2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

FILED
Jan 29, 2003 8:00 am

ngNumM ENT# F02000001767

ART & SOLE DESTIN, INC.

Secretary of State

01-29-2003 90301 038 ***158.75

Mailing Address
PO
BESTIN-F32%4C

Principal Place of Business
979 HWY. 98 EAST. STE. B7
DESTIN FL 32541

Ste

q1q Mwe i¢E
Deitow FL 3254

G EATMRA N

3. Mailing Address

414

2. Principal Place of Business

i, it E

Suite, Apt. #, etc.

surts.

Suite, Apt. #, etc.

47

ﬂCHECK HERE IF MAKING CHANGES

HUTCHINS, LARANDA
979 HWY. 98 EAST, STE. B7
DESTIN FL 32541

City & State Cily & State 4. FEI Number Applied For
D.edlins F:’ L 52-2364660 DC[Not Appiicable
. H - as
Zip Country Zip ; Country 5. Certificate of Status Desired $8'75 Addmonal
5 "'l Fee Required
I . _6._Name and Address of Current-Reglstered-Agent -~ ——— =i e == 7. Name.and. Address.of New Reglstored Agent
Name

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

City Zip Code

FL

“the obligations of registered agent,

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

SIGNATURE

Signatura, typad cr printed name of registered agent and litle if applicable.

(NOTE: Registarad Agent signature required when reinstating)

DATE

FILE NOW!!! FEE IS $150.00
After May 1, 2003 Fee will be $550.00
Make Check Payable to FEorIda Department of State

9. Election Campaign Financing
Trust Fund Contribution.

55.00 May Be
Added to Fees

10. OFFICEHS AND DIRECTORS 11. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
TITLE CPT O pelete TITLE [ change  [J Addition
NAME SIMMONS, KAYE B NAME
street aoress | § AUTUMN COVE STREET ADBRESS
CITY-ST1-2IP JACKSON MS 39208 CITY-ST-2P
TITLE CPS - {7 petete TITLE [JcChange [ Adcition
NAME HUTCHINS, LARANDA NAME
staeeT A0DAESS | 134 HOLLYWOOD ST. STREET ADDRESS
CITY-ST-7IP DESTIN FL 32550 CITY-ST-2IP
T B == e e mre—— e Change [ Addition
NAME NAME ' -
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TITLE 3 Delete TTLE [J Change  [] Addttion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§T-719
TILE O pelate TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-ST-2IP
TITLE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-$T-2IP

changed, or cn an attachment with an address,

xith al‘l(other like empowered.

SIGNATURE:

12. | hereby certify that the information supplied with this filing does net gualify for the exemplion stated in Section 119,07(3)(i), Florida Statutes. | furlher 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 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appsears in Block 10 or Block 11 if

Daytima Phone #

CR2E034 (10/02)




