2000 UNIFORM BUSINESS REPORT (UBR])

FILED

DOCUMENT # S90057
1. Entty Name May 02, 2000 8:00 am
X86SYSTEMS, INC. Secretary of State
05-02-2000 90027 019 ***150.00
Principal Place of Business Mailing Address
108 ALAMANDA CT 108 ALAMANDA CT
ROYAL PALM BEACH FL 33411 ROYAL PALM BEACH FL 334114713
us us
N < ROV R
Suite, Apt. #, eic. Suile, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied Far
65-0291514 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired | $8'75 A_dditional
Fee Required
- 6. Name and Address of Current Registered Agent - B e 7. Name'and Address of New Registered Agent i
Name
?:BJAANL IZZSSAACT Street Address (P.O. Box Murnber is Not Acceptable)
ROYAL PALM BCH FL 3411
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.

SIGNATURE
Signatura, typad or printed name of registered agenl and titie if applicable. {NOTE: Registered Agent signatura required when reinstating) DATE
e et ndatos ™™ | ater MaY 2000 Foa wiinagsspao | " EScionCampannancing - 85,00 way e
i ¥ ' Trust Fund Contribution. ! Added to Fees
{See criteria on back) O Make Check Payable lo Department of State
1. OFFICERS AND DIRECTORS 12, ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD [ Delete THLE [Jchange [ Addition
NAME DAJANI, IZZAT NAME
street aooress | 108 ALAMANDA CT STREET ADDRESS
CITY-ST-71P ROYAL PALM BCH FL CITY-5T-2IP
TTLE [ Delete TITLE [J change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
"-C«LTL-_SI—.ZIE P By S S _ - i = P Tt - :_CII!;:EI;Z"_P:_*.‘ e e e, TN e e = o, i e L o ™ T e D
TNLE () oelete TITLE ’ [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Celete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TE O3 pelete N Bt [J Ghange [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE 3 Gelete TITLE [ Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-ST-ZIP

13. | hereby certity that the Information supplied with this filing does nat qualify for the exemption stated in Section 119.07(3){i), Florida Statutes. | further certify that the informaticn
indicated on this report or supplemental repert 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 corporation or the receiver o7 rustee empowered tg exeae this repart as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Blogk 12 if

B L/ B0

changed, or on an attachmemﬂw an address, with all gfherdika
Caytime Phone #

SIGNATURE: ‘AR
snsnt’runqw PRINT|

NAHEF ING DMGER OR DIRECTOR

CR2E034 {9/99)



