13. | hereby certify that the information supplied with this filing does not quaiify for the exemption stated in Section 19.07{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 have the same legal effect as it made under oath; that | am an officer or diractor
of the corporation or the receiver gr trustee empowered to executethis report as required by Chapter 607, Florida Statutes; and that my name appears in Block 171 or Block 12 if
changed, or on an attachment an address, with all other like owered.

SIGNATURE: ___ “"“;’/ﬁ;’UEﬁE RSy }D/o?/ﬁl P54 -4 1H- 8005

P P, Ay yy

. R ST R 8
2002°UNIFORM BUSINESS REPORT (UBR) ’ ‘,ﬁf,;’-.” . N
" ! "y ;
DOCUMENT# P01000061692
1. Entity Name O - g
<o
XTOLOGY INC. CT 1 PH 2: c
SECRETAR
Principal Place pf Business Mailing Address m“AHASSE EO:EI %’é%E
1513 NE. 28TH DRIVE 1513 N.E. 28TH DRIVE L TRUAILA
* FORT LAUDERDALE FL 33334 FORT LAUDERDALE FL 33334
N AR R
Suite, Apt. #, etc. Suite, Apt. #, etc. “ |SHY .
cING ]
/ 200 L
City & State City & State &I 4, FE| Number wifpldRor ool
: /02 385Y INot Applicable
Zip Couniry Zp Country 5. Certificate of Status Desired' | §8'75 Additionm
ea Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. Name . . )
POLITO, RONALD L ) o St tAz""a(:l IOBVIN mE '-s N tAg‘W}'bj ';]'1
ree ress (P.O. Box Number is Not Acceptable
1398 SILVER MOON DRIVE
TALLAHASSEE FL 32312 \ 513 M5 29+ 9.
ity Zi
fort Lawder d N0 FL [“X¥%34
8. The above named entity submits this statement for the purpose of changing ils regislered office or registered agent, or boih, in the State of Flarida, | am familiar with, and accept
the obligations of fgigtered agent. @ 3 Ij‘
Pl 3]
SIGNATURE e . 10 Je 7- ol
Signatud®, fyped or printed name of registered agent and tive if applicable. {NOTE: Registered Agent signaturs required whan rainstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW! FEE IS $550.00 . o
Tax filing requirement and slects to do so. After September 13, 2002 Fee will be $750,00 10 .ﬁi(s::l(;:r%ag c?r?t‘r?guzgr? neing [ fi;;%?ohé‘:ife
(See criteria on back) 0 Make Check Payable to Department of State '
11. OFFICERS AND DIRECTORS , 12, ADBITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11 .
TILE CEOD &2 Derete TITLE O Change [ Addition | &
NAME POLITO, RONALD L NAME BN N ELN T e | k3
! LN . s
smeer aposess | 1398 SILVER MOON DRIVE STHEET ADDRESS 1] ‘;33#@'{_01“%'_%|ﬁ5 %750, 10 §
orv-sr-zp | TALLAHASSEE FL 32312 OITY-ST-2P ) - N m
TILE CcCO e THLE [Jchange [ Addition 5
NAME POLITO, RONALD L NAME
street aooress | 1398 SILVER MOON DRIVE STREET ADDRESS
orv-st-z¢ | TALLAHASSEE FL 32312 CITY-5T-2P
TITE CoBD O Delete TITLE [ Change (] Adcition
NAME SMITH, STANTON B NAME e
_ srheer anoress [ 1513 NL.E. 28TH:DRIVE STREET ADDRESS
CITY-ST-2IP FORT LAUDERDALE FL 33334 CITY-81-2IP
TMLE P 01 Deiete e [Jchange [ Addition
NAME SMITH, STANTON B NAME
staeer anohess | 1513 NLE. 28TH DRIVE STRECT ADDRESS
CITY-5T-2F FORT LAUDERDALE FL 33334 CITY-ST-2P
THLE 1 pelete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-ST-21P
TITLE ey [ Delete THLE [T Change [ Acdition
NAME e NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§T-2P




