2000 UNIFORM BUSINESS REPORT (UBR)

FILED

CR2E034 (9/99)

DOCUMENT # P99000058914 .
1. Entity Name May 30, 2000 8 .00 am
XELOS, INC. Secretary of State
05-30-2000 90038 011 ***150.00
’ Principal Place of Business Mailing Address
- 8130 WESTLAKE DRIVE 8130 WESTLAKE DRIVE
WEST PALM BEACH FL 33406 WEST PALM BEACH FL 33406-8633
z PrinCipal place Of Busmess”’ 7 > Ma‘lmg Aadiess ' ’ll”l" "I ‘I| I I‘ I 'II ‘ ||| Il I} I‘ | | | ||||‘ “I" l’ll ’ll‘
Sulte, Apt. #, etc. . Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State ' City & State 4. FEI Number Applied For
) ' Y Not Applicable
7ip Country Zip Country 5. Certificate of Status Desired d $8'75 ﬁ_\dditional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. - [ - . i - Name
HUVLEH! SCOTT Street Address (P.C. Box Number is Not Acceptable)
8130 WESTLAKE DRIVE
WEST PALM BEACH FL 33406
City Zip Code
j FL
I 8. The above named entity submijs this statemep snding Its registered office or registered agent, or both, in the State of Florida.
I
: <. _ - DOD
| SIGNATURE PMJ{’ V :26
{NOTE: Registared Agent signaturs required when reinstating) QATE
. L e ) " ‘
. 9! Tr]|§ .c.orplorahgn is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Be
I Taxfiling requirement and elects to do so. . After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. )} Added to Faas
< (See'criteria on.back) »|. Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS 12.1 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD O pelete TLE: O change 7 Addition
NAME HUVLER, SCOTT R NAME
STRECT ADDRESS.| 8130 WESTLAKE DRIVE STREET ADORESS
CITY-S1-2IP WEST PALM BEACH FL 33406 eny-51-2P
TILE [ pelete TITLE [TJ change [ Addition
NAME - NAME
STREET ADDRESS STHErET ADDRESS
CITY-ST-2IP CiTY; ST-71P
TITLE 1 Delete TITLE" . [ Change [ Addition
MemE ML — . - i JMME :
STREET ADDRESS STRE?T ADDRESS
CITY-ST-ZIP CITY}ST—ZIP
TiE O Delete TINE [Johenge [ Addition
NAME NAME
STREET ADDRESS STR E!ET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TME [ Delete TIME [ Crange [ Addition
NAME NAME
-
STAEET ADDRESS STREET ADDRESS W
CITY-§T-2P Ty ST-2IP
TILE O petete TILE [J change [ Adgditicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-21P
13. | hereby certify that the information supplieg with this filing does not qualify jer the exémplion stated in Section 119.07{3}{i), Florida Statutes. | further certify that the information
indicated on this report or supplemental ypbrt is true and accurate and t§t my signagseshall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trugfeg/fempower 6 his péport as regafregby Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12
changed, or on an attachrment with an Aaress, wite all
4 P ” s " ¢ ) - oo
SIGNATURE: ___ JOBH 7C L Y v . Becshd Y24 -20
.(sbGNATuHE‘ND TYPED OR PAINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytme Phone #




