DOCUMENT # P olcos/t224

- UNIFORM BUSINESS REPORT (UBR) FILED
Feb 11,2002 8:00 am

Secretary of State

1. Entity Name .
XS TﬁTToor INC . ‘/ 02-11-2002 90190 047 ***150.00
Principal Place of Business . Mailing Address
63y q wakévisha D © 53¢q Wakewrivitham By~ T |

Orfondo, T 32824 Orlantls, # 32827

2. Principal Place of Business 3. Mailing Address

SCo (7ERAA T on A DR |7 L5y, v 7ERA ATIoMAL DR
Eﬂ?%\pﬁt #, etc. ) DO NOT WRITE IN THIS SPACE
g §

Suite, Apt. #, elc.

STl foS
City & State ’ City & State 4. FEI Number Applied For
oRLAA Do, L PELpDo, T 59-3 ?5-90 £ é Nol Applicable

Zip Country Zip Country . : , $8.75 additional
39,8 i a{ gw jﬁ 8. Cerlificate of Status Desired O Fee Required
. 6. Name and Address of Current Registered Agent - 7. Name and Address of New Registered Agent
Y Name
KADDoUWLA, Mﬂmﬂu
éﬁ‘b fﬂmnfko ‘UA’[_ Df{ # °f Street Address (P.O. Box Number is Not Acceptable)

OLLANDo, T 22419

City FL Zip Code

8. The above named entity submits this statement for the purpose of changing ils registered office or registered agent, or both, in the State of Florida.

SIGNATURE. . == b .- - ~— - -

Signature. lyped or printed name of registered agent and utle Il appiicable (NOTE: Regrstered Agent signature requued when renstaingy DATE -

9. This corporaﬁgn is eligible to satisfy its Intangible 10. Election Campaign Financing $5.00 May Be
Tax hhng requirement and elects 10 do so. Trust Fund Contribution. 0 Added to Fees
(See criteria on back)

11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11

TITLE i DP ) O pefete TTLE ‘ L ‘ A [ change [ Aadition

e . | ADDo LA, MPRWAR I I ’ ‘

“STREET ADGRESS | 5 Y53 (A/T ‘EK(UF}T ronrtt. DRt 1057 - STREET ADDRESS

stz | o RAAMDO, T % aR19 fenstae

(1 TY P =] Dol T i 171 Change 71 Adudition

NRAME - | name \ v ‘

STREET ADDRESS; STREET ADDRESS .

CiTY-ST-ZIP ‘ CITY-ST-2P

TITLE . {J Deiete TITLE (3 change (] Addition

NAME i NAME

STREET ADDRESS STREET AGDRESS

LiTY-8T-2IP CITY-ST-2IP

THLE ] Delele TITLE . _ _ Ochnge O3 additon _

CNAME - —~ | o e e - - Thame” T
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP
TITLE [ Detete TITLE {71 Change ] Acaition
NAME NAME ’
STREET ADDRESS STREET ADDRESS
fre-51.71e CITY-S1-7
b s et L Ul T T ’ L Uhange L] Agutiun
. NAME: : _ NAME

" STREET ADDRESS . ) -, oo . e fl sTREETADDRESS-| - - )

omv-st-ap " : CITY-ST- 2P

13. | hergby certify that 1he information supplied with this filing does’nat qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further centify that the information
indicated on this report or supplemental report is true-and accurate and that my signature shafl have the same legal effect as if made under oath, that | am an officer or director
of the corporation or the receiver or trustee empowered 1o execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 121
changed, or on an attachment with an address, with all pther like empowered. .

_ 2/P5/s2  GorTS020

JGNING OFFICER OR DIRECTOR Dale + Dayume Pnone ¥

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED NAME




