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2002 UNIFORM BUSINESS REPORT (UBR)

2/

FILED
Mar 28, 2002 8:00 am

DOCUMENT #

1. Eniity Nama

GALERIA DESTIN, INC.

PO1000047829

Secretary of State

02-07-2002 90071 028 ***150.00

Mailing Address
607 HIGHWAY 98'EAST
DESTIN FL 3254

Principal Place of Business

607 HIGHWAY. 98 EAST
DESTIN FL 32541 °

S

.
*:.

2. Principal Place of Business

S ?I

Suite, Apt. ¥, elc_

Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

N/

-~
City & Stale ity & Stale i 4. FELNpm| . Applied For
fx) ans LA' Dﬁ"%??'{ -S5¢ Nat Appliceble
Zip Couniry Count » ; $8.75 Addivonal
70‘ w bs A 5. Centificate of Status Desired O Fee Raquired
_ 6. Name and Address of Current Regisiered Agent - —- --7..Name and Address of New Registered Agent
Name . N ) ) _
‘HAWNNS' JOHN W ESQ. Streel Address (P.O. Box Number is Not Acceptable)
MATTHEWS & HAWKINS, P.A,
607 HIGHWAY. 98 EAST
DESTIN FL 32541 City FL Zip Code
- b
8. The above named entity submilsthis statement for theifurppse of changing its registerad offica or regislerad agent, or both, in the State ot Forida.
. L
SIGNATURE (' h"m
sagmn.‘vd o nfinlldn# of regrarsTec agent and tue T apphcable. (NOTE: Regatered Ageni Signatiue requied when reinsiating) DATE
[
9. This corporation is eligible 10 satisfy its Intanglble FILE NOWI! FEE IS $150.00 10. Electi ian Fi -
Tax filing requirernent and elects 1o do so. After'May 1, 2002 Fee will be $550.00 o Erz:ﬁ:iag::;?;u“:: neng fdsu.aodqoﬁgzs&
{See criteria on back} O Make Check Payable 1o Department of State '
1. OFFICEHS AND DIRECTORS 12, ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11 .
TiLE [ Deiete TmE SO0k i W S Change ] Addition | 5
NAME NAME % g ‘{.. &
STREET ADORESS 445' De(! STREET ADDRESS PV€ ( 3
CITY-8T-2F Dﬂw < LA. “Joi >0 CITY-§T-21P §
e ,l, X petete TILE ' O change [ Addition | G
NAME b -HL NAME
SIAEET ADDRESS i%, F73A STREET ADDRESS W
sz |~ S Dieg o (A amo% u-s1-2¢
e - s&am_} %YO'P - S._,,De!ele ~f ™ Ve . — e ew [ Change . [ Addition
NAME HAME
_ STREET_ADDRESS LHS DECa:J'uYS+ e _STREET ADDRESS ___g'gn:fzy_.m___é — e - _
CITY-ST-2P NUA_) WS LA ’)D{ '50 CITY-ST-2P
TiLE ] Delete e [ change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
GITY-$1-21P CITY-ST-2P ]
TMeE 3 Delete TITLE [T Change  [J Addition
NAME NAME
STREET ADDRESS STREEN ADDRESS
CImY-S1-21F CHTY- ST-2IP
TWILE 7 Detete TTLE O Change [ Addition”
NAME RAME
STREET ADDRESS STREEF ADDRESS
CITY-ST-21P CITY-ST-2IP
o

13. I hereby certify that the information supplied with
indicated on this report or supple tal report
of the corporation of the recaiver 4 Inkles em
changed, or on an attachment wigh an aydress

SIGNATURE:

LR MY

SIN{MIA

| qualify lor the exemption stated in Section 119.67(3)(i), Florida S:atutes 1 further certify that the information
d thal my sigrature shall have the same legal effect as if mede under oath; that | am an officer or direcior
is report as required by Chapter 807, Florida Statutes; and that my rame appears in Block 11 or Block 12 if

SGNATURE TYPED

PRINTED NAME OF EIGR’UMII OFFICER OR DIRECTOR

Daytime Phons &




