FILED

2002 UNIFORM BUSINESS REPORT (UBR) Mar 25. 2002 8:00 am
, L ]
DOCUMENT #  P95000071747 Secretary of State

1. Enlity Mame

o o e 24 e
XELANCE, INC. 03-25-2002 90061 012 150.00
Principal Place of Business Mailing Address
3545 S OCEAN BLVD 3545 S OCEAN BLVD
STE 615 STE 615
PALM BEACH FL 33480 PALM BEACH FL 33480
2. Principal Place of Busin 3 Mailing Address ”"“m m mll I“"I "I Ilm Ilm "m II"' nl" m" I'I’”Il] ]II‘
j/ cfi /){a.cc VA b pé-.cc
Smte Apt. # etc Sune Apt. #, etc DO NOT WRITE IN THIS $PACE
City & State - i City & State 4. FEI Number Applied For
eq, e ra ~C T Goelia, =€ 650686778 Not Applicable
ntry _ GLS. . Country " . $8.75 acditionat
32(/(‘ ? Pa?u ¢ 33 (/Ca‘? M.’4 5. Certificate of Status Desired a Fee Required
6. Name and Address oi Gurrent Registered Agent 7. Name and Address of New Registered Agent
. —— - - - B . -:|. Name B TR PRSP U B
WE'NSTEIN ESQ FRED Street Address (P.J Box Number is Mot Acceptable}
1903 S OCEAN BLVD, STE 310
BOYNTON BEACH FL 33426
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

CR2E034 (9/01)

SIGNATURE
Signature, typed or printed name of registerad agent and tils if applicabia, (NOTE: Registerad Agent signature reguired when reinstating) DATE
9. This corporation is eligible to satisty its Intangible FILE NOWI!! FEE IS $150.00 10. Election C ian Fi ‘
Tax filing requirement and elects 1o do so. After May 1, 2002 Fee will be $550.00 ) TriztIlgzndaggrilrig;uﬂ:rincmg O fdsd.e?!?ohll?ésse
(See criteria on back) . O Make Check Payable to Department of State
. - OFFICERS AND DIRECTORS N K2 D ADDITIONS/CHANGES TO OFFICERS AND DIRECTGAS IN 11
MLE P . 1 Dalezz TIILE Gthange [ Additon
i LOP/SKY, MARK v ¢094f "”“’l‘( W. y
STREET ADDRESS | 3545 § OCEAN BLVD, #615 STREET ADDRESS \/g:_{—r Club Placc
CITY-5T-2IP PALM BEACH FL 33480 CITY-ST-2IP Tég esrta < 73 %7
TITLE v O Delete TILE "4 JAchange [ Addiion
NAME GUICHARD, VIRGINIA NAME Gwc‘mrr.o , Virgrax
STREFT ADDRESS | 3545 § OCEAN BLVD, #615 STREETAODRESS |g-)” Wkt Cla Plece
CITY-§T-2IP PALM BEACH FL 33480 CITY-ST-2IP 7.@,# wen~ LC 3 chgi
e fsT. e Do, _fpme . HTThange [ Acdition
NAME LOPASKY KERRY A

NAME K
STREET ADDRESS _J }/A‘.c. frf ( /)[ccﬂ
ony-s1-2F "Tg{l“gﬂq FC MY6S

STREET ADDRESS | 2545 SOUTH OCEAN BLVD, #615
omv-st-z¢ | PALM BEACH FL 33480

TITLE 1 Delete TIME {7 change [ Additien
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP ) CITY-ST-ZIP

TITLE 7 delete TITLE [ change  [J Addilion
NAME NAME

STREET ADDRESS STREET ADORESS

CIFY-ST-2IP CITY-ST-2IP

TITLE 1 pelets THLE (7 change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-ZIP

13. | hereby certify thal the information supplied with this filing does not qualify for th_e exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
indicated on this report or supplemental report s true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or girector
of the corporation or the receiver or trustee empowered to execute this report as required by Chapler 607, Florida Statutes; and that my name appears in Biock 11 or Block 12 if

changed, or on an attachment wigh an address, with all othar like empowered.
SIGNATURE: g"/ % /"/aq/(m(é” sl uﬂc mQ:;’ 2704 SO~ 27 - GGG

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFIGER OR DIRECTOR Date Daytime Phone #




