EE————————
FILED
2003 FOR PROFIT CORPORATION Jan 17’ 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR f Stat
DOCUMENT #  P96000084232 Secretary of State
01-17-2003 20027 019 150.00

1. Entity Name

XTECH CONSULTING, INC.

AY NR&EQNoN |

e HE §

Principal Pl'ace of Business Mailing Address

2602 SW 64 TH COURT 2602 SW 64 TH GOURT

PALM CITY FL 34990 PALM CITY FL 34990

N N A

Suite, Apt. #, etc. Sufte, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES

City & State. . . City & State 4. FEI Number Applied For
T T Tt e e 65‘0799—2040 e | NGt Applicable
Zi nt Zi Countr it
® Gountry P ountry 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
RAFLOWITZ, BRETT A
Street Address (P.O. Box Number is Not Acceplable)
2602 SW 64TH CT
PALM CITY FL 34990
City FL Zip Code
8. The above named entity submits this statpment for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligation ent, l ‘

SIGNATURE |
< Sign‘a?ure. Mor primeMam of re*:}{d ag&ﬂ and tile it applicable (NOTE: Registered Agent signature required when seinstating} DATE
FILE NOW!!! FEE IS $150.00 ‘
e . 9, Election Campaign Financin !
-wg;&ﬂer May 1, 2003 Fee will be $550.00 . Trust Fund Ccﬁwlrigbution ’ [ fc%e?ﬁoﬂ?éf ° 3
Make Check Payable to Florida Department of State ’ ;
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11 ;
e D [ Delete TITLE . [ Change  [J Addition g_—
NAME RAFLOWITZ, BRETT A HAME S
STREET ADDRESS | 2602 SW 64TH CT STREET ADGRESS g
cy-st-ze | PALM CITY FL 34990 CITY-ST-2IP g
o
TIMLE [ Delete TITLE [ thange [ Addition 6 i
NAME NAME ]
 STREET ADDRESS . . oo moen. . || sEET 2DORESS . . _ _ _
- ) T ' CITY-§7-2IP
TiTLE [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CNY-8T1-2IP CITY-ST-ZIP
TITLE [ petete TMLE [ Change 7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-57-2IP CITY-$T-21P
TILE [ Delete TITLE [J Change  (J Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CryY-gt-2p : Cry-57-2IP
TITLE O pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-ZIP CITY-8T-Ztp
12. | hereby certity tharthe information supplied with this filing does not qualify for the exemption stated in Section 119.67(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is frue 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 empoweredylo exegiie this report as required by Chapter 607, Florida Statules: and that my name appears in Block 10 or Block 11 if
changed, or on an attache P i e empowerad.
SIGNATURE: EGUIRED hala (re)aa-0mo
SIGNTFERE AND TYPED OR NRINTED NAME OF $IGNING OFFICER OR DIRECTOR ’ Date Daytime Phaone #




