2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR

ngNUMENT # P02000100511

PANHANDLE YOGURT OF DESTIN, INC.

THE

Malling Address
6415 THOMAS DRIVE
#403

Principal Place of Business
130 OLD HIGHWAY 88 EAST

SUITE 1
DESTIN FL 325650

PANAMA CITY BEACH FL 32408

2. Principal Place of Business 3. Malling Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED
Jan 21, 2003 8:00 am
Secretary of State

01-21-2003 90132 025 ***150.00

VR GG D WD

[J CHECK HERE IF MAKING CHANGES

“City&Sae - “City & Stale a. FEI Numoer Applied For
S-O0O9 3RO - Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired [ fg-ggq Addiional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
KIMMEL, JENNIFER B Street Address (P.O. Box Number is Not Acceptable)
6415 THOMAS DRIVE
#403
PANAMA CITY BEACH FL 32408 City FL | ZeCoce

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signeture, typed or printed name of regislered agent and title if applicable. (NOTE: Registered Agent signatura required when reinstating} DATE

. FILE NOW!!l FEE IS $150.00
After May 1, 2003 Fee will be $550.00
Make Check Payable to Florida Department of State

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11

TITLE p [ Delete TILE [ Change [ Addition
SIAME KIMMEL, JENNIFER B NAME

street aooress | 6415 THOMAS DRIVE #403 STREET ADDRESS

orv-s-z> | PANAMA CITY BEACH FL 32408 CTY-§7-2IP

TILE VP [ Delete TITLE [Jchange [ Additicn
NAME PAYNE, ASHLEY E NAME

STREET ADDRESS-13818-PYTHON- STREET === === === = = STREET ADDRESS ™[ == = T — - -
cny-§1-7P PANAMA CITY BEACH FL 32408 GITY-51-2IP

TMLE 7 Detete TITLE [ Change [ Acdition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP CITY-5T-2P

TITLE O pelete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-21P

TIME [ Delete TITLE Ol chenge [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-$1-2P CITY-§T- P

TITLE 1 Delete TLE O change [ Addition
NAME NAME

STREET ADDRESS STREET ADDAESS

CIW‘ST-zlP CTY-ST-ZIP

12. | hereby certify that the Information supplied with this filing does not qualify for the exemption stated in Section 118.07{2)i), Florida Statutes. | further certify thal the informaticn
indicated on this repert ar supplemental report is trug and accurate and that my signature shall have the same legal effect as if made under cath; that { am an officer or director
of the corporation of the receiver or trustee empowered to execute this report as required by Chapier 607, Florida Statutes; and that my name appears in Block 10 or Block 111

changed, of on an attachrﬂ an address, with all other like empowered.
e aThine & @M&Q
SIGNATURE: CXeAINI2E FStiEe et

SIGNATUREFAND TYPED OR PRINJED NAME OF SIGNING OFFICER OR PIRECTOR

\-\5 .03 O - AW

Date

Daytima Phone #

I

CR2E034 (10/02)

s
2



