{ —

".
2003 FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR Apr 18,2003 8:00 am
DOCUMENT # P94000021457 = ecretary of State
1. Entity Name 04-18-2003 90443 019 ***150.00
KILLER BEADS AND EVERYTHING ELSE YOU NEED, INC.
Principal Place of Business Mailing Address
7933 MCELVEY RD PO BOX 18797
PANAMA CITY BEACH FL 32408 PANAMA CITY BEACH FL 324178797 '
S — AR AR MR
Suite, Apt. #, etc. Suite, Apt. #, etc. ] CHECK HERE IF MAKING CHANGES
City & State City & State 4, FEI Number Applied For
59-3242m4 Not Applicable
Zip Country Zie Country 5. Certificate of Status Desired [ ?e%g?q Sid;“"”ﬂl
6. Name and Address of Current Registered Agent - - o " 7. Name and Address of New Registered Agent

Name

MCLAUGHLIN, CHRISTINE L
14600 FRONT BEACH RD.

Street Address (P.O. Sox Numbaer is Not Acceplable)

PANAMA CITY BEACH FL 32413

City FL Zip Code

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

“the obligations of registered agent. .~ = s ;-
———__-'—-—-' r
SIGNATURE P < = i
1

Signature.med nama of registered agent and iitle it applicable. // (NOTE: Registerad Agent signature required whenMnstaling) DATE
S’ .
FILE NOW!!! FEE IS $150.00 N :
. 9. Election Campaign Financin
After May 1, 2003 Fee will be $550.00 TrustIFund Coinr?bution. ° O fiﬁ?ohgzif °
Make Check Payable to Florida Department of State
10. . OFFICERS ANC DIRECTORS I 11. ADDITICNS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TILE D 1 Delete THLE ) Change (] Addition
NAME MCLAUGHLIN, CHRISTINE L ' NAME
stReeT A00Ress | 14600 FRONT BEACH RD. swecTADDRESs | gz D MeBlue “q e
crv-stze | PANAMA CITY BEACH FL 32413 -5tz
TIMLE [ petete TTLE [ Change [ Adgition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2IP ) - : ) == f omv-suap - - o --
TITLE [ Delete TITLE Ol crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF I CITy-Sr-21P
TITLE ] pelete TILE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-72IP CITY-5T-2IP
TITLE [ pelete TITLE [l Changs [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-7IP CITY-ST-2IP
TITLE 1 pelete TITLE . {"1Change ] Acdition
NAME NAME
STREET ADDRESS STREET ABDRESS
CHTY-ST-2IP - CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exempiion stated in Section 119.07(3)(i), Florida Statutes. | further cerlity that the inforrnation
indicated on this report or supplemental report is true and accurate and that my signature shall have the same lega! effegt asit made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 10 execute this report as reguired da States; and that my ng ppears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered. ? So-

SIGNATURE: ___ SIGNATURE REQUIR! RIUL T ¢

SIGNATURE ANDTYPED OR PRINTED NAME OF SIGNING OFFICER QR DIRE! T L_(, . ( & . @ Daylime Fhona #

e

AV G2IES00

CR2E034 {10/02)



