:.‘003 FOR PROFIT CORPORATION

FILED
Jun 12, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)  ° Secretary of State
05-07-2003 90144 014 ***150.00
DOCUMENT #  P02000114974
1. Entity Name .
COTE D'AZUR, INC. \/
- JIVLI0J01
Principal Plage of Business - Mailing Address
5200 WEST C-30A - 5200 WEST G304
SANTA ROSA BEACH FL 32459 SANTA ROSA BEAGH FL 32458
2. Principal Place of Business 3. Mailing Address } .
Sulte. Apt. #, eic. Sults. Apt. b, etc. ) CHECK HERE IF MAKING CHANGES
City 8 State City & Stalg 4, FEi Number Applied For
5 € - S‘ 5 0 tf ?'; Mot Applicable
p Country Zip _ Country 5. Cenrtificate of Status Desired O ?eae :Eq'ﬁge‘ﬂ"u“m
6. _Name and Address of Current Registorsd Agent - 7. Name and Address of New Registered Agent R
e _ . | Name i e -
:gm WE'S!l(' C-30A Sireal Address (P.O. Box Number is Not Acceptab‘la)
SANTA ROSA BEACH FL 324359
| . City FL l 2ip Code

\he obligations of registerad agant.

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

IGNATURE
- S Sipnaturs, typird oF printed name of regislored agens and tite i eopicatie. (NOTE: Reg Agent aigr roquired when e 1013 DATE
FILE NOW!! FEE IS $150.00 . ‘ ) )
o 9. Election Campaign Financing $5.00 May Bo
. Atter May 1, 2003 Fee will be $550.00 Y
iMake Check Payable to Florida Department of State Trust Fung Contributio. Aoded to Feas
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES 10 OFFICERS AND DIRECTORS IN 13 N
e Tresidenn 1 Detete me ClCrange [ Addiion | &
RAME Sacctaes .._'D'F@u f£iLe HAwE ¢ g
smeraoess | \v'ue du rjo uliv STREET ADDRESS §
CITY-$1-2P I)BY'E " a\c (’Y‘ah e - 203 6o ciTy-§1-2 g
m Pres, S retar .r,l TRes '« Do Ln: Ocwg 0o | &
STREET ADDRESS kﬂ lk&% 5"‘ o -e ,C,_,Hu)‘{ STREET ADORESS
CHY-ST-4P TIEY-S51-20p
.§ o&& BL&J" u C?
TME .- .- Ol peete THLE Dl change [ Addition
NAME A )
" STREET ADDRESS 7 - "N stReET ADDRESS - T Ty T e T
CITY-ST-21P Ciry-S7-21p
Tine [ Delete TE Dchange [ Additlon
NAME N
STREET ADORESS STREET ADDRESS
CAY-5T-2P o CITY-57-2p
TME [ Delets 1nE [ Change (T Addition
HAME NAME
SIREET ADDRESS STREET ADDRESS
OITY-ST-2P GITY-S51-2P
TILE [ Detete TE O change [ Additien
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2P /;_\ CITY-ST1-2p

12. | hereby certi that'the information supplieg-
indicated on this report Or supplementa
of the corparation or the receiveLa pwered to exe

) oraeT like empowerad.

rug agll accuzdte and thal my signatwe shall have the same tagal
ute this repon as required by Chapter 607, Flari

7(3}(i). Florida Statutes. | further certify that the infermation
‘act as if made under oath; that | am an officet or director
Statyles; and that my name aDpears inBleck 10 ﬁloch 1nir




