131, I'hereby certify that the information supplied with this filing does not qualify for the exermption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
+~Yindicated on this repart or supplemental repert is true and accurate and that my signature shall have tha same legal effect as if made under cath; that | am an officer or director

of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607,
address, % all other like empowered.

changead, or cn an attachment with

PR &

SIGNATURE:  Fmns 4 f1 K

Fiorida Statutes; and that my name appears in Block 11 or Block 12 if

4 - 25 -0=

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Datd Daytima Fhonae #

- |
|
FILED 2
2002 UNIFORM BUSINESS REPORT (UBR) 2
DOCUMENT # _ P95000081659 MSay 23;, 2002f g:OO am:
1. Enty Narmo ecretary of dtate .
XANTIC, INC. 05-23-2002 90130 020 ***150.00
Principal Place of Business Mailing Address
6100 HOLLYWOOD BLVD §100 HOLLYWCOD BLVD IERLIAS W3 ) ) )7 3
SUITE 410 SUITE 410 o 01
HOLLYWOOD FL 33024 HOLLYWOOD FL 33024 .
2, Principal Place of Business 3. Mailing Address .
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number 6506 - Applied For
. . 15379 Nt Applicable
Zi t; i i ",
® Country oe Country 5, Certificate of Status Desired [ $8.75 additional
Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name .
:?RAUR Y. S ug, Anio
S S T e Street Address (P.0. Box Numbder is Not Acceptable)
2340 SW 67 LANE =/ " Z 3o SW (1 LANE
MIRAMAR FL 33023
- MApMAR, FL 33023
A City . ° Zip Code
M R‘NMP"@ FL L Sy AN
8. The above named E_mtity submits this statement for the purpose of changing ils registered office or registerad agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or printed name of registered agant and title if applicable. {NQTE: Registered Agent signatura required when rginstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE 1S $150.00 10 ) N ) .
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 ) $Iﬂejgilc::r$ag:;:r?guﬁg1: neing fg,’egqohg:ife
{See criteria cn back) O Make Check Payable to Department of State ‘
11. QFFICERS AND DIRECTORS I 12. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11 .
TMLE T [ celete TILE I change [ Addition §
NAME BLEMUR, ANIS MR NAME =3
sTREET ADDRESS | 2340 SW 67 LANE STREET ADDRESS %
CITY-ST-ZIP MIRAMAR FL 33023 CITY-ST-2IP i
o
TIE e D s O pelete TITLE [Jchange [ Addition | &
wwe ", .| BOLSTAD, EINAR NAME
sTReeT a00Ress | *§100 HOLLYWOOD BLVD # 206 STREET ADDRESS
orv-s1-2¢-- |-HOLLYWOOD FL 33024 CITY-5T-2IP
TITLE s [ Delete TLE [ Change [ Addition
NAME SNIDER, SUSAN MS NAME
STREET ADDRESS { 208 SUNRISE HiLL STREET ADDRESS
CITY-ST-2P NORWALK CT 06851 CITY-ST-ZIP
TITLE [ Delata TITLE g [ Change [ Addition
e L P NAME B Y o [ e
STREETADDRESS | ~ R - i STREET ADDRESS - -
CITY-ST-2IP CITY-S7-2IP
TILE [ pelete TITLE [ Change [ Addition
NAME NAME .
STREET ADDRESS STREET ADORESS '
GITY-ST-2P . . CITY-§T-29
TRES T D ot oSO Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
oIy -S1-2Ip CITY-ST-2IP



