2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P95000038722

1. Entity Name

DESTIN BEACH SERVICE, INC.

Principal Place of Busingss

211 ROSE MARIE LN
DESTIN FL 32544

Mailing Address

202 SIBERT AVE
DESTIN FL 32541-1525

2. Principal Place of Business

HAL uwyy Qf Ee

ér&mg A:MSmsiSYP'r-)rQUQ :

Suite, Apt. #, etc. !

Suite, Apt. #, etc.

FILED
May 03, 2000 8:00 am
Secretary of State

05-03-2000 90082 041 ***150.00

i

(M ARt

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Appiied For
Deskin, EI- Dest a0, =1, 59:3331094
Zi 1 v iy v .
A County 5. Certificate of Status Desired O $8.75 additional

QS 2354 |

CountrP

Fee Required

eV

of Current Registered Agent

6. Name and Address
- — e

'~ KONIG, GRETCHEN

Name o .

7. Name and Address of New.Registered Agent - _ -~ -=

Street Address (P.C. Box Number is Not Acceptable)

202 SIBERT AVE _
DESTIN FL 32541

City

Zip Code

FL

8. The above named entity submits this statement for the purpese of changing its registered office or registered agent, or both, in the State of Fiorida,

SIGNATUR

SAWA e

24 2000

Signatura, typed or printed name of registered agent and titls applicable
)

\ (NOTE: Registered Agent signature requiréd when feinstating)

g

DATE

9. This corporation s eligivie to satisfy its Intangibie
Tax filing requirement and elects to do so.
(See criteria on tiack.) . - ‘

1
FILE NOW!!! FEE IS $150.00
After MAY 1, 2000 Fee will be $550.00
Make Checlk Payable to Department of State

1ulJ. Election Campaign Financing
Trust Fund Centribution.

$5.00 May Bo

Added to Fees

1. OFFICERS AND DIRECTORS 12, ADDITICNS/CHANGES TO OFFICERS AND DIRECTCRS IN 11 "
TITLE P L T pelete TITLE [ Change [ Addition g_
NAME KONIG, GRETCHEN NAME - %
STREET ADDRESS | 202 SIBERT AVE STREET ADDRESS 2
CITY-ST-2IF DESTIN FL 32541 CITY-ST-2P w
TLE O pelete TITLE Ochange [ Addition g
NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-ST-2P CITY-5T-21P

TITLE [ Delete TILE [0 change [ Addition

NAME  — T o .= fSNAME ) — I
STREET ADDRESS ' STREET ADDRESS T T
CITY-ST-2IP CITY-ST-2IP

ITLE O Delete TITLE [ Change [ Addition
NAME NAME :

STREET ADDRESS STREET ADDRESS

CITY-$T-2IP CITY-ST-2IP

THLE ] Delete TITLE ; [ Change ] Acdition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TITLE O Delete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-Z1P CITY-§7-2P

13. | hereby certty that the information supplied with this filing does nat qualify for the exemption stated in Sectien 119.07(3)(1), Florida Statutes. § further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the regeiver or trusiee empowered [0 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

nt with an address, with all other like empowered.

155(Crrekcnen Konia) 4o 350 851008

changed, or on an attachi

Daytima Phone #

J Date




