FILED
2003 FOR PROFIT CORPORATION ~ Mar 17, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR
DOCUMENT # P02000064215 Secretary OfState

1. Entity Name

XOX CORPORATION, INC.

TE

Principal Place of Business Mailing Address
2400 TISEQ BLVD #7 24100 TISED BLVD #7
PORT CHARLOTTE FL 33960 PORT CHARLOTTE FL 33380
I e NIRRT AT
V7 Al)oLHy SiKees | 317 Al dedimy SiReeT
Suite, Apl. #, etc. 7 Suite, Apt. #, etc. ‘M CHECK HERE IF MAKING CHANGES
Cig/& State City8 State — 4. FEI Numb Applied For
7/;:47 d}//{/ﬁf /2 L7 (HACLOTTE, £z pf—jéfJﬁJI? Not Applicable
- ‘ 7
i%’ fff;—/ Catiniry Z&;ﬁ (f"( Country 5. Certificate of Status Desired O ?ese'gg‘ L‘:}?:;”“"a'
6. Name and Address of Current Registered Agent ) 7. Name and Address of New Registered Agent
oW T T T T | TSy A AL AE TR
! ' S ress (F.O. Box N i bl
24100 TISEO BLVD #7 S e S e
PORT CHARLOTTE FL 33980
N Sl ko FL | %32z

tement for the purpose of changingATs Tegistered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

8. The above named entity submiis-thisth
the cbligations of registere
7

CR2E034 (10/02)

¢ 2 e
SIGNATURE gk ¢
Signmyﬂﬁed / printed name of registerad agent and litle it appﬁyﬂ{ {NOTE: Registerad Agent signature required when rainstating} DﬂTE
Wll
FILE ' FEE 1S $150.00 9. Election Campaign Financing $5.00 may Bo
After May 1, 2003 Fele will be $550.00 Trust Fund Contribution, O Added to Fees
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS i BB ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THILE D O Delete TILE [ Change  [J Addition
NAME MIGNOGNA, D.N. NAME
sreer anoress | 24100 TISEQ BLVD #7 STREET ADDRESS
orv-st.ze | PORT CHARLOTTE FL 33980 . CITY-5T-2P
THLE D O Delete TITLE [JChange [ Addition
NAME BROWN, W.R. ‘ NAME
sTReeT A00Ress | 24100 TISEQ BLVD #7 STREEY ADDRESS
CITY-5T-71P PORT CHARLOTTE FL 33980 CITY-57-2I
TE . o Ooveee TME . . i ) [ ohange (7 Addition
NAME ST “NAME o T e y
STREET ADDRESS STREET ADDRESS
CITY-$T-2IP CITY-$T-2IP
TILE O pelete TITLE [ Change [ Acdition
NAME NAME )
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-ST-2IP
TITLE [ petete TITLE (3 change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-ZIP )
TMLE o S ... .EiDelere TIMLE ) o o O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-21P ~~ e ) - oo Tm e CITY-ST-2iP -

12. | hereby certify thatihe information supplied with this filing does not guality for the exemption stated in Section 119.07(3)(), Florida Statutes. | further 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 receiyé or trustee empowered to execute this report as required by Chagter 807, Flarida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachmeg{ fvith an address, witp all other like gmpowered. ’

SIGNATURE: RED )',4/, S el % G T2 3-n3dl

A W il B2 P s
SIGNATURE AND JFSIGNING OFFICER OR DIRECTOR - Dal{ Daytme Phore &




