FILED

FOR PROFIT CORPORATION Apr 29,2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

1: Entity Narne

X-ELLENT, INC.

-

—

DOCUMENT # p02000057799

.+ 'DO NOT WRITE IN THIS SPACE

2. Principal Place of Business

7913 Washington Ave.

3. Malling Address

7913 Washington Ave.

Suite, Apt. 4, slc.

ecretary of State

04-29-2003 90070 004 ***150.00

DO MNOT WRITE IN THIS SPACE

Suite, Apt. 4, efc.

City &_State City & S_tare 4. FEf Number Applied For
Hastings, FL Hastings, FL 74-3041356 Not Applicablo

Zip " Country Zip Country ) . $8.75 Additional

32145 USA 32145 USA 5. Cerlificale of Status Desired {1 Fee Required
. e i e 7. Name and Address of Current Registered Agent -
:%;_*...:—,’_w_n A R annb et I S s 8 - R 3 Hame '
: DO NOT WRITE O0'Connell, W.H. CPA

. . | : -Straet Address (P.Q. Box Mumber s Not Acceptab
- 7500°N: "Bonce De Léon Blvd. #10

IN THIS SPACE

K hd . : -
oET e -

. Y St, Augustine FL

8. The above named entity submits this staternent for the purpose of changing its registered office or registered ageni, or both, in the Siate of Florida. 1 am familiar with. and accept
the cbligations of registered agent.

Zio Coda
3208

SIGNATURE L .
s Sigratar, ypea of printed of regretared agent 3na hiie it applicania, sNOYE: Ragistered Agent signature regidrad when 1 DATE J
S Tdanuarys EIMavKNE Gelists 1501009 ) -
A % After May 1, Fee'jSﬁﬁW-W . “ | 9 Eection Campsign Financing $5.00 May Be
. W : Amended UBR is'$81:25:. 5. ) e . Trust Fund Contribution. Added to Fees
MAROICREGKIPavabIS S FITida|DEnARMe NS EaE ™ :
10, ) OFFICERS AND DIRECTORS W32 . -
it P e : “ 8
NAVIE Szafraniec, Robert NAME g
swEEloRss | 7913 Washington Aveé., STREET ADOHESS - o
ATy BT T - WS QT 7
CIFY-5T-2 - Hastinigs:, FL 32145 o-s1-2r %
TILE ) TITEE S
NAME H NAME [+
STREET ADDRESS < STREET ADDRESS .
Y -S1- 2P N CTY-5T-21P
» :
TME _ - - - e——— - — e e e BSME i G e T e e e ot A T e - s
NAME . ' HAME - . . B
STREET ADDRESS L 4 STREET ADDRESS i .
CITY-$T-21P T _CaTy-ST-2p i DO N OT WR'TE
o wn N THIS SPACE
NAME NAME ' ' l - S
STRECT 2DDAESS STREET ADDRESS : :
Crre-51-2p onv-si-ap '
TLE TmE
NAME — . HAME ~
STREET ADDRESS el . SREETADDRESS | T e K
eime-sizp CRY-§T-2F : ’
e e . o . . .
HARE wat L ’
STREET ADDRESS STREETADORESS § __woe "y - o
oIy -S1-2P CITY-5T-2P o o

12. i hereby certify that the information supplied with ihis filing does not qualiy for the exernption stated in Section 178.07(3)(#), Florida Statuies. [ urther certify that the information
indicated on this report or supplemental repert is true and accurate and that my signature shall have the same legal effect as if made under oath; that § am an officer or director
of the corporation or the receiver o rustge empowered (o exacute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10or on an

attachmert with an addregsHwith all other like empowered.
SIGNATURE; 77 RBERT SzeFRANIEC Y2803 q904-54- 5260

be AME CF SIGNING OFFICER OR DIRECTOR

o~

SIGNATURE AND




