2003 FOR PROFIT CORPORATION ADr 25?12]65%)8:00 am

UNIFORM BUSINESS REPORT (UBR) ret f Stat
' DOCUMENT # P99000034665 525_5;03‘9?9’2 39 ***15;‘"_'00“'

1. Entity Name

X MANAGEMENT, INC.

Principal Place of Business Mailing Address
328 SIMONTON ST. 328 SIMONTON ST, 11015172
KEY WEST FL 33040 KEY WEST FL 33040
2. Principal Flace of Business 3. Mailing Addrass ““”“l “”I“I ll'” m" m“ I|m ||'I”m“ml ml' |"I| Im '“l
Suite, Apt. #, etc. Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number 509 Applied For
6 15985 Not Applicable
Zip Country Zip Country 8. Certificate of Status Desired | g‘:'gglﬁid;“onal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

- L — P - R

COOK, MITCHELL J

Street Address (P.O. Box Number is Not Acceptahle)
608 WHITEHEAD ST.

KEY WEST FL 33040

s City FL Zip Code

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. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed or printad nama cf registered agent and tite it appficabla. {NOTE: Registered Agent signature required when rainstating) DATE
FILE NOW!Y! FEE IS $150.00 .
9. Elzction C: Financi
Atter May 1, 2003 Fee will be $550.00 ot O SO0 Mey e
Make Check Payable to Florida Department of State '
10. . CFFICERS AND DIRECTORS i 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS 1N 11
TILE D 5 1 petete TLE [J Change  [J Addition
NAME ROWLEY, SEAN- HAME
streer aporess | 328 SIMONTON ST. STREET ADDRESS
arv-st-ze | KEY WEST FL 33040 CTY-57-2P
e D 3 Delete e ) Change [ Additian
HAME LINDSEY, AHANSA NAME
streer aooress | 328 SIMONTON ST. STREET ADDRESS
CITY-ST-2IP KEY WEST FL 33040 CITY-5T-2IP
TITLE [ pelste TITLE . [ Change [ Addition
HAME MCGRAIL, PAUL L L KAME N P . )
stheer aooress | 328 SIMONTON ST " STREE( ADDRESS | - ; T )
CITY-ST-2IP KEY WEST FL 33040 CITY-ST- 2P
TITLE . O peete l TIMLE [ Change [} Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TNLE 3 Delete TITLE 1 Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADORESS
OITY-ST-2IP CITY-ST-20P
TILE [ palete TITLE [ Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2IP CITY-ST-71P

12, | hereby certify that the information supplied with this fj
indicated on this report or supplementa report is trugfa
of the corpora ion or the receiver or tpffiee empow gfd/

ces not quailiy for jhe exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
at gy'signature shall have the same egal effect as if made under cath; that | am an officer or director
s required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if

RED qu’-lo} 1La5-292- s

AR WTWMAM“F SIGNINFOFFICER OR DIRECTOR Data Daytime Phone #

AV SPIBZ10

CR2E034 (10/02)



