2001 UNIFORM BUSINESS REP

T (UBR)

2/

FILED
Mar 29, 2001 8:00 am

DOCUMENT # P94000035368 T\
1 ety e < Secretary of State
EMEHALD COAST CABINE[S INC. ™. i e 02-28-2001 90121 033 ***150.00
’ s ~el ! {
oL .
” > K
Principal Place of Business Mailing Address
3906 HIGHWAY 98 E. F.0. BOX 2160
6§ SANTA ROSA BEACH FL 32459
SANTA ROSA BEACH FL 32459 us
Us
TR R AR AT
Suite, Apt. #, pic. Suite, Apt. 4, olc. DC NOT WaRITE IN THIS SPACE
City & State City & State 4. £E1 Number £9-3243763 Applied For
' Not Appliceble
Zip Couniry Zip Country - , . $8.75 Additional
5. Certilicale of Status Desired [} Feo Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
e . e el — e e e = - e -1 -Namo - . —— - = - _— . -
gg’lf&l::uAY S E Street Address (P.0. Box Numbar is Not Accoptable)
SUIE 6
SANTA ROSA BEACH FL 32459 i '
J City F'] Zij» Code
Law

SIGNATURE

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the Stale of Florida.

Signawre, LSOO of primac Mo ol fofistarad agen eadtie aop cabe.

(NOTE: Nejisiarec Agenl sgnaiure (eauwed wen reinsiaing)

Dale

9. This corporation is eligible to satisfy its (ntangible
Tax filing requirement and elecis 10 40 s0.
{Sea criteria on back}

FILE NOW!! FEE IS $150.00
After MAY 1, 2001 Fae will ba $550.00
Make Checlc Payable to Departmant of State

10. Electicn Campaign Financing
Trust Fund Contribution,

$5.00 May ge
Added 10 Fees

11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

mE P 0 Delese e Dlcrange [0 Adiition | &

NAME ELEY, JOHN HAE 2

sthesT A00Ress | 74 TRICK CIRCLE STRECT ADORESS 3

CiTY-81-7P SANTA HOSA BEACH FL CIY-8T-7P 8
o

TRLE VP O Detete TILE Ocherge O Addzien 5

e ZARGARI, NICK N

seer AZDRESS | 37 ANTILLES COVE STREET ADZRESS

CNy-ST-21P DEs'nN FL CliY-ST-7IP

TIVLE 3 petzte Mg M cravgz [0 Addlsien

NAME RANE

SSTREETADDRESS | v 0 | s . s - e e s — 8. STREET APDRESS — e — - -~ = PR —— e

CITY-51-29 CIrY-55-71°

me O peicte e [T change [ Acdilion

NAME NAME

STREET ADDRESS STAZLT ADDRESS

CEY-51-2R CITY-ST-21P

TITLE [ Delete TMLE [ change [ Acditio-

NAMZ SHVE

SIRFST ADDRESS STREET ADDRESS

CiTY-S[-2F CITY-ST- 29

TITLE 3 pelete TRLE O Change [ Agcitior

NAME MAC

STRELT ADDRESS STREET AD2RESS

CITY-81-2Ip CITY.ST-21?

13. | heraby certify thal the information supplied with this filing doas nat qualify lor ine exemption stated in Section 119.07(3)(i), Flornda Siatutes. 1 further carti‘y that the informasion
indicated on this report or supplemental report is true and accurate and Thal my signature shall have the same legal affect as if made under oath: that | am an officer or girector
of the corporation o the receiver or truslee empowered to exccuie this report as required by Chapler 807. Fiorida Statutes; and that my name appears in Block 11 or Biogk 121!

changed, or on an attachment with an addryﬁ:ﬂ other l&ieeﬁuov.fered.
SIGNATURE: 196 Ui

SIGHATURE AND TYPED op’bmrrrs7 NAME o‘FIszNa OFFICER OF DIRECTOR

Dusle Nayiame Hhoma i

/ v



