e ————————————— |
FILED

2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Feb 26,2003 8:00 am

AY  QLOSNNN |

f State
DOCUMENT # Secretary of St
1. Entity Name F000000061 35 02-26-2003 90124 016 ***150.00
SPECIAL GUESTS, INC.
Principal Place of Business Mailing Address
1722 SOUTH 8TH STREET 1524 AMELIA CIRCLE
SUITE 7 FERNANDINA BEACH FL 32034
M AR A
2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, efc, Suite, Apt. #, elc. (7 CHEGK HERE IF MAKING CHANGES

City & State City & State 4. FE| Number Applied For

58'2495742 Not Applicable
Zip Country Zip Country 5. Certificate of Status Cesired O g?e'g; Iﬁ:’e‘gm”al
6. Name and Address of Current Registered Agént =~ i ’ 7. Name and Address of New Registered Agent
Name

DOUGLAS’ JEFFREY R Streel Address (P.C. Box Number is Not Acceptable)

997 OCEAN BLUFF ‘ 1524 Amela Circle

FERNANDINA BEACH FL 32034 R

' City 2 i
Fernanding beachy  FL [*%36534

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

SIGNATURE 2K A
Sign, w e or rinledrame o registered ac{’«ﬂd title if applicatla. {NOTE: Registered Agent signature raquired when reinstatingy DATE
FILE NOW!! FEE IS $150.00 i
: 9. Election Campaign Financin
After May 1, 2003 Fee will be 5550'0,0 Trust Fund Coi!ri%ut\'on. ¢ [ fz}a?j?oh;?éf ¢

‘Make Check Payable to Florida Department.of State B
10. OFFICERS AND DIRECTCRS . I 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TMLE PC [ Delete TIILE (O change [ Acditon | &
HAME DOUGLAS, JEFFREY R NAME 2
STREET ADDRESS 1524 AMELIA C'RCLE STREET ADDRESS g
orv-ST2°  |FERNANDINA BEACH FL 32034 om-s1-2¢ o
TITLE S O pelete TITLE [ Change  [J Addition 6
N DOUGLAS, ALISON B N ,
STREET ADDRESS 1524 AMELl A C|RCLE STREET ADDRESS
ASTPP |FERNANDINA BEACH FL 32034 st ze - .
TITLE T [ Delete TITLE ' [Jchange [ Addition
Nave BRUMUND, WILLIAM F NAME
STREET ADDRESS 2809 WOODLAND PARK DR'VE STREET ADDRESS
CITY-ST-ZIP ATLANTA GA 30345 CITY-5T-2IF
TITLE O pelete TILE [ Change [ Addition ‘
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CITY-ST-2IP
TITLE [ Delete THLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-ST-ZiP
TITLE [ Detete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS - STREET ADDRESS
CITY-§7-ZIP CITY-ST-2IP
12. | hereby certify that the information supplied with this liling does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the informatian

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 cfficer or director,

of the corporation or the receiver or trustee empowered 1o execute this report as required, by Chapter 607, Florida Statutes; and that my name appearsin Block 10 or B \

changed, or on an attachment with aryaddress, with all other like empowered.

h d h ith dd ith all other lik p

SIGNATURE:

Date Daytime-itfong #

e 04— CQ"Z@ O 4 I8 |




