12. i hereby cerlify that the information supplied with this-fling does nat qualify for the exemption stated in Section 119.07(3)(), Florida Statutes | further certity that the information
indicated on this report ar supplemental report is tybe and accurate and thal my signature shall have the same legal effect as if made under cath; that ! am an officer or directar
of the corporation cor the receiver or trustee e ort as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

/5703 (§50)8372559)
/ / \__ Dawh

A
PRINTED N;

SIGNATURE: __ SIGNJ _

$IGNATURE AND TYPEOR

o =
2003 FOR PROFIT CORPORATION FILED ;
UNIFORM BUSINESS REPORT (UBR Feb 13, 2003 8:00 am ;
DOCUMENT #  P95000029720 Secretary of State
1. Entity N'ame 02-13-2003 90258 009 ***150.00
NEEDA'S THIS & THATS, INC.
Principal Place of Business Mailing Addrass
13370 WEST EMERALD COAST PARKWAY 13370 WEST EMERALD COAST PARKWAY
DESTIN FL 32541 DESTIN FL 32541
Suite, Apt. #, etc. Suite, Apt. #, etc. [] CHECK HERE IF MAKING CHANGES
City & State . City & State 4. FEI Number Applied For
' 59-3313809 T |Not Applicable
Zip Country Zip = I Countty - -~ « |«.5xCertificate of Status Desired: - -~ -$8.75 Additional -
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
Name
BHANNON’ VENITA $ Street Address (P.O. Box Number is Not Acceptable)
13370 WEST EMERALD COAST PARKWAY
DESTIN FL 32541 '
! City FL [ ZioCode
8. The above namet entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am famifiar with, and accept
the obygations of registered agent.
SIGNATURE
Signature, typed or printed narme of regws;ared agent and titla if applicabla. {NOTE: Registerad Agenl signature raquired whan reinstating} DATE
FILE NOW!I! FEE IS $150.00 . e
Atter May 1, 2003 Fee will be $550.00 i S I A
Make Check Payable to Florida Department of State
10. B GFFICERS AND DIRECTORS | KX ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 B
TITLE PST O Delete THLE (O change [ Acition | &
NAME BRANNON, VENITA § NAME S
streeT aooress | 13370 WEST EMERALD COAST PARKWAY STACET ADDRESS 5
CITY-ST-2IP DESTIN FL 32541 CITY-ST-2IP g
e O Dsete T D) Change L] Addition %
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-87-2IP CITY-ST-2IP
TITLE - R - D Delete™ - TILE ==—- "~ . [ . - - P D Change D AddHicn
NAME NAME
STREET ADDRESS STREFT ADDRESS
CITY-ST-2P CITY-ST-2IP
TITLE 1 Detete TITLE O change [ Addition
NAME NAME :
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CITY-ST-2IP
TME [ Delete TITLE [ change [} Adaition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S§T-2IP . B CRy-s1-21p L ) } ] o
TITLE [ pelete TITLE O change [ Addition
NAME NAME S e T s -
STREEY ADDRESS STREET ADDRESS
CITY-ST-2P OITY-ST-2IP -



