2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR)

FILED
Mar 17, 2003 8:00 am

DOCUMENT #

1. Entity Name

XCITE, INC.

PO98000003976

Secretary of State

03-17-2003 90473 014 ***158.75

Principal Place of Business
C/0 F GUTTA

8211 W BROWARD BLVD # 350
PLANTATION FI. 33324

Mailing Address

6211 W.BROWARD BLVD
# 350

PLANTATION FL 33334
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IQKZHECK HERE IF MAKING CHANGES
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4. FEI Number

59-3487312

Applied For

Not Applicable

Country

Country

5. Certificate of Status Desired
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Petouienct #
7y o

Fee Required

6. Name and Address of Current Registered Agent

7, Nameand Address of Ne}u\Registered Agent

- e Tewi. emn .F - Lz

GUTTA, FRANK A
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8211 W BROWARD BLVD, #350
PLANTATION FL 33324
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8. The above named ehtity submits thls statemeni-or the purpose of changing its registered office or registere@?ﬂ’. O bath, 11 the State of Florida. ;| am fagniliar with, and accept
the: obligalion&_otyelyfergd agbnt ; m (:M\I\D T
SIGNATURE i () 3

Sighature. typed o printed nme'oi'refislem,j agent and title if applicable.

(NOTE: Registered Agent sigrature required when reinstating}

V QATE

_ FILE NOW!!! FEE IS $150.00
. After May 1, 2003 Fee will be $550.00
Make Check Payable 1o Florida Department of State

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10.

QOFFICERS AND DIRECTORS

1.

ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

P TITLE P [1 Delste TITLE v [ Change Muition

NAME BLANKE, JOHN NAME PRANOD ?&m

stheer aooress | 8211 W BROWARD BLVD, #4‘!0 stheT a00REss | RO AOLLHUIEOD mo 0

cmv-st-ze | PLANTATION FL 33334 CITY-ST-2P \{m M\m A2\

TTLE . |:| Delele TITE Rlewnge (] Addiion

NAvgE NAME %/[M &M)KE

STREET ADDRESS STREET ADDRESS Lm @\’\JD #\'—Lf‘[D

CITY-SF-2IP cimy-S-21P %CP)J (S ; D) '9;:2'6-2-

TILE |:J Deme TILE EI Change Wﬂ

NAME =T =T - ~"NAME - — .

STREET ADDRESS STREET ADDRESS HLID \l_{ OIJN % 6\-' U D ﬁ;q‘—lo

oStz - ST- 2P B USOOD T 27272 |

TITLE [ pefete TITLE kl'_"] Change [ Addition

NAME NAME

STREET ADGRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TILE [ Delete TITLE ] Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-ST-ZIP CITY-5T-71P

TITLE [ petete TITLE [JChange  [] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITy-ST1-2IP CITY-ST-2P P

12. | hereby certify thathe infarmation supplied with this filin does not qualify for the exemptiggfstated in Section 119.07(3)()), Florida Statutes. | further certify that the information
indicated on this réport or supplemental report is true an Prate and that my signaturgghall have the same legal effect as if made under oath; that | am an officer or direcior
of the corporation or the receiver or trustee empowergat ‘Cute this report as requj by Chapter 607, Florida Slatutes; and that my nama appears in Block 10 or Block 11 if
changed, or on an aitachment with an addreke empcwered. ] )

siGNATURE: __SIGNAAZZER B b 4 Dg q}')q qul ﬁ7g7

SIGNATURE AND :‘. (LPTTNAME OF SIGNING OFFIC| IRECTOR Dats Daytimea Phona #

L,

Avs

CR2E034 (10/02)



