; FILED

OR PROFIT CORPORATIO %
UNIFORM BUSINESS REPORT (UBR) Sgp 123[ 2003 i%?otam :
DOCUMENT #  P94000043012 ceretary of State -,
1. Entity Name 09-12-2003 20091 048 ***550.00
XENIA INTERNATIONAL, INC.
Principal Place of Business Mailing Address
6305 $ GULF BLVD. FO BOX 40215
SAINT PETERSBURG FL 33706 ST PETERSBURG FL 33743
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. [0 CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
59—324&2% Net Applicable
Zp Country Zip 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 Begisterad:Agent -
_ : R : == = [ Name
)/
HATHUAS,}) ANNIS Street Address (P.0. Box Number is Not Acceptable)
6305 GULF BLVD
SAINT PETERSBURG FL 33706
City FL Zip Code
8. The above named entity submits this statement for the purpese of changing its registered office or registered agent, or both, in the State of Florida. t am familiar with, and accept
ihe abligations of registered agent.
SIGNATURE
Signature, typed or printed name of registered agent and title if applicabls. {NOTE: Registerad Agent signature required when reinstating} DATE
-~ . FILE NOWI! FEE IS $550.00 ) - .
N 9, Election C Fi
After September 10, 2003 Fee will be $750.00 B Clootion g ancing f{%&%ﬁlﬂeﬁsﬁf*
Make Check Payable to Florida Department of State '
10. QFFICERS AND DIRECTORS \»l 1. ADDITIONS/CHANGES TO QOFFICERS AND DIRECTORS IN 11
TLE PD O Delete TLE O change  [J Additon | S
NAME HATZILIAS, I0ANNIS NAME =
sTREET ADDRESS | 6305 GULF BLVD. “STREET ACDRESS 3
crv-st-zp | SAINT PETERSBURG FL 33706 CITY-ST-2IP T
TIME J pelete TITLE O Change {7 Additien 6
NAME NAME
STREET ADDRESS ‘STHEET ADDRESS
CiTY-ST-2IP CITY-$7-21P
TIMLE Ooegte - tne . - _ «E] Change [ Addition |
NAME e Py . Bl S r_—ﬁ\:{ﬁ—'“-—-'——:'*_"’“— * - -
= STREELADDBESS. | mmm e e S e S STREET ADDRESS -
CIY-ST-2P oo ' CITY-§T-2iP
TITLE [ pelete TITLE [OJchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITy-ST-2IP
TITLE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ABDRESS STREET ADDRESS
CITY-ST-21P CITY-ST- 2P
TMLE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-3T-2IP CITY-ST-ZIP

12. | hereby certily that the information supplied with this filing dge
indicated on this report or supplemental report is true ap -,_s—,"
of the corporation or the receiver or trustee empowsweTid exec

ot qualify for th7e exemption stated in Section $19.07{3){i). Florida Statutes. | further certify that the information

rate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
ute thie repog as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Black 11 if
sptfMoowered.

Data

Daytime Phone #




