2001 IllNIFORM BUSINESS REPORT (UBR)

1. Entity Name

DOCUMiENT # P99000066045 -

XANADU FISHERIES, INC.

Principal Place of Business

1765 FOUR MILE ROAD

ST. AUGUSTINE FL! 32095

Maiiing Address

1765 FOUR MILE ROAD
ST. AUGUSTINE FL 32095

FILED

Mar 16, 2001 8:00 am
Secretary of State

03-16-2001 90052 039 ***150.00

I

I

|
KING, EMORY K
188 LAWN AVENUE

Street Address (P.O. Box Number is Not Acceptable)

ST. AUGUSTINE FL 32095

Zip Code

City »\\“ ; l"..r". i FLN

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

SIGNATURE

SigTalurs‘ Typed or printed nama of tegistered agent and titla if applicable. (NOTE: Ragistered Agent signatura requitad whan reinstating) DATE

FILE NOWN! FEE IS $150.00
After MAY 1, 2001 Fee will be $550.00
Make Check Payable to Department of State

i ;
9. This corporatlion is eligible to satisty its Intangible
Tax filing reqyirement and elects to do so.
(See criteria cim back)

$5.00 May Be

10. Election Campaign Financing
’ Added to Fges

Trust Fund Contribution.

1. I OFFICERS AND DIRECTORS | IEE3 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TILE DPST I Delete TITLE [ Change [ Addition
NAME KING, EMORY NAME

STREET ADDRESS | 188 LAWN AVENUE STREET ADDRESS

ormy-ST-2I° ST. AUGUSTINE FL 32095 cimy-5T-11p

TIE | O osete e O change [ Addition
NAME NAME

STREET ADDRESS STACET ADDRESS

CITY-5T-2IP _ CITY-§1-2

MLE ’ T Delete me [ Change [ Additicn
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2ZP o CITY-ST-2iF

TILE ! O Delete TITLE [Jchange T Addition
NAME i NAME

STREET ADDRESS STREET ADDRESS

CiTY-S7-7IP CITY-51-2P

TIRE [ pelete TILE [ Change [ Addition
NAME NAME '

STAEET ADGRESS STREET ADDRESS

CITY-57-2IP CTY-ST-21P

TITLE | O Detete TITLE [JChange [ Addition
NAME : NAME

STAEET ADDRESS STREET ADDRESS

om-stze | ) CITY-$1-21P o~ &

13. | hereby c‘émfﬁ thai the information supplied with this filin g does not gualify for the exemption stated in Section 119, 0?(3)(|) Florida Statites: | 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 madé undér oath; that | am an officer or director .
“of the corperation or the receiver or trustee empowered 10 exgcute this report as requlred by Chapter 607, Florida Statutes; and that my name-:aﬁars in Block 11 or Block 12 if

changed, or on an attachment with an address, with alf other like empowered.
Ao sz y/( ,Ad/v/ ééf A5 22
aytima Phona #

AND TYPED OR FﬂITED NAME OF SIGNING OFFICER OR DIRECTOR

{227

Date

SIGNATURE

LT aLY . T4

&

2. Principal Place of Business |73 Mailing Address *
‘)‘ [y LN “
Yo

Suite, Apt. #, elc. A Suite, Apt, #, etc. DO NOT WRITE IN THIS SPACE
City&State { . * . . City & State 4. FEI Number Applied For

! 59-3590165 Not Applicable
Zip Country Zip Country . ) 8,75 Additional-——-= ="

A D O ¥ ¢ e vt | e g e 22 B Certificate of Status Desired—  [4] *ges Requwecli oA
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

~ CR2E034 (10/00)



