2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name
X86SYSTEMS, INC.

S90057

Principal Place of Business
108 ALAMANDA CT

ROYAL PALM BEACH FL 33411
us

Mailing Address

108 ALAMANDA CT

ROYAL PALM BEACH FL 33411
us

FILED

May 01, 2003 8:00 am

Secretary

05-01-2003 90782

of State

044 ***150.00

60025972

AT

(AR

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt, #, elc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
65—0291514 Not Applicable
i r Zi Coul
Zip Country P niry 5. Cerlificate of Status Desired ] gi g?qtﬁ:“ed;'c‘”al
- = 6. Name and-Address of Current Registered Agent- ——-_ru — | .. 2zes -~ 7..Name and Address of Now Registered Agent o
Name
DAJANI‘ IZZAT A ; Street Address {P.O. Box Number is Not Acceptable)
108 ALAMANDA CT .
ROYAL PALM BCH FL 33411
City FL Zip Code

LEQJ.BEO

AV

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. 1 am tamitiar with, and accept
the obligations of registered agent.

SIGNATURE

Signature. typed or printed name of registered agent and titla if applicable.

(NCTE: Registared Agent signature raguired when rainstating}

DATE

FILE NOW!! FEE IS $150.00
After May 1, 2003 Fee will be $550.00
Make Checkv\PayabIe to Florida Depariment of State

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be

Added 1o Fees

10, . OFFICERS AND DIRECTORS 1. ADCITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TITLE PD [ Delete TITLE O change [ Aadition
HAME DAJANI, IZZAT HAME
staeet anoress | 108 ALAMANDA CT STREET ADDRESS
crv-st-ze | ROYAL PALM BCH FL CITY-ST-2P
TITLE O Ddelete TITLE [ change ] Addition
NAME NAME
STAEET ADORESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
<[ =TLE~—. - - e T Gttt i [ ] Dalete——_———erlTLE T e . B et i e P i Ve = L] ChARGE [ Addition.
NAME RAME ’
STREET ADDRESS STREET ADDRESS
CITY-5T-2P Ciy-5T-2IP
TITLE [ pelete TITLE ] Change [ Addition
NAME MaME :
STREET ADORESS STREET ADDRESS
CITY-ST-21P CITY-ST- 2P
TTLE [T Delete TITLE U Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE O pelete TILE [ crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 149.07(3)(i), Florida Statutes. | further certify that the information -
indicated on this report o supplemental report is trug and accurate 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 or trustes empawered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Biock 11 if

changed, or on an attachment with an address, with all ethe

SIGNATURE:

ike empowered,

Q{M,f(b’w%g)mb‘l

Daytime Phone #

CR2E034 (10/02)

-




