. FILED
FOR PROFIT CORPORATION May 24, 2002 8:00 am
UNIFORM BUSINESS REPORT (UBR) Secretary of State

1. Entity Name

DOCUMENT #’mq DOOOOZ 1) 2 L 05-24-2002 91323 043 ***150.00

XCOM-SYSTEMS, INC.

DO NOT WRITE IN THIS SPACE 667966

2. Principal Place of Business 3. Mailing Address

119 SE 12 Street 119 SE 12 Street

Suite. Apt. #, etr, Suite, AptL. #, elC. DO NOT WRITE IN THIS SPACE

City & State City & State 4, FEI Number . Applicd For
Ft. Laud, FL Ft. Laud, FL 650899212 Nt Applicatsle

Zip Country Zip Country 5. Certificate of Status Desired O ?8'25 Add(i’tional
33316 usa 33316 USA ee Require

7. Name and Address of Current Registered Agent

...... e a0 L Mame - - - — - P} P —

e J W. Stroup
DO NOT WRITE ?{r;ef;\?dZess(P{;]hBox ijt];;;]i?gt‘it:ﬁ:ceg;?lﬂ &
ou eas ree
IN THIS SPACE
City FL Zin Code

/] Ft. Lauderdale 3316

8. Ihe above nameghentity submits this statemang i the purpose of changing its registered office or registered agent, or both, in the State of Flgrida.

SIGNATURE James W. Stroup, Registered Agent 5/15/02

o] raime of ristered u-j,v.md WM dpphicabis [ROTE: Registered Agent signatute fequired when re nitaling) DATE
¥
N o r . January 1 - May 1 Fee is $150.00

9. l1T'h|sfcr_crporauc‘m is e_lrgublgj u‘) sauf:fy(;ts Intangible After May 1, Fee is $550.00 10. Flection Campaign Financing $5.00 May Be

é!x rlnlg-‘rfx{ulrcbmc.:t and ciects (o do s0. 0 Amended UBR is $61.25 Trust Fund Contribution. Added to Fees

(See criteria on back) Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS
L P/V/T/S ITLE s
HAME Paul W. Stroup NAME &
STREET ADDRESS STRELT ADDRESS o
et g 119 SE 12th Street ot St g
C Ft. Tand, FI. 33316 )
TmE TITLE w

e

HAME NAME G
STREET ADDRESS STREET AUDRESS
CINY-ST-2iP Y -ST- 2P
TITLE TITLE
NAME HAME

" STREET ADDRESS - - ’ -

arv.s.20 i DO NOT WRITE |

o ! IN THIS SPACE

STREFT ADDRESS STREET ADDRESS
CITY-8T-21P EITY-8T-7IP
TITLE TM.E

HAME NAME

STREET ADDRESS STREET ADDRESS
CIY-SY- 2P CITY - ST-2IP
HTLE TITLE

NAME NAME

STREET ADURESS STREET ADDRESS
CITY-S1-2IP CITe-5T- 219

13. 1 hereby certily that the information supplied wil
indicated on this report or supplemental repo)
of the corporation or the recee
attachment with an acldresg

does not qualify for the exemption stated in Section 119.07(3}). Florida Statutes. | further certify that the information
5 true ghd accurate and tial my signature shall have the same legal effect as if made under oath: that | am an officer or director
rustesLmpowerld ta execule this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 17 or on an
Gther Jxe empofered |

SIGNATURE: Paul W, Stroup 5/15/02 (954-462-8808)

B OR PRINTED MAME OF SIGNING OFFICER OR DIRECTOR Dot Naytine Phane £




