2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # 53905 May 30, 2000 8:00 am
n e Secretary of State
DESTIJL INTERNATIONAL, INC.
‘ 05-30-2000 90058 001 ***550.00
Principal Place of Business Mailing Address
5680 ROOSEVELT BLVD ‘ 5680 ROOSEVELT BLVD.
CLEARWATER FL 33760 CLEARWATER FL 33760-3401
us us
Suit_e Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPAGE
Cily & State . City & State 4. FEl Number Applied For
59-3002355 Not Applicatle
Zip Country P Courtry 5. Certificate of Status Desired O $8.75 Additional
N . Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address ot New Registered Agent
' Name
ADAMS. MICHAEL L Street Address (P.O. Baox Number is Nol Acceptable)
5680 ROQSEVELT BLVD.
CLEARWATER FL 33760
” City FL Zip Code
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.
SIGNATURE :
Signature. typed or prntad name of registered agent and bile if applicabie (NQTE: Registered Agent signature required when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Electi ian Financl
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee wili be $550.00 0. Trls';t |§Sn(;aén oie:lr?;u“:nancmg | fdsd-egjct'ohggs; SB €
(See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTQRS iN 11 .
TITLE PD ) O Celete TITLE : O changs [ Addition | B
. o
NAE ADAMS, MICHAEL L. NAME e
STREET ADDRESS | 5680 ROOSVELT BLVD. STREET ADDRESS 9
CITY-ST-2IP CLEARWATER FL 33760 CITY-§7-ZiP w
o
TITLE VD [ Delete TILE [ change [ Addition | O
NAMIE ORTEGA, REY M. HAME
STREET ADDRESS | 5680 ROOSEVELT BLVD. STREET ADDRESS
CiTY-51-2IP CLEARWATER FL 33760 CITY-ST-2IP
THTLE el T " [ Datete TITLE : - T [ change (] Addilion
NAME PR NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TILE [ pelete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-81-2IP CITY-ST-2IP
TILE [ Detete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-7IP CITY-57-21P ’
TLE [ Delete TITLE .[[] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS .
CITY-57-71P ’ GITY-§T-71P
13. | hereby certify that the informatigf sigplied with this filing does not qualify for the exemption stated in Section 119.07(3)(), Florida Statutes. | further certify that the information
indicated on this report or supplements) r¢port is true and accurale 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 thefeceivgr or trustde erpgRo a1 red to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, o on an attachRealf ] ‘;‘g‘ athather like empower,edP
Ay \ 0499
SIGNATURE: AN, . V SN0 1753
SIGNATURE ANDWPE\OR PRINTED bBME OF snG)hNG OFFICER QR DIRECTOR Dais Daytime Phone # '



