FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

FILED

Apr 07,2002 8:00 am

ecretary of State

DOCUMENT# P96 0000

1. Entity Name .

XSE,/NC.

1196

04-07-2002 90567 009 ***150.00

(9d147%

. DO NOT WRITE IN THIS SPACE

N
:

2. Pyincipal Place of Business

48 ¢/ tstAne Powo C+.

3. Mailing Address

o8Bl [SLAND POND CT.

Suite, Apt. #'_‘ELC-
UNMIT 02

Suite, Apt. 4. sic.

UNIT 602

DO NOT WRITE IN THiS SPAGE

City & State City & State 4. FE{ Number Applied For
2 6N1TA SPRINGS EL |[BoNITA SPRINGS, FL | 29-/86Y95 9 Not Applicaie
Zi Cou 4 Zi Countr _— e B.75 Aaditi
3pq I 3 l/ am} A alp‘//.? ‘/ ountry 5. Certificate of Status Desired 0 ?ee Reqlﬁrd:cllt onal
7. Name and Address of Current Registared Agant
; Name -

DO NOT WRITE
IN THIS SPACE

JOSEPH MA2IEKA

Street Address (P.0. Box Number is Not Accepiable)
($§ A¢

vo

Y AAPLES

FL

G104

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.

SIGNATURE

Signature. typec or printed name of registered agent and tite d applcable.

{NOTE: Registered Agen| signature required whan censtaund)

OATE

9. This corporation is eligible to satisfy its intangible
Tax filing requirernent and elects 1o do s0.
(See criteria on back) |3/

January 1 - May 1 Fee is $150.00
After May 1, Fee is $550.00

Amended UBR is $61.25

Make Check Payable to Department of State

10. Election Campaign Financing
Trest Fund Contribution. 0

$5.00 mMay Be
Added 10 Fees

11, OFEICERS AND DIREGTORS

TLE PRESIDENT (PTJ) HIE

NAME CLETUS R.WILLEMS s

smeraoiess | 6 633 CAEENEAY ROAD STREET ADDRESS

avsie | g 2 a0 131 A W/t szI1¥Ye CITY-S1-2Ip

e e '

MAME NAMIE

STREET ADDRESS STREET ADDRESS

CITy-ST- 2P ary-ST- 2P

e e o

HAME T T R T - T o
STREET ADDRESS STREET ADDRESS

QATY-ST- 2 CITY-5T-216 D O N OT W R" T [E
o o IN THIS SPACE
HAME NAME TH

STREET ADDRESS STREET ADDRESS

CNY-ST-7P Q- STz

i e

HAME NAME

STREET ADDRESS STREET ADDRESS

CIY-ST-2IP TY-ST-2P

TIE T

HANE NAME

STREET ADRRESS STREET ADDRESS

CITY-ST-2F CITY-5T-78P

13. | hareby certify that the information supplied with this filing does nat quality for the exermption stated in Section 119.07{3)(i). Florida Statutes. | further centify that the information
indicated on this repert 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 or lrustee empowered 1o execute Lhis reporl as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or on an

attachment with an address, with all ather like empowered.

SIGNATURE:

2-280r (2e2)cry-8700

SIGNATURW TYPED OR PRINTED NAME OF SIGNING OFFICER OR HRECTOR

Dae aytin Phone £

CRZE034B (12/01)



