
CTY-ST-2P eTy-S1- 2P
e 1 Delete L OcCrange [ Aagetion
NAME NAME
STREEY ADDRESS STREET ADDRESS
CiTY-5T-2P CITY-ST-2P
TITE O peiste TITLE {OCrange [ Addition
HAME - NAME
STREEY ADDAESS STREET ADDRESS
CITy-51-2P CiTY-$T-2P
THLE 3 delets ME [ cChange [T Addition
NAME HAME
STREET ADDRESS STREET ADORESS
City.ST-aF Ciy-57-2P

2. | hereby certify that the information supplied with this fiing does not qualily for the exemption stated in Section 119.07&3)0). Florida Statutes. | further cerlify that the information
indicated on this report or supplementa report is true and accurate and that my signature shall have the sama legal sf
of the corporation o the feceiver of trustee empawered 10 executa this report as required by Chapger 607, Florida Siatutsir and that my name appears in Block 10 or Block 17 if

changed. Or ah an attachment with an address, with ali other like ampowerad.

SIGNATURE:

SIGNATURE REGUIRED a7

act a8 If made under oath; that | am an officer or irector

BKINATURE AND TYPED OR PRINTED NAUE OF SKANING OFFICER OR DIRECTCR T
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