FILED
Jun 02, 2002 8:00 am

DOCUMENT # 59407 T 06-02-2002 90904 010 ***150.00
1. Entity Name
EXQUISITE SERVICES, INC.
Principel Place of Busingss Mailing Address
600 $. BARRACKS STREET 800 8. BARRACKS STREET
SUITE 201A SUITE 201A
PENSACOLA FL 32501 PENSAGOLA FL 22501
Us us
2. Principel Piace of Business 3. Mailing Adcrass
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & Staze City & State 4. FEI Numbar Appllad For
59-2829537 Not Applicable
Zip T Country e Country S. Ceriificale of Status Desired 0 $8.75 additional
Fee Required
6. Name And’ Addiess of Current Regiatered Agent e T T T 7 - Name and Address of Navi-Registered Agent — . . __ | .
B R T ] e e S
PFAFF' SUZAN H. Street Address (P.O. S8ox Number is Not Acceptabla)
600 S BARRACKS ST
SUITE 112
PENSACOLA FL 32501 City FL [ Zpcode
8. Tha abeve named entity submits this statement for urpose of changing its registered office or ragistered agent, or both, In the State of Fiorida.
SIGNATURE = %é % :% 2/ S'A"z"
Signmtire. typed o printed name olalfDisiened spent snd Uoe & sppicao, " {NOTE: Ragistered AGent Signahirs reqUroT when reinatating} TV pam
9. This carporation ig eligible 1o aatisty its Intangible FILE NOW!I! FEE IS $150.00 ' .
Tax filing requirement and elects 10 do so. After May 1, 2002 Feeo will be $550.00 10. .i:;:tu ?un?g:ni?:uﬁi::mmg fsl'oo“ o“:_?é:“
{See critsria on back) a Make Check Payable to Dapartment of State )
1.’ QFFfCERS AND DIRECTORS 12. ADDITIONS/CHANGES TD OFFICERS AND DIRECTORS IN 11
TIRE PSVP O petete TTLE - Ocharge  Jaguton | 5
NAME PFAFF, SUZAN H. e ] 3
STREET ADDRESS 1 200 PENSACOLA BCH BLVD STREET ADDRESS 3
or-s1-2¢ | GULF BREEZE FL 32561 cy-51.2¢ g
Ting : O Detete TME i C] Change [ addttion | &5
NAME NAME
STAEET ADDRESS STREET ADDRESS
CiTY.5T-2P CIrY-sT-219
me T O TR T e T 7 Derite =g Mg v - ] __"' o _ O change.  Cagdbion |- -==
_MAME_ . . B g v ol 3 == R NAME Bt
STREET ADORESS STREET ADDRESS
Crry-ST-21p SITY-51-2IP . ;
NTLE O peteta YME . we - o [JChange [ Addttion
NAME NAME L o
STREET ADORESS " STREET ADDRESS .
oTY-57-20 criv-st-zp . o l
e O oetete e 2 - R ™ PY T
NAME NAME ;T ¥
STREET ADDRESS - STREET ADDRESS
Cry-sr-zp ’ CITY-ST-20F
e 02 Deete e . O Change [ Aduition
HAME HAME i
STREET AGDHESS o o o =« - .§ STREET ADDRESS .
CITY-5T.2ip CITY-5T- 20 ; : . -
13. | hereby certily that Ihs informatian supplied with this filing does not quality for tha exemption stated in Section 119.07§3Xi)‘.ﬂorida Statutes. | lurther certify that the information
indicated on this report or supplermantal raport Is Irue and accurate and that my signaturs shall have tha same lagal affect as if mage under oath: that | am an officer or director
of the corporation or the racaiver or trustee empowe port as required by Chapler 607. Flarida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an atachment with an address, widrs yered.
SIGNATURE: _Zflslr g 434 SU10
U Dl Caytima Phone #
| |




