2001 UNIFORM BUSI.NESS REPORT (UBR)

FILED
Jun 08, 2001 8:00 am

DOCUMENT # P93000019140 Secretary of State
%k ok
DUDE_N.BHAH’ INC. 06-08-2001 20004 049 150.00
el J" ]
Principal Placa of Business Mailing Address ! ! b K
| 454 RIDGEWOOD CIR PO BOX 1691 ) :
=| DESTIN FL 32541 DESTIN FL 32541 0 5 4 Vi ¥
. i
- 1
§i<
e Ve (TN EIBCRIATMT, -
Suite, Apt. #, el Suite, Apl. #, etc. DO NQT WRITE IN THIS SPACE : IE‘
b ;
City & Stata City & State 4. FE| Number 59'3169736 Applied For
Not Appl cable |
2w Country Zp Couniry 5. Certificate of Status Desired 0O ?i'gg‘lﬁ?;g“onal I !
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent [
Narn2 —
?&Nzhrgm%g Street Address (P.Q. Box Number is Not Acceptable) ] :
SUITE 215 :
DESTIN FL 32541 | S —
City ’ ip Code
Sy FL

8. The above named enlity submils this statement for the purpoée of changing it: registerec{ioffic’:e or régbs‘tered agent, or both, in the State of Florida.
=

B

SIGNATURE

DATE

Signature. typed or printed name of registered agent and wile if applicable.

{NO _ Regstered Agert |
13

w?lnaluré required when reinstating)

9. This corpuration is eligible to satisfy its Intangible
Tax filing requirement and elects to do so.
(See criteria on back) J

FILE NOW |t FEE IS $15000 ¥
After MAY 1,2 01 Fee will bd$550.00 .
Make Check Payt': lile to De;_:far_!g lent of State-—

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 may Be
Added to Fees

11. OFFICERS AND DIRECTCRS 12, J{ ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11 .
TILE PVTS [ Delete T ¥ [Ichwge [ ddition | 8
NEME SEHMAN, CHRISTOPHER S 3 e
sTREET ADGRESS | PO, BOX 1691 N/A STRECT ADDRESS 3
CTY-ST-2IP DESTIN FL 32541 oy-sT-me | %
WTLE [ oelete e [ Change [ Additien g
NAME NAME i.“

STREET ADDRESS STREET ADDR:SS

,CITY-ST-21P _l CITy-ST-2P

“TITLE [ Dalete TITLE [JChange ] f\dditJ{:n

NAME . NAME . } '

STREET ADDRESS B STREET ADOR-SS | T

CITY-ST- 2P CITY-S1-21P

NILE T Detets TITLE O Change [ Addition
RAME HAME

STREET ADDRESS STREET ADDI-£5

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

TILE [ Dalete TIie [ Change  [] Addition
NAME NAME

STREET ADDRESS . - || STREETADDRESS

CITY-5T-21P < ChTy-ST-2

TLE [] Delete THLE ’) [ Change [ Addition
NAME NAME 1

STREET ADDRESS STREET ADDIIESS ;’

LIy -5T-2p CITY-ST-2IF 3

—
13. | hereby certily that the information supplied with this filing does not

indicatarl on this report or supplemental rep
of the curporation or the receiver or truste
changed, or on an attachmerit with an

SIGNATURE:

weraeddo execute this repc

mpo
55, with

other like empowere 1, !

qualify  «r the exemptio stated in Seétjon 119.07(3)(i), Florida Statutes. | further certify that the information
*1s true and accurate and tha my signalurs shall have the same legal effect as if made under cath; that | am an officer or director
: as required by; Chapter 60';',{Fl0rida Statutes: and that my name appears in Block 11 or Block 121§

$55 TP

OFFIC! 3 OR DIRECTOR

’(’
|,.!

-%’éz
/Dy

Daytma Phona &

| —



