., 2001 UNIFORM BUSINESS REPORT (UBR) FILED

AR

City

DOCUMENT # P24000030706 | Mar 28, 2001 8:00 am
1. Entity Name
PASTICHE. INC. ‘ Secretary of State
’ 03-28-2001 90223 031 ***150.00
Principal Place of Business Mailing Addrass e )
25 A AZALEA P.0. BOX 57€7
DESTIN FL 32941 DESTIN FL 32541 | ~ - -
|
i
: ‘ i ]
s T sowsrar TR
" ¥ A
. | §
Suite, Apt. #, elc. , Suite. Apt. #, etc ) DO NOT WRITE {N THIS SPACE
City & State City & State 4. FEI Number 59‘3239388 Applied For
. Not Applicable
ap Couniry Zip ' Country 5. Certificate of Status Desired [} ?8'75 Additional
; ee Reguired
= _ - _ 6. Name and Address of Current Registered Agent - _ .. 7. Name and Address of New Registered Agent
Narne
HO! Y, JOANE " Siraet Address (P.O. Box Mumber is Not Acceptable)
10859 EMERALD COAST PKWY W ¢ - ! P
#4-403 [
DESTIN FL 32541 ;'

FL Zip Code

8. The above named entity submitg this stalement for the purpese of changing its registered office or registered agent, or bath, in the State of Florida.

Fd
[ Bl
SIGNATURE -
Sngnatule typed o printed name of registered agent and tille if applicable. {NOTE: Regigiered Agent signature raquired when feinstating) DATE
I
10, SostinCarsas Fnors 5,00 ey
= Trusl Fund Contribution. d Added to Fees
(See criteria on back) .0 s TChedich : ¥
1. OFFICERS AND DERECTOHS . ADITIONSICHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P . 7 Dekere ME O change (] Addition
e HOFFMAN-USSERY, JOAN E e |
stager aponess | 10859 EMERALD COAST PKWY #4-403 STREET ADDRESS T
CITY-ST-2IP DESTIN FL 32541 GITY-5T-7P ’ |
TITLE o 03 eete TMLE | O cnange ] Addition
NAME USSERY, DAVID D HAME | :
stRerT acokess | 10859 EMERALD COAST PKWY #4-403 STREET ADDRESS [
CITY-ST-ZIP DESTIN FL 32541 CITY-ST-2F :
WILE (O pesete _TME . S [ Chenge [ Addition
Nowawe — Tt 0 T e s e s T e ) T T o - co
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ’ CITY-ST-2IP .
TILE [T Delete e ‘ Clchange [ Addition
NAME NAME !
STREET ADORESS | STREET ADDRESS ‘
CiTY-ST-7P : § crr-si-2e ’
TLE [ Delete T | O3 Change [} Addition
NAME . NAME l
STREET ADDRESS : STREET ADDRESS
CITY-ST-2IP CITY-57-21F l
e ) Delete TMLE [ [ Change [ Adaition
NAME NAME |
STREET ADDRESS STREET AGURESS
OITY-ST-2IF CITY-§T- 2P

13. | hereby certify that the information supplied with this filing does not guality for the exemption stated in Section 118.07(3}(, Florida Statutes. | further cedtily that the infoimation
ndicated on ihis report or supplemental repart is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or directar
of the carporation or the receiver or {rusiee empowered o exécute Lhis report as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 11 0r Block 12if
changed, or on an attachmert WI? address, with all other like empowered.

SIGNATURE: Ut eny TopnE. Hofrman - 053&4‘94 2/i3/el 850-632-9599

R PRINYED NAME OF SIGNIV OFFICER OR DYRECTOR ‘ Dute Dayleme Fhoca §

[ e [

AOSENA (10N




