2003 FOR PROFIT CORPORAT
UNIFORM BUSINESS REPORT

FILED

Jul 17,2003 8:00 am
Secretary of State

DOCUMENT #  P97000075767 2
<
1. Entity Narme . 07-17-2003 90037 011 ***550.00
CINEMA XENON INTERNATIONAL, INC.
Principal Place of Business Maiiing Address
3915 13TH WAY NE 39S t3TH WAY NE
§T. PETERSBURG FL 33703 $T. PETERSBURG FL 33703
2. Principal Piaca of Business 3. Maiing Address H"”Ill “I!lm IIl” ||I|| “I” Ilm |In”|m|““1“'"“‘”'" ||||
Sulte, Apt. # &te. Suile, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
City & State City & Statz 4. FEI Number 72068 Applied For
59-34 Not Applicable
w R Sl o Country 5. Certificate of Status Deslred O $8.75 Additional
- : - e e v - LT - -Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
DENEGR" D Street Address (P.C. Box Number is Not Acceptable)
3915 13TH WAY NE
ST. PETERSBURG FL 33703
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registared agent, or both, in the State of Florida, | am familiar with, and accept
the obligations of registered agent. .
SIGNATURE
Signature, typed or printed nama of regisiered agent and title if applicable. (NOTE: Registered Agant signature required when reinstating) DATE
' FILE NOW!!! FEE IS $550.00 ) o
. , El
At Septamber 10,2003 Fo willbo $750.00 ST o §500 ey e
Make Check Payable to Florida Department of State '
10. OFFICERS AND DIRECTORS l 11. ADDITIONS/CHANGES TO OFFICERS AND BIRECTORS IN 11
TME D O pelete TITLE ' O change [ Addiion | &
NAME STOCKTON, RlCHAHD J NAME =
streeT anoress | 261 VALLEY VISTA DR. STREET ADDRESS t §
ciigrze | CAMARILLO CA 93010 CITY-57-2P ; g
c
TIRLE D 7 Delete e [ Change [ Addition | &
wwe _ . _) STOCKTON, G.LEIGH _ NAME
sTreeT apRess | 261 VALLEY VISTA OR. - "N stReETanoRESS | B : - -
arv-st-ze | CAMARILLO CA 93010 CITY-ST-2PP :
TITLE O pelete - TITLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-20P CITY-5T-2IP .
TITLE O Delete TILE . [ Change [ Addition
NAME NAME
STREET ADDAESS STREEY ADDRESS
CITY-ST-2IP CITY-§T-21P 4
TITLE O Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZiP
TILE [ pelete L g [ change [ Addition
NAME NAME _
STREET ADDRESS STREET ADDRESS [
GITY-ST-2IP CiTY-57-2P ,

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. } further certify that the information
indicated on this report or supplemental report Is true 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 trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears In Block 10 or Block 11 if

changed, cr on an attachrignt wj

SIGNATURE:

n address, with all ot

her like empowerad,
GralEtae b )

SIGNAT?RE AND TVPED OR PRINTED NAME OF SIGHING OFFIGER OR DIRECTOR

Date 4 Daytime Phone #




