2002 UNIFORM BUSINESS REPORT (UBR) FILED

OCUMENT+  PO4000065415 Weretary of State

1. Entity Name

XENIA'S ALTERATIONS INC. 04-16-2002 90145 049 ***150.00
Principal Place of Business Maziling Address

44 COCOANUT ROW 44 GOCOANUT ROW . - P

PALM BEACH FL 33480 PALM BEACH FL 33480 U U U b b :) U%

R

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc, Sqite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Numter 5_052 53 Applied For
6 08 Not Applicable
- C - ” —
Zp ountry Zp Country 5. Certificate of Status Deslred O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
FRANKLIN, ELLOTT- - -7 Tt s R T e s oo oiieet Address (P.O. Box Number is-Not Acceptable) ~T"Y - T 0 T on e Tm s
5315 LAKE WORTH RD
LAKE WORTH FL 33463
City FL Zip Code

8. The above named enlity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE
- Signature, typed or printed name of registered agent and Lils if applicable. (NOTE: Registared Agent signature required when reinstating) DATE
B e o™ | ey ey 2002 Fee wil poSekpop | ' EeclonCampanFiramcing - $5.00 wey 0
iy ¥ ! * Trust Fund Contribution. O Added to Fees
{See crileria on back) O Make Check Payable to Department of State
11. OFF!ICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
THLE PD O pelete THLE changa  [C] Addition
NAME THOMIDES, XENIA NANE
streer anoRess | 44 COCOANUT ROW STREET ADDRESS
CITY-ST-2IP PALM BEACH FL 33480 CITY-ST-2IP
ME O Defete TNLE [JcChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IF
TITLE [ pelate TITLE [ Change [ Addition
NAME ‘ NAME
__STREETABDRESS-]. ~o ooom mme m e 2m viimees - =rea cm-ez . aexer. - STREETADDRESS. f -+ - » =o- o - PR —_ -
GITY-ST-2IP CITY-ST-2IP
TILE [ petete TITLE [JcChange [ Adgition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2P CITY-ST-ZIP
TITLE O pelete TITLE . "] change  [_] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-21P CITY-ST-7IP
TITLE 1 Delete TITLE [J change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P : CIvY-§T-2P

13. | 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 lrustee empowerad 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or an an attachment with.an address, with all other like empowered. .

ey - *:-f’l"‘ T e 3y T ! !ﬁ“‘"“”-" 5 4 ‘ P - %I
SIGNATURE: Lol T oAl - p-8~ 02 (B ~ay

SIGNATURE AND TYPED OR PRINTES NAME OF SIGNING OFFICER-CR DIRECTOR Date Daylima Phone #

[l o= o i ]

Ay

CR2E034 (9/01)



