FILED

DOCUMENT #  P95000097696 Se{retary of State

1. Entity Name

LADY XANADU CHARTERS, INC. (05-08-2002 90088 017 ***158.75
Principal Place of Business Mailing Address

6553 46TH STREET NORTH §553 46TH STREET NORTH

SUITE %05 SUITE 205

s LI IR MR M RN

2002 UNIFORM BUSINESS REPORT (UBR) Mav 08. 2002 8:00 amg

2. Principal Place of Bysiness, 3. Mailing Address .
31/391,/'7’71/%5. AL 3439 7™ fVE N
Suite, Apt. #, etc. Suite, Apt. #, etc. DQ NOT WRITE IN THIS SPACE
City & Stale City & State 4, FEI Number Applied For
ST Prrese. Burs, FC | 9. Prrees Bueé, FL 58-3358502 _ [ Roraopicane
Zip Country Zip Country . : 8.75 it
3 393 LS ﬂ/ 5 _3/71% LJ.S /1' 5. Certificate of Status Desired B/F?ee Heduﬁidcli“onal
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
- . . - Nameg®™ ~ ) . ’ T T
FRYER, JOAN M .
4 Street Add (P.O. Box Nymber is Not A table)
6553 46TH STREET NORTH YRGB HVE R
SUITE 905
PINELLAS PARK FL 33781 Ci Zip Cod
"ST. PETERSBURGE FL | *25%.3

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

SIGNATURE
Signature, typed or printed name of registered agent and tile if applicable. (NOTE: Registered Agent signalure required when reinstating ) DATE
9. This corporation is eligible ta satisfy its Intangible FILE NOW!H FEE IS $150.00 ) ) )
Tax filing requirementgand elects toydo 50. ° After May 1, 2002 Fee will be $550.00 10. $lec:||c;n %agwpallrg; fr:nmng 0 fdsd-?jo h-:_ay Be
(See criteria on back) O Make Check Payable to Department of State rus\_ une monfrbutien. edio Fees
1. OFFICERS AND CIRECTORS I 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PSD 1 pelete TITLE T change  [] Addition
NAME FRYER, JOAN M NAME
stReeT aooRess |6553 46TH STREET NORTH, STE. 905 STREET ADDRESS
CITY-S7-7IP PINELLAS PARK FL 33781 CITY-$7-2IP
TILE O Gelete TILE [ change [ Addition
NAME NAME
STREET ADDRESS ) STREET ADDRESS
CITY-ST-2IP ' CITY-ST-2IP
TITLE O pelete TILE [JcChangz [ Addition
NAME . - NAME - — ~ o~ -
STREET ADDRESS : STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TILE : 3 Delatz TITLE ‘ (O Change [ Addition
NAME ' NAME :
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP ) CITY-ST-2IP
TTLE O peiete TITLE [ cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TIMLE [ pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP ' CITY-$T-2IP

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 cath; that | am an officer or director
of the corporation or the receiver or trustee empowered ta exacute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachmeny®th an address, yith all pther like empowered.

Date 1 Daytime Phone #

= JAN ) FRYER SI1bfoa 727322456

SIGNATURE: ___2EAA N Toese. =
\— éﬂﬁn‘rune AND TYPED :(H Pmrfrsny'us OF SIGNING OFFICER OR DIRECTOR

|
4

CR2E034 (9/01)



