. '2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # PAq0Co03+22 W

1. Enlity Name Lo
Xlechnolagies, Ine
Principal Place of Business Mailing Address

6ILO Nw 315t ToepAce

Foit Jandeadal F1 3339

f T OTATE
(J:" QAL

FLORIDA

2. Principal Place of Businass 3. Maililg Address e B
‘ , = : %150, 00
Sulte, ApL. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
’ . Not Applicable
Zi Count Zi it
P uniry P Country 5. Certificate of Status Desired O $8.75 Additional

Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

AlGars Maliines — — —— — — =

- e & — e

gt Street Address {P.Q. Box Number is Not Acceptable)
6160 NW 31 Ereace

ok Landerddle, FZ 83309

City

FL Zip Code

8. The above named entity subm?ﬁbis staternent for the pugnosg of changing its registered office or registered agent, or both, in the State of Florida.

gr Vazo

azmbs ' Al Madin, Uiz
SIGNATURE Jivalo \ep Ltq{2]o>
.S Inu- L 1yped or primad narje ol r _ 4 icable. (NCTE: Regisiered Agenl signalure required v@einsmlinql DATE
9. This corporatictrt eligible to satipty its Intangible | . FlLEf_NOWHLFEE“lS}iI.SO;OO“' T ) 7 10. Electi o
. . " . ] L , . Election Campaign Financin
Tax filing requiferhent and elects ‘o doso. . After MAY12001F65 w“-‘:be- 355000 ! . Trust Fund C:ntr?bution. o O f&ila?iotohg:zge
(See criteria on back) O _* Make Check Payable'to Depariment of State:: .
11. OFFICERS AND DIRECTORS K3 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE LPVTS o O petete TTLE [JChaage  [T] Acdition
AANE Awaxo (ﬂox-it [caea -
stwger aopeess 0160 NW 3155 Tlepddce STREET ADDRESS
PRI Lty LQMAE&'.{G:QO_; FL 33307 city-51.20
FLE LI Delats TILE [ Coange [ Additian
HAE NAME
STREEF ADDRESS STREEF ADDRESS
ciy-s1-2P Ciry-S1-2IP
TILE O pelete TITLE (] Change [ Acdition
NAME - : - NAME - - _
STREET ADDRESS STREEF ADDRESS
GIiY-57-3P CITY-ST-7P
TIHLE O Delete TITLE [ change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
Ciry-ST-7P CITY-51-21
e (] Gelete TITLE {J Chaage ~ [ Addilion
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-ZIP CITy-S1-21P
e {1 Delete TILE [T change (] Adaition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP . . CITY-81-2IP

13. | hereby certi!%_that the information supplied with this filing does not qualify for the exernption staled in Section 1 19.07(3Yi). Florida Statutes. | further certify that the information
[

indicated on {

s report or supplemental report is true and accurale and that my signature shall have the same legal effect as if made under oath; that | am an officer or director

of the corporaticn o the recaiver or trustee emppowered ta execule this reporl as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachmegt yfith an ad

SIGNATURE:

5, with all other Iikeiém owered.

Ao (ﬂ@:& ne> RJiz{oz

OR PRINTED NAME OF SIGftN.G JPFFICER OR DIRECTOR

\} Oate Daylime Phune #

0270476

CRYENTA 0N



'CBS FINANCIAL, CPA, PA

CERTIFIED PUBLIC ACCOUNTANTS AND CONSULTANTS

COMPREHENSIVE BUSINESS AND INDIVIDUAL FINANCIAL SOLUTIONS

December 11, 2002

Florida Department of State
Division of Corporations
Annual Reports Filings
. .. PO.Box6327
Tallahassee, FL 32314 7
Re: XTechnologies, Inc.
Form: 2002 Uniform Business Report
Document #: P99000077214

Dear Madam/Sir,
We are the CPA Firm for the above referenced taxpayer.

During our initial annual review of the client’s compliance with all pertaining issues it was
discovered that the taxpayer NEVER RECEIVED 2002 Uniform Business Report; therefore,
they had not filed it. Please note that the taxpayer has moved and has a new mailing address.

Please find enclosed a properly completed 2002 Uniform Business Report and a taxpayer's
check payable to the Florida Department of State in the amount of $150.00.

Please abate any late filing fees or other penalties. XTechnologies, Inc. did not intended to file
late. )

Please do not hesitate to contact our offices if you have any questions.




