2002 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT #

1. Entity Name

K AND L OF DESTIN INC.

PO1000012774

Apr 26, 2002 8:00 am
ecretary of State

04-26-2002 90008 014 ***150.00

Mailing Addrass
14 RACETRACK RD NE

Principal Place of Business

14 RACETRACK RD NE
FORT WALTON BEACH FL 32547

FORT WALTON BEACH FL 32547

(TR

2. E?\cipal Place of Business 3. Mailing Address

LT

wad Ny SorE_
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
Y &Aﬂ . _(’—{_._ =59 %qa- "'?‘7 Not Applicable
o —_ Country 2l Country 5. Certi flcate of Status Deswed | $8'75, Add"iﬂ‘fj — -
%41 _ ..LJL.‘ELM_-:—.___ P e b Tt i G| sl : Fee Hequ”ea

6. Name and Address of Current Registered Agent

T Name and Addregs of New Régiftered Agent

FAOUTAS, ANTHONY K
210 CHASE RUN
DESTIN FL 32550

Name

Dokl Foter—
Streel"Xd‘areW Nu@a;n’s Not A‘(ceyéle)
o7

City Zip Code

FL

SIGNATURE

8. The above named entity submils this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

Signaturg, typed or printad name of registered agent and title if applicable.

(NCTE: Registered Agent signature required when reinstating)

DATE

9. This corporation is eligible 1o satisfy its Intangible
Tax filing requirement and elects tc do so.

FILE NOW!Y FEE IS $150.00
After May 1, 2002 Fee will be $550.00

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

(See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PT 1 Delete I TITLE {1change (] Addition
NAME FAQUTAS, KEVIN NAME
sTRecT ADDRESS | 210 CHASE RUN STREET ADDRESS
CITY-5T-2IP DESTIN FL 32550 Cry-S1-21P
TITLE Vs - {J Delete TITLE [ change [T Addition
NAME FAOUTAS, LUCY NAME
staezT ADDRESS | 14 RACETRACK RD NE STREET ADDRESS
CITY-5T-2P FORT WALTON BEACH FL 32547 CITY-§1-21P
N TG R S T T S D ekete e M TTTEeTmETT AT e T © 7 [Ochange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
OITY-ST-2IP CITY-ST-2IP
TITLE O Detete TILE O change [ Acdition
NAME ' NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-$T-2IP
TILE [] Delete TILE O change 7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-ZIP CITY-ST-2IP
TITLE O Detete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-21P CITY-ST-2IP

13. ! hereby certify that the information supplied with this mmé;
indicated on this repart ar supplemental report is true an

SIGNATURE:

does not qualify for the exemplion stated in Section 119.07(3)(i).
accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the COI’pOralan or the receiver or lrustee empowered to execute this repeft as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

Florida Statutes. | further certify that the information

ﬁzw) W/whs 9’//5/&} 2D -§63-3143

SIGNATURE AND TYPED OR PRHfI'EI:,I)(AME CF SICNIN?)FFICEH OR DIRECTOR

ate Daytima Phone #

|45 FA_ 8 W) [ ]

ny

CR2E034 (9/01)



