2002 UNIFORM BUSINESS REPORT (UBRY)

FILED

DOCUMENT #  Pg7000011697

SUN, SAND & SEA BEACH SERVICE, INC.

Apr 02,2002 8:00 am
ecretary of State

04-02-2002 30876 030 ***150.00

Principal Place of Business Mailing Address

91 PINE RIDGE TRACE FO BOX 1046
DESTIN FL 32541 DESTIN FL 32540
us

2. Principal Place of Business 3. Mailing Address

IR R

Suite, Apt. #, etc. Suite, Apt. #, etc.

DO NOT WRITE N THIS SPACE

City & State City & State 4. FEl Number 59-3 4279 19 ﬁzf’l::)c:) :i:;);b‘e
Zp Gountry Zip Country 5. Certificate of Status Desired [ gfe-ggqg:’:;"ma'
... _. . .. 6. Name and Address of Current Registered Agent 7 Nﬂme and Address of New Reglstered Agent
- Name~ BT OATT -
! Str gdgss (F‘i) X Nunﬁ Not Acceptablg)
501 HIGHWAY 98 EAST STE G k4 v i? K 205
DESTIN FL 32541

City D Q__g -P‘ "

FL | 27%M)

SIGNATURE

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

Signature, typad of printad name of registered agent and litle if applicable,

(NOTE: Registered Agent signatura reguired when reinstating} DATE

9. This corporation is eligible to satisfy its Intangible
Tax filing requirement and elects {o do so.
{Sea criteria on back), O

FILE NOW!!! FEE IS $150.00
After May 1, 2002 Fee will be $550.00
Maike Check Payable to Department of State

10. Elaction Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added ta Fees

11. N OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
1ITLE PD O pelets TITLE P X Crange [ Addition
A
av REZMER, CHRISTOPHER M N R zmes, C,)‘\v\sﬂfker m
streeT aookess | POST OFFICE BOX 1046 STREETADDRESS | Q) P we kx&g&
crv-st-zp | DESTIN FL 32540 CITY-ST- 2P DE s, El TSN
TMLE [ pelete TITLE [ Change [ Adeition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P
~fne-- TR e - o T — et e e ] Dalete CTITLE - e et e i imeee ez wwe [ Change  [J Addifion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP
TITLE O pelete TITLE ] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TIMLE [ pelete TILE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2iP CITY-ST-2IP
TTLE [ betete TITLE [ Change  [7] Addition
NAME : NAME
STREET ADDAESS . STREET ADDRESS
CITY-ST-7P CITY-$T-2P

indicated on this report or supplemental report is true an

pn address,

changed, or on an attachment

SIGNATURE:

h all other like empowared.

PAOUE)

13. | hereby certify that the information supplied with this filin é; does not gualify for the exemption stated in Secticn 119.07(3){i), Florida Statutes. | further certify that the information
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 receivey Oy trusiee empowered 10 execute this report as required by Chapter 607, Flerida Statutes; and that my name appears in Block 11 or Block 12 if

Resmer— Y26/oz (250)4S0-297P

AR

AN, TRLIR

ED NAME OF SIGNING OFFICER OR DIRECTOR

" Date Daytime Phone #

AV QE09S00

CR2E034 (9/01)



