L,
' FILED

2002 UNIFORM BUSINESS REPORT (UBR) Msgri%uz‘)?% gig?eam

DOCUMENT #  PG5000029720 05-07-2002 90370 023 ***150.00

1. Entity Name

NEEDA'S THIS & THATS, INC.

Principal Place of Business. Matling Address J U 8 3 4
13370 WEST EMERALD COAST PARKWAY 13370 WEST EMERALD COAST PARKWAY
DESTIN FL 3254¢ DESTIN FL 32544 .
2. Frincipal Place ol Business 3. Mailing Address “"""‘ ”l ml’ ,m’ "m "m "m ,ml ’ml "m ju’l m” "" '",
Sulte, Apt. #, slc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & Stata 4. FEI Number Applied For
59-33138% Not Applicable
Zip Country Zip Country : ; $8.75 additionat__ . | -
_ e mrapm e o i ces e cem = o v —mmean = o |B.cCottificate of Status Dosied [ . . FasRequired -
6. Name and Address of Current Reglistared | Agent 7. Name and Address of New Raglsterec Agent
—cn e r e g o o B TN, =1~ Name ... = T S e S S
’ BRANNCN, VENITA S Stresl Address (P.O. Box Number is Nof Acceptable)
13370 WEST EMERALD COAST PARKWAY
DESTIN FL 32541
o, City FL l Zip Code
8. The above named entity its 1R rpose of changing its registered office or registered agent, or bath, in the State of Florida,
SIGNATURE DATE
TE: i lrad when rein
(NOTE: Ragistared Agen! sighanre requ staing) %“‘ZL‘L B
8. This corporation is eligidle to satisly its intangible FILE NOW!!! FEE IS $150.00 et o
Tax filing requirement and elects 10 do 50, After May 1, 2002 Fee will be $550.00 19 sreL;?::n(;ag;;?;;::ncmg O fdsd'aoom“;:‘;:e
(See criteria on back) O Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 1 _
Tme PST [ petete - f me OcChange [ addition | 5
e BRANNON, VENITA S g e
[Sezt aoomess | 13370 WEST EMERALD COAST PARKWAY STREET ADDRESS 3
cm-s-2¢ FDESTIN FL 32541 CITY-51-2 g
e [ Detete TITLE O Change (7 Addition | &
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2p CITY-8T-21p
ﬁﬂ.i ErEEEEE S L —— - - "“'""Dbétéic‘_"’ 2 s B . B Lo = . o, - Gcmﬂ'ge . E‘Aﬂﬂi!iﬁn
o NAME e SR——— BT - . — ot .
STREET ADDRESS STREET ADDRESS
Cry-51-21P . CNy-s7-ap )
TALE O Detere e O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P Civy-57-21p .
TME O pakete TTLE [J Changa [T Addition
NAME NAME ’ ' -
STATEY ADDRESS STREET ADDRESS
CITY-S1-2P CITY-31- 2P
TTLE O3 Delets [T change ] Addition
NAME S PR e e e e e . - . — e
STREET ADDRESS ' STREET ADDRESS . ) ’ -
oITY-ST-2 CITY-$1-7P - . , i
13. | hereby certify that the information supplied with this filing does nol quality for the exempiion stated in Section 1 19.07”3)6). Florida Statutes. | furthor certify that the information I
indicated or this repon or supplemental report is rue and accurale and that my signature shall have the same legal elfact as if made under path: that | am an officer or director [
of the corporation or the receiver or Irustee empowered to execute this report as required by Chapter 607, Florida Siatutes; and that my nama appears in Block 11 or Block 12 i :
changed. or on an attachment with an address, wilh ail other like empowared. /%p\ j .
¢ {
- . . —
SIGNATURE: ___SIGNATURE REQUIRED /1&% S—2r-gn | |
mwasmwmmmmmsormomcmonmmrgr Data Deytime Phang ¢




