2000 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # P94000090359 May 08, 2000 8:00 am

1. Entity Name

XEON CORPORATION Secretary of State

05-08-2000 90029 012 ***150.00

Principal Place of Business Mailing Address
CLARION HOTEL 11360 US HWY. 41 CLARION HOTEL 11360 US HYW. 41
% COMFORT INN. 11360 US HWY. { % COMFORT INN. $1360 US HWY. 1
NORTH PALM BEACH FL 33403 NORTH PALM BEACH FL 33408
us

AR A

DO NOT WRITE IN TH!S SPACE

Al L
2. Pnnclpal Place of Busin 3. Mailing Address
The torte O (o HoTs e W dwf’orof NeTe

Suite, Apt. #, etc. Suite, Apt. #, elc.

HREO US Nwy | 24, US Mghw O
Applied For

City & State f C| & State . umber
N ‘y? q?M %CQ <N i ﬁ A B—@:{Cl’\ (‘L & RS 909425827 Not Applicable

]
& "USA :%%%% FCA |5 comemeusmenmns 0 $8TS e

CR2E034 {9/99)

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
R - - . B -Ngme, . R e T e e N N .
. M. RICHARD Tince~t T-Azoestiny, TU

SAPIR, M. Sir elgddress( Q. Box Number is T3t Accczgtagje\)P

222 LAKEVIEW AVE. TRV e hen

SUITE 1400 '

WEST PALM BEACH FL 33401 o - oo

0, Calt_Reach FL | %2%1 3
8. The above named ey submit&ihis statemerlﬁ&a purpase of changing its registered office or registered agent, or both, in the State of Florida.
g . . N ) =
SIGNATURE __~ d /\\-) \ Y RAA \Q\moS Oe \\Q ('f /BG Q
SignatuMyped or pintedname aflregis[eredyem and title It appficeble. (NOTE: Registered Agent signatura requirad'@sn reinstating) DATE
9. This corporation is eligible to satisfy its Intangible * FILE NOWi!! FEE 18 $150.00 ecti ian Financi
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 1e. frﬁ;t‘Ezn%agop;'r?b”mig‘:”c'”g O ﬁ’;gﬂﬂgfe
{See oriteria on back) B Make Check Payabie to Department of State

11. OFFICERS AND DIRECTORS 12, : ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
ILE DPT 1 Detete TITLE O change [ Addition
NAME LOVAS, STEPHEN JR. HAME '
STREET ADDRESS | 11360 US HWY. 1 STREET ADDRESS
CITY-ST-2IP PALM BEACH GARDENS FL CITY-ST-ZIP
TILE v [ Delate TNLE [Jchange  [J Acdition
HAME KUDMAN, STUART R HAME
staeeT ADDRESS | 350 STH AVE., STE. 1423 STREET ADDRESS
CITY-§T-21P NEW YORK NY CITY-ST-7IP
TILE -| DS T O Delete M. e ] ; o = ww smmmee—[JiChange [ Addition.}. -
NAME LOVAS, STEPHEN I HAME
stReeT ADDRESS | 11360 U.S. HWY. 1 STREET ADDRESS
CITY-5T-2IP PALM BEACH GARDENS FL CITY-ST-2IP
TITLE [ Delete TITLE [ Changs  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-81-21P CITY-5T-2IP
TITLE O Gelete TITLE [ Change [ Addition
NAME NAME
STREET ACDRESS STREFT ADDRESS
CITY-ST-ZP CITY-ST-2IP
TITLE O pelete TITLE Jchange  [2) Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP - CITY-ST-ZIP

13. | hereby cerlify that the information supplied with this fllmg does not qualify for the exempticn stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated 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 or the receiver 'e'r traistee ernowered tc execyte this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachment : empowered
SIGNATURE: SN ?V-,”'-'*-'quﬂ“lQ ‘//)f/uv ((/-6)41—7/96

SIGN!T‘I&E ANDTVPED OR PRINTED NA@} OF SIGNING OFFICER OR DIRECTOR Date . Daytima Phong #




