2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR) May 05, 2003 8:00 am

DOCUMENT #  JB9985 Secretary of State
1. Entity Name 05-05-2003 91764 043 ***150.00
THE MASTER'S TOUCH OF DESTIN, INC.
Prin{fipal Place of Business Mailing Address
337 MOUNTAIN DRIVE P O BOX 5794
DESTIN FL 32540 DESTIN FL 32540
) . RN R CRARK
2. Prmmpai Place of Business 3. Mailing Address

P o BoX 5794 |

Suite, Apt. #, elc. Suite, Apt. #, etc. [ CHECK HERE IF MAKING GHANGES

City & State City & State 4. FEI Number Applied For

b ESTIN l 58-2845958 Not Applicable

- Z‘Ip?ég:ﬂb -} '%U'Ey;q L - (- Gountry - 5. Certificate of Status Desired= = ] - g.g‘;’?dlﬁ?:fc’nal
6. Name and Address of Current Registered Agenl 7. Name and Address of New Registered Agent
Name

MALTEZO, DEREK Street Address {P.0. Box Number is Not Acceptable)

519 BEACH DR

DESTIN FL 32541

5 City FL | ZipCode

8. The above named entity 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

Signature, typed or printed name of ragistered agent and title if applicable. (NOTE: Registered Agent signature required when rainstating) DATE
" FILE NOW!I! FEE IS $150.00
., Electi ign Fi i
After May 1, 2003 Fee will be $550.00 e oo " 35,00 ay e
Make Check Payable to Florida Department of State '
10, GFFICERS AND DIRECTORS | KB ADDITIONS /CHANGES TO OFFICERS AND DIRECTCRS iN 11
TITLE PD [ Celete TITLE O crange [ Addition
NAME MALTEZO, DEREK NANE
streeT ADDRESS | 519 BEACH DR STREET ADDRESS
omv-st-zp | DESTIN FL OITY-ST-2P
TITLE ) ] Delete TITLE { Change (] Addition
NAME NAME :
STREET ADDRESS STREET ADDRESS
OT-ST2P | el e o R _Emy-sT-21P . o _ )
MLE _ {7 Delete TITLE EI Change [ Aduition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TILE : [ pelete TITLE [ change  [J Addition
NAME . NAME
STREET ADCRESS STREET ADDRESS
CITY-ST-21P CiTY-ST-2IP
TmEe [ Delete TITLE [T change ] Adgition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-71P
TITLE [ petete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P

12. | hereby certify that the information supplied with this filin 3 does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the infermation
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 to exacute this report as required by Chapter 607, Flarida Statutes; and that my name appears in Block 10 or Block 111
changed, or on an attachment with an address, with all other iike empowered.

SIGNATURE:

Date Daylime Phone #

 MALTEZYD SL03 KD .Q3T- 4540

¥
4
n
D

CR2E034 (10/02)



