2002 UNIFORM BUSINESS REPORT (UBR) FILED

3, 2002 8:00
DOCUMENT #  P0O1000120034 MSz::{rzetary of Stateam

1. Entity Name

v  99gZznon W

SHE, INC. 05-23-2002 90109 014 ***150.00
Principal Place of Business Mailing Address
186 REDFISH CIRCLE 186 REDFISH CIRCLE
SANTA ROSA BEACH FL 32459 SANTA ROSA BEACH FL 32459
2. Principal Place of Business 3. Mailing Address “II“m m "m ”I” II"I "m Ilm “m ul” Ilmmll lm“m |||’
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
£ 7 PN cclV il e B
City & State City & State 4. Fslimpedl/ I O VU /IS Applied For
rHO Not Applicable
Zip Country Zp Courlry .| .5:Centificate.of Status Desired” ~ -[3-- $8.75 Additonal -~ | -
N BT VTt M e e =TT e e Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
Name
OUELLEHE' MARIE L Streel Address (P.O. Box Number is Not Acceptable)
186 REDFISH CIRCLE
SANTA ROSA BEACH FIL. 32459
City : FL Zip Code

8. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, or beth, in the State of Florida.

CR2E034 (9/01)

3 )

SIGNATURE

. ot Signatura, typed er printed name of registered agent and tide if applicebls. (NCTE: Registered Agent signature required when reinstating) DATE

9.'. This Fprporaﬁgn is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 may 5o
Tax fmn_g requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund ContribLtion. 0 Added o Fe!(;s
(See criteria on back) O Make Check Payable to Department of State

1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TOQ OFFICERS AND DIRECTORS IN 11

TIE P 1 elete TITLE [ Change [ Addition

NAME OUELLETTE, MARIE L NAME

street aooress | 186 REDFISH CIRCLE STREET ADORESS

crv-st-ze | SANTA ROSA BEACH FL. 32459 CITY-ST-2IP

TILE ) 7 Delete TIMLE [ Change [ Addition

NAME PORTE, JESSICA NANE

streeT anoress | 94 BLUE LAKE ROAD STREET ADDRESS

crv-st-z2 | SANTA ROSA BEACH FL 32459 . GITY-ST-2Pp

17wme - T YT OEE EEE T e R et 1}‘M5Eaf5" - FTET T | T S EERArs S e s s ‘O Change ~ [ Audition ™|

NAME PRICE, KERRI R NAME

sTreeT ApoRess | 217 BRAMBLE STREET STREET ADDRESS

CITY-ST-21P SANTA ROSA BEACH FL 32459 CITY-5T-2IP

TITLE O pelete TTLE [Ichange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-ST-21P CITY-ST-2IP

TITLE [ Gelete TITLE - [OcChange [ Addition

NAME NAME '

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-2IP

TME [ oetete TILE {J Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-§T-21P

13. | hereby certify that the information supplied with this filing does not qualify for the exemplion stated in Section 112.07(3)i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is Irue and accurate and tha gpature shall have the same lega! effect as if made under oath: that | am an officer or director
of the corporation or the receiygr or trustee empoweged to execute this gghort as redyired by Chapter 607, Florida Statutes; and that my name appears in Block 1 or Block 12 if

changed, or on an attag ith an addgess, witlf all othe
SIGNATURE: 1809 (850)367 0 498
Date . Daytime Fhane #




