2003 FOR PROFIT CORPORATION FILED 3
UNIFORM BUSINESS REPORT (UBR Mar 17, 2003 8:00 am:
DOCUMENT # H88100 Secretary of State
1. Entity Name °
. 03-17-2003 90063 022 ***150.00
M. CLINE DESIGNS, INC.
Principal Place of Business Mailing Address
9375 HIGHWAY 98 W 8375 HIGHWAY 93 W.
THE MARKET AT SANDESTIN THE MARKET AT SANDESTIN
DESTIN FL 32541 DESTIN FL 32541
us us
2. Principal Place of Business 3. Mailing Adaress
Suite, Apt. #, atc. Suite, Apt. #, etc. [] CHECK HERE IF MAKING CHANGES
City & Slate City & State 4. FE! Number Applied For
59-2646237 Not Applicable
' Country @ Country " - $8.75 Additional
EASSO 1328550 ., |5 CotteacoiSiatsDesied Dl Fopequied. - |
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
CLINE, MARGARET —
Strest Address (P.C. Box Number is Not Acceptable)
63 DOLPHIN STREET
DESTIN FL 32541
City FL Zip Code
8. The above named enlily submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.
SIGNATURE
- Signatura, typed or prinled name of registered agent and ttle if applicable. {NOTE: Registarad Agent signature required when reinstating) DATE
i FILE NOWIH FEE IS $150.00 ) - )
1 9. EI el Finan
% atoray 12000 oo wibe $550.0 ™ 0 S
Make Check Payable to Florida Department of State '
10. CFFICERS AND DIRECTORS l 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PTD [ Deteie me [ Change [ Addition S_
NAME CLINE, MARGARET HAME =4
street aooress | 9375 HIGHWAY 98 WEST STREET ADDRESS 3
grv-st-ze | DESTIN FL CITY-ST-2IP <
(o]
TITLE VS [ Dslete THLE [ change [ Addition 5
NAME LEDFORD, KEENA CLINE NAME
sreeT aooRess | 9375 HIGHWAY 98 WEST STREET ADDRESS
CITY-ST-2IP DESTIN FL CITY-ST-2P
TILE 7 Delete TLE ['Change  [JAddition 1
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TITLE ] Delete TITLE ] change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GiTY-ST-2ZIP CITY-ST-ZIP
TITLE O ozlete TIE (I Change [ Additien
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2IP CITY-8T-2IP
TITLE O pelete TIME [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
12, | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental repert 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 fo execute this report as required by Chapter 607, Flarida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachrnent with an address, with all other like e owered.
i woff-
oy 3/
SIGNATURE: Ao i oYe | 11{D3 RS0 831-5%53.
RINTED NAME OF SIGNING osncsbﬂh DIRECTOR M Date — Daylime Phona ¥




