— FILED
5003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Feb 03, 2003 8:00 am

DOCUMENT #  P02000033189 - Secretary of State
1. Entity Name y 02-03-2003 90293 006 ***150.00
THE SXS CORPORATION
Principal Place of Business Mailing Address
2000 AVENUE P. UNIT 5 . 2000 AVENUE P. UNIT 5 ' )
RIVIERA BEACH FL 33404 RIVIERA BEACH FL 33404 AN
2. Principal Place of Business 3. Mailing Address .

Suite, Apt. #, elc. Suite, Apt. #, etc. (] CHECK HERE IF MAKING CHANGES %

City & State City & State 4. FEl Number t Applied For

Oa -OS 8q ?&‘ ; Not Appiicable
Zp Country Zip Country 5. Certificate of Status Desired O $8.'75 A_dditional
: Fee Required
f— - —_6..Name and Address of Current Registered Agent—= - = —or ——n ot o i == 7~ Name and: Address of New Registered-Agent” - =
Name i
RIDOLFO, PHILLIP T ESQ

Street Address (P.0. Box Number is Not Acceptable)

777 S FLAGLER DR, #300E ; ]
W PALM BEACH FL 33401 g

City FL Zip Code i

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 accept
the cbligations of registered agent. !

o]
N

SIGNATURE

Signature. typed or printed n;‘fpe of ragislered agent and titls if applicable. {NOTE: Registered Agant signalure required when rainstating) DATE
) e
FILE NOW!! FEE IS $150.00 S ‘
. 9, Election C aign Final
.. After May 1, 2003 Fee will be $550.00 Flecton Campagn Faneil 1 ot o
Make Check Payable to Florida'Department of State '
. R - 1 .
10. ' OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D 1 peete TILE [ Change 1 Addition 8’_
NAME BEGALA, JOSEPH NAME 3
sTAgET ADDRESS | 2000 AVENUE P, UNIT 5 STREET ADDRESS 3
CITY-5T-2P RIVIERA BEACH FL 33404 GITY-ST-2IP 7 2
o
TITLE 3 Delee TITLE [ Change [ Additicn %
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2P CITY-ST-2IP
TITLE - —  ——— e RN T T S e L _E':Déiété:_—-—,—r:, STITLE T o e Lo _ e = e oy s - "Cﬁange D Aﬂdi[iﬂﬂ
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP J
TTE O Defete e [JChange [ Addition
NAME NAME '
STRECT ADDAESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P .
TITLE [ Ccelete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP CITY-S1-2P
TME ™ pelete TImLE [dchange [ Addiion
NAME NAME !
STREET ADDRESS STREET ADDRESS
¢ITY-ST-7IP / CTY-ST-2IP

12. [ hereby certify that the inforrgR(?
indicated on this réporl or sk
of the corporation or the 1
changed, or on an attag

SIGNATURE:

P filing does not qualify for the exemption stated in Section 119.07(3){i), Florida Statutes. | further certify that the information

£arfs true and accurate and that my signature shall have the same legal eifect as if made under oath; that | am an officer or direclor
perempawered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Biock 11 if
dress, wilh all other like empowered.

Z\GNATURE REQUIRED

SIGNATl.‘iANDTYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daylime Phone #
:




