FILED

2002 UNIFORM BUSINESS REPORT {UBR) Mar 26, 2002 8:00 am

DOCUMENT # P23372

Secretary of State

13. | hereby cerify that the information supplied with this filing does not quality for the exemption stated in Sectlion 119.07¢3)1}, Florida Statutes, ! further certity that the information
indicated on this report or supplamental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that I am an officer of director
of the corporation or the regliver Ojrustee.smpowearad 1o execute this report as required by Chapter 607, Florida Statutas; and that my name appears in Block 11 or Block 12t

changed, or on an altachghent with aq agéiress, with all clher like empowergd. ’
Meredith DeGregorio d18.453,

1. Entity Name
. _ _ ok 3 ok
XYPLEX, INC. 03-26-2002 20096 030 150.00
| Principal Place of Buginess Maifing Address
. 285 FOSTER STREET : - 295 FOSTER STREET : : i) 1y
' d . . i ) 1= o
LTNLETO W Grd:zne LTLEToN A 00016 gia 1421
2, Principal Place of Business 3. Mailing Acdress ““"I" lll “I" m m" "m “"m" m“ ,‘mm" 'lm lm”m
Suile, Apt. #, glc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEIl Number . 1 |Applied For
. 04'2737835 Not Applicable
Zip Counitry Zp Country .  Desi $8.75 Additional
8. Certificate of Status Desired (] Foe Required
8. Neme and Address of Current Registered Agant ™ 7. Name and Addreas of New Registerod Agent - l
] —Name_—— 7 —'“l
CORPORATION SERVICE COMPANY - Street Address (P.O. Box Number is Not Acceptable) - ) |
1201 HAYS STREET .
TALLAHASSEE FL 32301 ;
. Gi Zip Code
v FL |® :
8. The above named enlity submits this statement lor the purpose of changing its regislered office or registered agent, or both, in the Siate of Florida.
?
SIGNATURE i
Signature, typed 07 pnntad nama ol regisiered agent and Lile if applicabie. (NOTE: Asgistared AQan skgnature squired whon rensiating) OATE ~
9. This corporalion is eligible (o satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Bo
Tax filing requirement and elec!s to do so. After May 1, 2002 Fee wlil be $550.00 Trust Fund Contribution 0 Add'ed to Foos .
{See criteria on back) a Make Check Payable to Department of State ’ ;
11, QFFICERS AND DIRECTORS I 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCORS IN 11 .
TILE P ] pelete 1LE [ change [ Addition _§ H
HAME LOTAN, NOAM NAME <’
stheer aooress | 8943 FULBRIGHT AVENUE STREET ADDRESS 3
CITY-§T-2P CHATSWORTH CA 91311 CiTY-§7-27 ﬁ
ik $ O Dalete e O Change  [J Addition | &5
HaAME MARGALIT, SHLOMO NAME
stweer ovess | 8043 FULBRIGHT AVENUE STHEET DRSS
ciry-st-2P CHATSWORTH CA 91311 _ | cm-sr-ap : :
e — |-\p - D veere i Tlcoange L) Addition
NAME GLAZER, EDMUND NAME
~STREET A00%ESS-|- 265 FOSTER:§F—= = =wsz ==— o = o = oo N STAECJADDRESS .| _ RIS <V Lt
CITY-s7-21P UTTLETON MA 01480 CiTy-§1-27
TITLE [ Delete TILE O Change [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CHY-ST-2P CHY-ST- 2P
e O elete Tne [Jchange  [J Additicn
KAME HAME
SFREET ADDRESS STREET ADORESS
€IrY-ST-2P Eny-ST-2P
TIE 07 Detete TILE O change (T Adaition
NAME NAME
STREET ADDRESS STREET ADDRESS
Crry-ST-2P ciry-51-211
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