2003 FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (uan) Apr 25,2003 8:00 am

DOCUMENT #  P02000083324 ecretary of State
1. Entity Name 04-25-2003 90301 040 ***150.00
CARTER BEACH DESIGNS, INC.
Principal Place cf Business Mailing Address
1534 SCENIC GULF DRIVE 1584 SCENIC GULF DRIVE
DESTIN FL 32550 DESTIN FL 32550
R S— IR EIAR AL
Suite, Apt. #, etc. Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
Cily & State City & State 4. FEl Number Applied For
b 2 "'2374—6 7 é; Not Applicable
Zp Country ap Country 5. Certificate of Status Desired O $8'75 Additiona!
Fee Required
6. Name and Address of Current Registered Agent . . . _ .. .~ _ |~ == = 7::Name and Address of New:Registered Agent -
Narne
JEANNE, CARTER C . T /F‘ﬂ 1 Street Address {P.O. Box Number is Not Acceptable)
iS9Y Scenic Gulf Jnte)
DESTIN FL 32550
City FL Zip Code

Y-z22-03

SIGNATURE _
ﬁry'a‘ typed or grinted name of registered agent and title i applicable, {NOTE: Registered Agent signature required when reinstaling) DATE

(7 T
E NOw!ll FEE,J.S $150.00 9. Election Campaign Financing $5.00 May B
After May 1, 2003 Fee will be $550.00 y ay Be
3 ’ ' ) Trust Fund Gontribution, 0  Addedto Fees
Make Check Payable to Florida Department of State
. Tl
10. - OFFICERS AND DIRECTORS In ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
TIME “Tp R [ Gelate TITLE VP W crz It CZ(M [ Change Mddition
NAME CARTER, JEANNE C NAME £ Ovi
& R i
stwer aovvess | T454-FORESTSHORE-DRVE /594 Scenic Goﬁ‘ eremomsss | 1574 Scen/c /
onvsze | DESTIN FL 32550 Driveyonswe | Destin, P 32880
TILE 1 Delete TITLE 7 [JChange  [] Aaditicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF ' ’ CITY-ST-2P
TITLE . Ooetete . TE_ s e mipmr o wm. .. [Change [ Acdition
NAME NAME )
STREET ADDRESS STREET ABDRESS
CITY-$T-2IP CITY-ST-2P
TIMLE O Delete TITLE [J change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE [ Delete TITLE [J Change [ Addition
NAME NAME .
STREET ADDAESS STREET ADDRESS
CITY-$T-2IP CITY-ST-2IP
TIMLE . 1 Delete TITLE [ Change ] Addition
NAME - ’ NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP . : CITY-ST-ZP )

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3)i), Florida Statutes. | further certify that the information
indicated on this report or sugglemental report is true and accurate and that my signature shall have the same legal effect as if made under path; that | am an officer or diractor
of the corporation or the recg or trustee empowered to execute this repoert as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachi ith an address, with all gther likeempowerpd,

SIGNATURE: URE Htulensp #2103 So-29-1275

&XNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

nv

CR2E034 (10/02)



