=

2001 UNIFORM BUSINESS REPORT {(UBR)

FILED

DOCUMENT # PO0O0000715645

1. Entity Name

~PUSHKIN, INC.

May 03, 2001 8:00 am
Secretary of State

05-03-2001 20099 027 ***150.00

Principal Place of Busingss

410 § GERONIMO ST
DESTIN FL 32541

Mailing Address

410 5 GERONIMQ ST
DESTIN FL 3254

e

2. Principal Place of Business 3. Mailing Address

BN

N

Suite, Apt. #, etc. Suite, Apt. #, elc.

DG NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number X Applied For
59-AF57BAS / Not Applicable
Zi Counts Zi Coun| iti
® my P try 5, Certificate of Status Desired [ $8.75 Additional
. Fee Required
5. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- - e - - - —_— — - Nameg~ = == === b T e T - - — " -

7 EARLEY, DENISE
410 S GERONIMO ST
DESTIN FL 32541

)
s. Eso

Street Address (P.0. Box Number is Not Accentable)
Suite 209, The Plaza

4507 Furling Lane

City FL Zip Code
Destin 32541
8. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
L3
SIGNATURE WC % —-————é—— . Michaol L. Ulea'mor'}'s & ’1’/'50/0’
Signaturs, typed or printed name ot registerad agent anMue if applicable. {NOTE: Registered Agent signature raquired wh?@nstaung) DATE
8. This corporation is eligible to satisly its Intanglole FILE NOW!!! FEE ES_ $150.00 10, Election Gampaign Financing $5.00 May 5o
Tax fl\lqg r_eqwrement and elects to do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution. Added to Fees
(See criteria on back) Make Check Payable to Department of State

11. OFFICERS AND DIRECTORS ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
TLE O Delete TME Director/President/Secretary O change Kl Adgdition
NAME NAME Denise Earley
STREET ADDRESS STREETADDRESS | 410 Geronimo Street
“| emv-s1-2p cmy-St-2P Destin, FLL 32550
TITLE O Celete TITLE [ change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-21P CITY-ST-7P
TITLE [ Delate TIMLE [ Change [ Addition
doame - t e e e NAME e
STREET ADDRESS STREET ADDRESS
CITY-$T-71P Ty -ST-2IP
TITLE O Delate TMLE [ Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CHY-5T-7P
TITLE [ Defete TITLE [ ¢hange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY- $T-ZIP CITY-SI-ZP
TITLE [ pelate TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-71P CITY-ST-2IP

13. | hereby certify that the information supplied with this fliin

SIGNATURE:

indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal e
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 11 or Block 12 if
changed, or on an attachment with an address, with al! other like empowered.

“Denr<e E€.ae)

does not qualify for the exempiicn stated in Section 1 19.07${1’a){i), Flofrida dSlatul;s. | fu?l;ther!]r ct‘arlify that ft{he infor{rjnation
ect as if made under cath; that { am an officer or director

KO3 133

L

GNING OFFICER OR DIRECTOR

e /Qor{\ gawll
D) \ ‘

Date

Daytima Phona #

CR2E034 (10/00)



