2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

XCITE, INC.

P98000003976

Principal Place of Business

C/OMARK-R-DODMNT F. GuTT4
HXESTSUMES £/t w Sfcowtid furd

Mailing Address

8211 W BROWARD BLVD
e T1o

FILED
Mar 13, 2002 8:00 am
Secretary of State

03-13-2002 90036 022 ***150.00

|

TAMRA-FL—39802 Sei18 352 PLANTATION FL 33334
2. Principal Place of Business ) 3. Mailing Address
Erit w Browprp Bl
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
Cvr76 3So
City ﬁ tate J City & State 4, FE! Number Appliag For
244074719 , A 59-3487312 Not Applicable
zp 7 ?? -?/(/, %’ww D Zip Country 5. Certificate of Status Desired [ fg'gglﬁidéﬁo"a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
* Name ; ' 2 ==
GUTTA, FRANK A Frani A . Gyt
Street Address (P.O. Box Number is Not Acceptable)
8211 W BROWARD BLVD, #410
PLANTATION FL 33324 8211 w- Groward blvd . # 350
City X . Zip Code
Planvkahan FL | *3304
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, typed or printed name of registered agent and title if applicable, (NOTE: Registered Agent signature reguirad when reinstating} DATE
. L - todes § | 1
9. This corporation is efigible to satisty its Intangible FILE NOW1!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Bo
Tax filing requirement and elects to go so. After May 1, 2002 Fee will be $550.00 Trust Fund Contrinution Addled lo Foes
{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 .
TILE D ﬂnerege TTLE (Jcmnge [ Additon | 5
NAME DOLANMARRK R NAME i T e . |8
stReer aoosess | 142-EASTST SIED STREET ADDAESS T ' — §
onv-st-ze | TAMPA-RE-30602 CITY-ST-2IP L - &
TTLE P 1 Delete TITLE ” T  H Change O Addition | G
HAME BLANKE, JOHN NAME

STREET ADDRESS | 8211 W BROWARD BLVD, #410 STREET ADDRESS

CITY-ST-2IP PLANTATION FL 33334 CITY-5T-2IP

TTLE ’ T T Obeee 1'TITLE- ’ T - [ changs” [ Addition
NAME “a NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-21P

THTLE 2 Delste TITLE [3 Change [ Adddition

NAME NAME

STREET ADDRESS STREET ADCAESS

CITY-ST-2P CITY-5T-2P

TITLE [ Delete TITLE [J Change [ Addition
NAME NAME

STREET ADDRESS | seer anoress

CITY-ST-ZIP CITY-ST- 2P

TITLE [ pelate TITLE [Jchange [ Addition
NAME NAME

STREET ADDRESS STREET ADURESS

CITY-5T-2P CITY-ST-2P

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | 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 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

ered. .

changed, or on an attachment wilh&res& with all other lik
o - ‘» L2 “ 3 -~ -
SIGNATURE: R AR N st

(@) 452 -8813

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER CR DIRECTOR

Date S 7 Daytime Phone #



