2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Enlity Name

DESTIN BEACH SERVICE,

P95000038722

INC.

Principal Flace of Business
#26 HWY 98 E
DESTIN FL 3251

Mailing Address
PO BOX 307
DESTIN FL 32540

2. Principal Place of Business
——

———
s

3. Mailing Address

%__ o

Sulte, Apt. #, etc.

Suite, ApL. #, BlcT™~—a .

FILED

Apr 25,2003 8:00 am

ecretary of State

04-25-2003 90184 002 ***150.00

L

e O

CHECK HERE IF MAKING CHANGES
T o a

City & State City & State 4. FEI Number. “="Appfied For—_.
59—3331994 Mot Applicable

7 Zi t m

P Country P Country 5. Certificate of Status Desired (] gg'zgq l‘;?g&"""“'
6. Mame and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narme
NIG .
KO ’ GRETCHEN Street Address {P.O. Box Number is Not Acceptable)
#26 HIGHWAY 98E

DESTIN FL 32541

City

Zip Code

FL

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or Doth, in the State of Florida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Signature, typed or printed name of registered agent and title if applicable.

(NOTE: Registered Agent signalure raquired when rainstating}

DATE

TR FILE NOW T FEES I3 $156:06~

After May 1, 2003 Fee will be $550.00
Make Check Payable to Florida Department of State

Trust Fund Contribution.

O

9 ETeCTion Campargr Finarcing ————$5:00-May Be—
Added to Fees

OFF\CERS AND DIRECTORS

10, 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TLE PT 0] Celste THLE Vice Pres dent JX crenge [ Adalton
NAME KONIG, GRETCHEN NAME Nodadtie Grernick .

steeet aooress | PO BOX 307 strectaoohess | OV D Lbusood gd

orv-st-2e | DESTIN FL 32540 o |Courtiere, mMS 394ale

e v R veit TITLE S eCrator N crene D arion
NAME DUPLANTIS, JOHN C NAME Gredthen mm‘%

STREET ADDRESS 102 KRUMBHAAR CIRCLE STREET ADDRESS |  “p, o Box 07

CiTy-ST-2IP HOUMA LA 70360 CITY-ST-21p Destn ! . 33540

THLE S WDele!e TITLE [O Change [ Addttion
NAME EVANS, NATALIE K NAME

STREET ADDRESS | 144 W D'AMOUR STREET ADDRESS

CITY-ST-2IP CHALMETTE LA 70043 CITY-ST-21P

TILE O pelete THLE . . Change 7] Addition
NAME ) e |- .- - oo

STREET ADDRESS R T STAEET ADDRESS

CITY-ST-21P CITY-ST-2IP

TITLE O pelete TILE " [change [ Additicn
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S7-2P CITY-ST-2P ]
TILE [ Delete TITLE T change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-5T-21P

12. | hereby certify that the information suppiied with this filing does not qualify for the exemption stated in Section 119.07(3Xi), Florida Satutes. | further certify that the information

indicated on this report or supplemental report is true an

accurate and that my signature shall have the same jegai eflect as if made under oath; that | am an officer or director

of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Black 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered:

SIGNATURE:

SIGNATURE REQUIRED

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytine Phone #

A

|

CR2E034 (10/02)



