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2002 UNIFORM BUSINESS REPORT (UBR) FILED |
DOGUMENT #  P99000079343 May 15, 2002 8:00 am;
e e Secretary of State .
XANADU PROPERTIES, INC. (05-15-2002 90161 047 ***150.00
Principal Place of Business Mailing Address
10565 SANTA LAGUNA DR 10565 SANTA LAGUNA DR - - - - -
BOCA RATON FL 33428 BOCA RATON FL 33428
2. Principal Place of Business 3. Mailng Acdress ]lll”lll H”I”lllm "m "m "l” m" l"ll m"m” Il“l ”N ‘“l
Suite, Apt. #, elc. . Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
Clty & State City & State 4. FEI Number 5004 Applied For
6 5849 Not Applicable
i Cc Zi t it
Zip ouniry ) P Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- T —_———— Name - . = e e - [
PRESTIA, ROSANNA Streat Address (P.O. Box Number is Not Acceptable)
10565 SANTA LAGUNA DR
BOCA RATON FL 33428
City. FL Zip Code
8, The above named entity ybmﬁgtﬁs statemem‘a purpose of changing its registered office or registered agent, or both, in the State of Florida.
- ~ :
o -
- s .
i = e e - ﬂosq /ﬂ ~/5-
SIGNATURE 2% ‘ / hnoa [freb 7‘/ q L/ 5-0 Z -
N "' fitature, typsd or %(Bd’name of rogistered agent and title if applicabie. (NOTE: Registered Agent signatura required when reinsiating) DATE
-~ il
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 Election C icon Ei ‘
¥ Tax filing reguirement and elects 1o do so. After May 1, 2002 Fee will b{? $550.00 10. Triztlizn dagnop:‘lr?;uﬁ::ncmg O ﬁggﬁo'\g‘zﬁfe
N {See criteria on back) O Make Check Payable to Departn;i'len! of State '
1. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 "
TLE P O pelate TILE O chage [ Addition | S
NAME PRESTIA, FRANK NAME =]
sraeeT Acoress | 10565 SANTA LAGUNA DR STREET ADDRZSS é
cmy-st-zr | BOCA RATON FL 33428 CITY-ST-2IP v
©
TILE VP [ belete TITLE Clchange [ Additior | G
NAME PRESTIA, ROSANNA NAME
stheer aporess | 10565 SANTA LAGUNA DR STREET ADCRESS
civ-st-zp | BOCA RATON FL 33428 CITY-ST-2P
STmE O Celete TLE [ change  [J Addition
NAME TN T T T T o e s o NNE S Ly e e T . e -
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP
TITLE O Delete TITLE - O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-3T1-2IP CITY-8T-2IP
TILE 3 pelete TITLE [Jchangs (] Addition
NAME N NAME
STREET ADDRESS R STREET ADDRESS
CiTY-ST-7IP = CITY-ST-Z1P
TILE [ Detete TITLE [J change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS .
CITY-ST-2IP CITY-ST-ZIP

13. | hereby certify that the information supplied with this filing does not qualify for the exernpticn 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 thal 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 ar trustee empowered to execute this repon as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachrnent with an address, with all other like empowared

SIGNATURE: _ S22 R0 Friald iZédite 4502 @6@%3“7% S

SIGNATARE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytima Phone #




