2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (uam May 05, 2003 8:00 am

Secretary of State

05-05-2003 90210 041 ***158.75

DOCUMENT # P95000097696

1. Entity Name

LADY XANADU CHARTERS, INC.

Principal Place of Businaess Mailing Address
3434 17TH AVE N M ATTH AVE N
SAINT PETERSBURG FL 33713 SAINT PETERSBURG FL 33713

z - AR R R

2. Principal Place of Busines: 3. Mailing Address
T190( 2zmp ;7’#? A 1901 22N> JVE. N-
Suite, Apt. #, etc.”. Suite, Apt. #, efc. E/CHECK HERE IF MAKING CHANGES
1y . r Applied F
érl U rersues , FL | St Pereassues, FL- | ° T 58358502 ot Aopioaic
j 9 q { O Cc}l;lryc A’ Z% 3 r.l ’ O Coul:trys_' A 5. Certificate of Status Desired E?/gi ggﬂ.ﬁld&nonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
et m = e e ) Name ’ T
FRYER, JOANM Street Address (P.O. Box Number is Noﬁeptabt%
3434 17TH AVE N 1901 RA2ND E N,
SAINT PETERSBURG FL 33713

" &T. FETERS Buks FL | *53%/0

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the Stale of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed or printad name of registered agent and tile if applicable. (NOTE: Registered Agent signature required when reinstating) DATE
FILE NOW!It FEE IS $150.00 ) L
9. Election Campaign Financing $5.00 May Be
After May 1, 2003 Fee will be $550.00 Trust Fund Contribution, O Added to Fees
Make Check Payable to Florida Department of State
10. QOFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TITLE PSD %alete TITLE pP Mhange [ Additin
NAME FRYER, JOAN M NAME FRYER, MICHAEL A
stageT aooress (8553 46TH STREET NORTH, STE. 805 steeronvess | 5400 9STh ST.N.,FHARY B
orv-sr-ze | PINELLAS PARK FL 33781 st | ST PETERS swez; FL 33908
TILE C Delete TITLE Dy¥s Mange [ Addition
NAME NAME FRYE z, ToAN A/ﬂ
STREET ADDRESS STREET ADDRESS | ges ey 9 5’”& ST FAay B
CiTY-ST-2IP erry-§1-2 ST.FETERSB LLM,« FL. 33°10%
TIMLE (71 Delets TITLE [ change [ Acdition
NAME —— - i NAME
STREET ADDRESS ) STREET ADDRESS
CITY-51-21P e CITY-ST-21P
TITLE . : O Delsts TITLE [[1change [ Additicn
NAME : NAME
STREET ADDRESS L - STREET ADDRESS
CITY-ST-2IP " E CITY-ST- 2P
TmE v 1 Delete TITLE [ change [ Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS .
CITY-ST-2IP CITY-$T-2IP *
TITLE 3 pelete TITLE [ Change  [.] Addition
NAME - NAME
STREET ADDRESS . STREET ADDRESS
CITY-§7-2iP . CITY-ST-7P

12. | hereby ceriify thal 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 empeowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Bleck 10 or Block 11 if
changed, ar on an attachment with an address, with all other like empowered.

SIGNATURE:

NA‘I’URE AND TYPED OR FRINTED MAME'OF S

lING OFFICER OR DIRECTOR Daytime Phona #

CR2E034 (10/02)



