2001 UNIFORM BUSINESS REPORT {UBR) FILED

DOCUMENT # P96000084232 Apr 16, 2001 8:00 am
o e ecretary of State

0607914

XTECH CONSULTING, INC. 04-16-2001 90257 046 ***150.00
Principal Place of Business Mailing Address
2602 SW 64 TH COURT 2602 SW 64 TH COURT AU s v
PALM CITY FL 34990 PALM CITY FL 34990 v

A

|

AR R ——

|

|

I

2. Pringipal Place of Busginess _ .- _ 1. 3. Mailing Address - I
1 0 i
AME AWAC
Suite, Apt. #, etc. Suite, Apt. #, etc. 8O NOT WRITE IN THIS SPACE
City & State City & State . 4. FEl Number 65’0709200 Applied For
Not Applicable
Zi i t it
e Country Zip Country 5. Certificate of Status Desired 0 $8'75 Addmonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
— = - e - . - Name [ - e e =
L0 ' BRETT A Street Adgress (P.O. Box Number is Not Acceptable)
2602 SW 64TH CT
PALM CITY FL 34990
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.
.| SIGNATURE -
= =" 7 Signature; typad or printed nama of ragistered agent and titie if applicabla™™ - = = (NOTE: Registared Agent signature required when reinstating) ==~ ~ *=—=—=~= — = =<7 - “DATE "= ™ T T
i ion is eligi isfy i i m
5. T coperaionisolgve o sally i ringbie | FILENOWIN FEE IS SIS0 | 40 g anpiignenancine._ §5.00 way e
ax fi m_g r_equ:remen and glecis 10 do $0. er ' ee wi 0. Trust Fund Contribution. O Added to Fees
{See criteria on back) ] Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
TITLE D O peete TME [ Change [ Additon | 8
=3
HAME RAFLOWITZ, BRETT A NAME e
STREET ADORESS | 2602 SW 64TH CT STREET ADDRESS §
GIY-57-2IP PALM CITY FL 34990 CITY-$7-2P a
o
TITLE ’ 3 pelete THLE [ Change [ Addition g
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CITY-$7-2IP
TITLE O Detete TITLE [0 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-21P CITY-8T-21P
TILE O pelete TMLE {]Change [ Addition
- | NAME =" === - - —m——— . ww EE e R Iy B e e —— e s
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CITY-53-2IP
TITLE O pelete TITLE O Change [ Addition
NAME RAME
STREET ADDRESS STREET ADDRESS
CIY-8T-2IP CITY-ST-ZIP
TIMLE 3 pelste TITLE [ Change [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S7-2iP
13. | hereby centify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(), Florida Statutes. 1 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 or trustee empowered to execute this repor as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an addregs, yith allother like empowerad.
SIGNATURE:

ATURE AND TYPED OR PRINTEL] NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #
~J




