2000 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # P97000095405 Mar 01, 2000 8:00 am

1. Entity Name

DXO - DIGITAL.CROSSOVER SYSTEMS HOLDING, INC. Secretary of State

03-01-2000 90082 018 ***158.75

Principal Place of Business - Mailing Address
4528 RABBIT HOLLOW DRIVE 4928 RABBIT HOLLOW DRIVE
BOCA RATON FL 33487 BOCA RATON FL 33487-2131 fyes e "
FIRVIRY SR IRV AR AV
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE 'N THIS SPACE

City & State City & State 4. FE{ Number 65‘0795896 Applied For
Not Applicable

Zp ' Country e Cauntry 5. Certilicate of Status Desirec IV ?g‘;?qlﬁfe[gﬁo"a!
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
T Name
PRUDEN’ JAMES L ESQ. Street Address (P.O. Box Number is Not Acceptable)}
370 W. CAMINO GARDENS BLVD.
SUITE 210
BOCA RATON FL 33432 City FL Zip Code

B. 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
Signaturs, typad or printad name of registered agent and ttle If applicable. (NOTE, Registerad Agent signaturs raquired when reinstabing) DATE
O e heg s sov ot 1 amorMAY 2000 Foo wit ha gss000 | 1% SociEn Comosignnoncrg - $5,00 ey g
= ) ’ . Trust Fund Contribution a Added to Fees
{See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D O] Delete TITLE [ change [ Addition
nawe-  -| SCHUESSLER, GREGOR CoE ' NAME
STAEET ADDRESS | 4928 RABBIT HOLLOW DRIVE STREET ADDRESS
CITY-ST-2IP BOCA RATON FL 33487 CITY-5T-2IP
TITLE [ Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE : - - - pelete TITLE - - O change  [J Addition
NAME NAME
STREET ACDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE [ pelete TILE [ Change  [J Additian
NAME NAME
STREET ADDRESS STAEET ACDRESS
CITY-ST-7IP CITY-ST-2IP
TITLE [ oetete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2IP CITY-8T-2IF
TITLE 1 Delete TITLE [ Change T Addition
NAME NAME
STREET ADDRESS STREET AGDRESS
CITY-ST-2IP CITY-ST-2IP

13. | hereby certify that the informaticn supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certity 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 corparation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an atiachment with an address, with ail other like empowsred.

7 = R e N WA .
SIGNATURE: _ GZGSEORE rédon. & lvessler Ot/ /o0 Sb/-339 - 0269

ao’rﬂrunz AND TYPED OR PRINTED NAME OF SIGHK OFFICER OR GIRECTOR U Date 7 Daytime Phone #

CR2EQ34 {9/99)



