=5

2002 UNIFORM BUSINESS REPORT (UBR)

FILED

13. | hereby certlfy that the information supplied with this filin
indicated on this report or supplemental report is true an

SIGNATURE:

g

does not qualify for the axemption stated in Section 119.07(3)Xi), Florida Statutes. | further certify that the information
accurate and that my signature shall have the same legal effect as if made under oath; that | am an efficer or director

changed, or on an attachmeft with an address, with all cther like empowered.

n

Ol

Aninice?
Tl 119:.

1

of the corporation or the recefver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Biock 12 if

PO SB 308, §R033T D

37 ‘:J:! VPP NZZC

SIGNA UHE}ND TYPED OR FRINTE% NAME OF SIGNIN
* Pl F_ ey

‘j Tlcsn OR Dlné"ron

Daytimea Phone #

"J‘
] [=]
DOCUMENT #  P95000038722 Apr 08, 2002 8:00 am 5
s . ecretary of State
DESTIN BEACH SERVICE, INC. 04-08-2002 90078 038 ***150.00
Principal Place of Business Mailing Address
#26 HWY 98 E 202 SIBERT AVE
DESTIN FL 32541 DESTIN FL 32541
2, Principal Place of Business 3. Mailing Address H"""] '|| llul I”“ ""l I|I” I|“| III“ ”’Il ll“l ]IIII "l" ”l| ‘"!
P.0. Bx 307
e SUIE, ADL HBIC  en | = SUIGADL B BIC e e o e _______,....,b_ = e DONOTWRITE AN THIS SRAGE S
City & State City & State EFEI Number 50-3331994 Applied For
Pestin, FL ’ Not Applicable
Zp Country “ip Country 5. Cerlificate of Status Desired O $8.75 Additional
32540 Ckalnnsa Fee Required
6. NMame and Address of Current Registered Agent 7. Name and Address of New Registered Agent
; Name
KONIG’ GRETCHEN + Street Address (P.O. Box Number is Not Acceplable)
202 SIBERT AVE | #26_Highway. 98E
DESTIN FL 32541
ty R Zip Code
. Destin FL 32541
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE i
Signalure, typed or printed name of registersc agent and title if applicable. {NOTE: Registersd Agent signature required when reinstating) DATE
-;9:-This;corporation.i&-eiEgiblemaisiydls.intaﬂgibm; F 0._. |51 0= Flantion P Y17 Vs Wy
Tax filing requirement and siects to do so. After May 1, 2902 Fee will be $550. OD 0 Tfee!mf*@ﬂmpmgn-& irencing -~ §5:00 May Be— ==
= : rust Fund Contribution, Added to Fees
(See criteria on back] . a Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
me pIT O oelste Tme ?\"I" bg Crenge [ Addiion | S
NAME KONIG, GRETCHEN NAME &
STREET ADORESS | 202 SIBERT AVE sReETADORESS | PLO. Box 307 §
omv-st-2p | DESTIN FL 32541 CiTY-sT-21P Destin, FL 32540 4
o
TITLE O pelate TITLE v [ Change B Addition | O
::;EET ADDRESS :::EET ADDRESS Duplantls ! JOh-n 1eS
102 Krumbhaar Cir
CITY-ST-ZIP CITY-ST-2IP Hotma , TA 70340
TITLE [ pefete TITLE [ [ Change B Addition
::I::EET ADDRESS :TAI:;EET ADDRESS » Natalie K
CITY-ST-ZIP CITY-ST-2IP 144 W. D'Al'ﬂour
Chalmette, LA 70043
TITLE [ pelete TITLE O change [ Addition
,NAME P o o i B NAME
STREET ADDRESS ' - T ST (1 sTREET ABDRESS ™ = - - - - -
CITY-ST-ZIP CITY-ST-2IP
e T Delete TME O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP . CITY-8T-2IP
TITLE [ peleta TITLE [ change T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CIyY-ST-2IP




