2000 UNIFORM BUSINESS REPORT (UBR) FILED
DOCUMENT # P94000065415 Mar 14, 2000 8:00 am

1. Entity Name

XENIA'S ALTERATIONS INC. Secretary of State

03-14-2000 90070 014 ***150.00

Principal Place of Business Mailing Adcress
44 COCOANUT ROW 44 GOCOANUT ROW
PALM BEACH FL 33480 PALM BEACH FL 33480-4069
LUvi1ivLI
Suite, Apt. #, efc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State 4, FEI Numiser 650520853 Applied For
Not Applicable

Zip Country Zip Country

i ; $8.75 Additional
) 5. Certificate of Status Desired Od Feo Roduired
~ " -Name and-Address of Current Registerad Agent _ _ | - _. _ _. 7. Name and Address of New Registered Agent
. Name - — - - -
FRANKLIN, ELLIOTT Street Address (P.O. Box Numnber is Not Accepiable)
5315 LAKE WORTH RD
LAKE WORTH FL 33463
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or poth, in the Stale of Florida.

[

SIGNATURE
Signature, typed or prnted name of registered agent and title if applicable. {NQTE: Registered Agent signature required when reinstating) DATE
B ™™™ | sty ma 1,000 Feg i nadssoon | 10 lctonCambsgnFiancing - $5.00 vy 5o
g re . ’ v Trust Fund Contribution. [ Added to Fees
{See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTCRS 12, ADDITIONS/CHANGES TO QOFFICERS AND CIRECTORS IN 11
TITLE PD O velate TITLE [ Change [ Addition
HAME THOMIDES, XENIA NAME
stRecT A0DRESS | 44 COCOANUT ROW STREET ADDRESS
CITY-ST-7IP PALM BEACH FL 33480 CITY-ST-7IP
ME 7 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-57-2IP CITY-ST-7IP
me - - - TS TR Ooeee = “fTie——""~ [ Change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-271P CIty-5T-2IP
TILE [ petete TITLE . [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 29 CITY-ST-ZP
TITLE [ Delete TILE O Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-Z1P CITY-ST-2IP
TITLE [ pelate TITLE . [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP i

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certity that the inforration
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 cfficer or director
of the corporalion or the receiver or rustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 11 or Block 12 if
changed, or on an attachment with an address, with all other like empowered. -

SIGNATURE: _ gj/ﬁc\] fLJtﬁ"ﬁé.@;hfig)q D) ‘ ~£5)“‘24'- Q - 0-0 O

SIGNATURE ANBAYPED OR PRINTES NAME OF SIGNING OFFICER OR DIRECTOR Cate Daytme Phone #

Sel 4S8 ~563 %

3 EQ: 2 (O



