1 ' FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Mar 17, 2003 8:00 am

a

DOCUMENT # P0O1000115276 Secretary of State
1. Entity Name 03-17-2003 90601 001 ***150.00
XOOM TECHNOLOGIES CORPORATION 03-17-2003 90601 002 ***150.00
‘?"s\
. Principal Place of Business ,}' Mailing Address
“16139 CHIEEJ_JEITI_'V_'.E’ e e mgie “Jf <’ 16139 CHIEF DRIVE
Box7 ReRmeesAsl BOX 7 _
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apl. #, etc. MDHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number . Applied For
' ) ' 51-04 16477 Not Applicable
Zp 3 Clcumry Zp i Country 5. Certificale of Status Desired . $8.75 Additional
- = e TER e e e 7w | - e T s e | n T s e - T zFee - Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
KOHAN’ HAN.-NELOHE Street Address (P.O. Box Number is Not Acceptable)
16139 CHIEF DRIVE
BOX 7
HUDSON FL 34667. City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and acgépt
the obligations of registered agent. - . i

SIGNATURE

Signature, typad or printed name of registered agent and litle i applicable. (NOTE: Registered Agent signatura required when reinstating) DATE

e FILE-NOWIN- FEE-IS.$150.00« o oo
After May 1, 2003 Fee will be $550.00

= e e | 8. Election Campa[gnfi_n_arpjgg__;___m$5_00May_ae‘ l

Make Check Payable to Florida Department of State Trust Fund Gentrioution. Added o Fees
10. OFFICERS AND DIRECTORS I EIF ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 11

TILE CEO - ‘Xne\ele . TITLE [ Change  [J Addition
NAME KOHAN, DAVID @%—(\ NAME

sTREeT A0ORESS | 12945 HIALEAH AVE STREET ADDAESS

crr-st-20 | NEW PORT RICHEY FL 34654 .5// 063 CITY-ST-2IP

TITLE D ‘ﬁggme TITLE [J Change  [] Addition
NAME JAMES, PETER %’“‘& NAME

STREET ADDRESS {12045 HIALEAH AVE STREET ACDRESS

-|-oire-st-ze - . |NEW PORT.RICHEY FL 34654 . . __. .3/’9[95.3-‘;_—_-_7 Joestzee | Lo b - e i =

NLE P O pelete THILE ' [Jchange [ Additian
NAME KOHAN, HANNELORE NAME

STREET ADDRESS | 16139 CHIEF DRIVE STREET ADDRESS

arv-st-27  |HUDSON FL 34667 CITY-S7-2IP

TNLE O oetete ME e, [JChange  [] Addition
NAME : . e T NAME .

STREET ADDRESS b . . STREET ADDRESS

CITY-S7- 2P SN CITY-ST-21P

me e 4 O Dekete TLE Ol Change [ Addtion
NAME Cox R o g NAME ) '

STREET ADGRESS v STREET ADDRESS ‘

CTY-$T-2P € CITY-ST-71P 4

TILE N O delete TILE 7 [ change  (J Addition
NAME \ NAME .-

STREET ADDRESS o STREETADDRESS |  p*  «
CITY-ST-2P e A Regity STz 7

12. | hereby certify that the information supplied with this filing does not qualify for the exempticn stated in Section 119.07(3)(i), Florida Statutes. | further cerlify that the information
indicated on this report or supplemental report is trug and accurate and that my signature shall have the same legal effect as if made under oath; thai | am an officer or director
of the corporation cr the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; apd that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an ress, with gl other like empowered. #‘ilygzﬂeg &//ﬁ .
Z HYO3 17/ 7766

Date D#irme Phone #

SIGNATURE:

SIGNATURE 4#D TYPED OR PRINTED NAME O

CR2E034 (10/02)

"
!




