UNIFORM BUSINESS REPORT (UBR) Apr 02,2003 8:00 am

2003 FOR PROFIT CORPORATION FILED g

ecretary of State
DOCUMENT #  P99000066045
1. Entity Name 04-02-2003 90067 022 ***150.00
XANADU FISHERIES, INC.
Principal Place of Business Maiiing Address
1765 FOUR MILE ROAD 1765 FOUR MILE ROAD
ST. AUGUSTINE FL 32095 ST. AUGUSTINE FL 32095
2. Principal Place of Business 3. Mailing Address ' H“”II' "I mll 'lm I|l" "m I|IH ||”I I“ll |"“ “m ||||l |“’ l“i

Suite, Apt. #, elc. Suite, Apt. #, etc. (] CHECK HERE IF MAKING CHANGES

City & State City & State 4, FEI Number Applied For

59'3590165 ' Not Applicabie
Zip Gountry zip Country 5. Certificate of Status Desired M $8.75 Aaditional
’ Fee Required
6. Name and Address of Current Registered Agent . 7. Name and Address of New Registered Agent
T Name ) T T
K|NG, EMORY K ?‘ Street Address (P.0. Box Number is Not Acceptable)
188 LAWN AVENUE . ~

. ST. AUGUSTINE FL 32095
4 ;

City FL Zip Code

8. The above named entity submits this statement for the purpose of changing it r?ﬁtered cffice or registered agent, or both, in the State of Florida. | am familiar with, and accept
‘the obligations of reg.lsieted agem

| ‘SIGNATUHE C’(;} //“’7 /'04&;7 / /\/ 2] 2.1

Signatura, typed m_pnmau nan\eyfggx(md agent and Uil if applicable // {NOTE: Reglslered Agent signature required when reinstating) = DATE
FILE NOW1! FEE 1§ $150.00 .
; v . Election C ign Fi
After May 1, 2003 Fee will be $550.00 ? Trjgtllc-"zndagcf:'net“r?;uti:r:a nens ] fdsd.gi%hgzisa ©
Make Check Payable to Florida Department of State '
10. & OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTCORS IN 11
- o

TITLE DPST [ Delete TITLE [ change. [ Addition g
rawe KING, EMORY hae 2
STREET ADCRESS | 188 LAWN AVENUE STREET ADDRESS 3
CIFY-ST-2iP ST. AUGUSTINE FL 32035 CITY-ST-2IP o

- o
TLE O Delete THLE [ change [ Addition %
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-S7-21P CITY-§T-21P
TIMLE - Ooeete -~—fFmme - - |- —-= -~ ) - [I-change ] Addition
NAME NAME
STREET ADDRESS STREET AODRESS
CiTY-$T-2F CITY-ST-Z3
THLE 3 Delete TITLE [ change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE ] Delete TITLE O cnhange [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
OITY-ST-2IP CITY-§T-2IP
TITLE O pelete TILE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-21P CITY-51-21P

12. | hereby certify that the information suppliec with this filin g does not qualily 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 empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or an an attach t with an address, with all 3her like empowered.
L
33/ w8 D4
Date Daytime Phona #

SIGNATUR




