] |
( ) May 01, 2002 8:00 2
y 9 . am -3
DOCUMENT #  P01000115293 Secretary of State |
1. Entity Name € B
-
XIKOH, INC. 05-01-2002 91494 007 ***150.00
Principal Place of Busingss Mailing Address
13589 101ST TERRACE 13589 101ST TERRACE
SEMINOLE FL 33776 SEMINOLE FL 33776
2. Principal Place of Business 3. Mailing Address ”ll"lll ||| I|l|| “I" "m I|H| |III| “IIf "llllmn’"”']""“ ||||
Suite, Apt. #, etc. Sulte, Apt. #, etc. DO NQT WRITE IN THIS SPACE
City & State City & State 4, FEl Number ; Applied For
O - éé (f/ O Not Applicable
Zi Count Zi Count i
P Loty P iy 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent _ . _ _ .. — ... _.T. Name and Address of New.Registered Agent  _ —_-- .——> —cloe
— —-—r_;-:—._'.*‘——* = ST T T T T T T T T Néme
CONSIDINE' KA“.IHYN A Street Address (P.Q. Box Number is Not Acceptable)
13589 1018T TEF!BACE
SEMINOLE FL 337176
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida,
SIGNATURE
Signalture, lyped o printad name of registered agent and litle it applicable (NOTE: Registered Agent signature raquired when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 ) - )
" ; e 10. Elect F
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 - riztlc;zr%aggr:?guﬂg: neing ?3‘330“‘;2;?8
(See criteria on back) O Make Check Payable to Department of State '
11, OFFICERS AND DIRECTORS 12. ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE CEO . O elete TITLE [l change [ Addiion | S
. =
nane KATHibgrd A Copls,gupe N :
| BTN 01T, TEHAAE sz 5
Seplivole, FL I2T7]. g
TITLE p / ﬂEW [ Dalste TIMLE [Jchange [ Addition | O
NAME E—/%/Zé‘- c/ql/é/y% NAME
STREET ADDRESS 32 Sy / 97_ 75& z' g STREET ADDRESS
CITY-$T-2IP ﬁl 27, EEZZ ',;/- EZ m A—Z é CITY-ST-2IP
STIE - SR - T e - cem oo [pelete - - Foome- |~ 2= - C— .. . Change _[] Acdition | _
NAME NAME
STAEET ADDRESS STREFT ADDRESS
CITY-ST-2IP CITY-ST-2iP
TITLE O pelete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GiTY-§T-ZIP CITY-5T-2IP
TITLE [ pelele TIMLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-5T-ZP
TITLE 3 Delete TITLE O change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-5T-2IP
13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. ! further certify that the information
indicated on this repght or supplemental report is true and accurate and that my signature shall have the same legal effect agif made under oath; that | am an officer or director
of the corporation ordhe receiver or trustee empowered 10 executs this report as required by Chapter 607, Florida Statutes/and that my name appears in glock 11 or Block 12 if
changed, or on an gitachment with an address, with all other like empowered.
SIGNATURR, Korisizri N2 (745D
SENATURE AND TYRED OR B / \Daylime Phone #



