2003 FOR PROFIT CORPORATION. FILED
UNIFORM BUSINESS REPORT (UBR) Mar 25, 2003 8:00 am

DOCUMENT # P23372 Secretary of State
1. Entity Name 03-25-2003 90078 007 ***150.00
XYPLEX, INC. '
Principal Place of Business Mailing Address
295 FOSTER STREET 295 FOSTER STREET
LITTLETON MA 01460-2016 LITTLETON MA 01460-2016
3 Principal Place of Business 3. Maiing Address ”"“"HII “I“”III ||“| ‘lm”lmm m" Iml m” I"“lm”m
Suite. Apt. #, elc. Suite, Apt. #, etc. [J CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number i Applied Feor
: 04 2737835 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired [ g{i‘gesqlﬁfggb"a'
6. Name and Address of Current Registered Agent oL R 7. Name and Address of New Fgglstered Agent .

Name

CORPORATION SERVICE COMPANY
1201 HAYS STREET
TALLAHASSEE FL 32301

- City Zip Code
i FL

Street Address (P.O. Box Number is Not A-::_ceptable)

8. The above named enlity subf}'&ts this statement for the purpose of changing its registered office or registered agent, or both, in the State of Flerida. | am familiar with, and accept
the obligations, of registered agent.

SIGNATURE
. Signalure, typed or printed name of ragistered agent and tile if applicable (NOTE: Registered Agent signature required when reinstating) DATE
n
FILE NOW1!! FEE I.S $1 50.02 9, Election Campaign Financing $5.00 May Be
After May 1, 2003 Fe_e will be $550.00 Trust Fund Contribution. 0 Added to Fees
Make Check Payabie to Florida Department of State
10, CFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 11 .
TITLE P [ Delete TITLE w054 Change O addition g_
NAME LOTAN, NOAM NAME 2
smeer aopress | 8943 FULBRIGHT AVENUE SRETADRESS | 5415 N
ordhoff Street 3
orv-st-zp | CHATSWORTH CA 91311 CITY-ST-21P 2
)
TTLE S ‘ 7] Detete TILE XG4 Change [ Addition 6
NAME MARGALIT, SHLOMO NAME = v
stheet aooress | 8943 FULBRIGHT AVENUE STREETADDRESS | 90415 Nordhoff Street
crv-st-z¢ | CHATSWORTH CA 91311 T I S o
TITLE : [ Delete TILE [ Change [ Additian
NAME NAME
STREET ADDRESS STREET ADDRESS' -
CiTY-ST-21P CITY-ST-2IP
TILE O pelets TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS ‘ STREET ADDRESS
CITY -ST-ZIP CITY-ST-ZIP
TITLE ] Delete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-21P CITY-ST-Z/
TITLE - [ pelete TITLE O Change [ ] Addition
NAME NAME
STREETADDRESS | = STREET ADDRESS
CITY-ST-7IP GITY-ST-ZIP

12. | hereby certify that the information supplied with this filing cloes not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
indicatad on this report or supplemental report 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 of the receiver or trustee empoweted 1o executs this Teport as Tequired by Chapter 807, Florida Statutes, and that my name appears in Block 10 of Block 11 if

changed, or on an attachment with an address, with.all other like empowered. 2 1. 'P-f":f@} .
SIGNATURE: )ORBNATEAGT: REQUIRED eﬁV oD adear 3

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING CFFICER OR DIRECTUR Cate Daytima Phone #




