R —=,

2002 UNIFORM BUSINESS REPORT (UBR)

FILED

[STERET

DOCUMENT #  P95000075180 Mar 24,2002 8:00 am;
ivrtt 0075 Secretary of State
: T
BLUE HERON OF TOPS'L, INC. 03-24-2002 90085 020 ***150.00
Principal Place of Business Mailing Address
- BEAUTY SALON 8955 HIGHWAY 96 WEST
# 104 104
DESTIN FL 3254t DESTIN FL 32541
2. Principal Place of Business 3. Mai\inEAddress H"“"' ”I |I| “"VI w ||"| II””I"HIIH I“l”{“l llul IllI “ﬂ
= et + Pruy W
89S Lmenald Coact Pl M/ 3155 ald Coast PRuy
Suite, Apt. #, etc. / Suite, Apt, # elE/ DO NOT WRITE IN THIS SPACE
oY /0
City I o City & Stale EL 4. FEI Number Applied For
ilq,&ﬁ‘z_,OYl K) H’ Des' Lhy 59-3342896 Not Applicable
T N - —
Zip T Co . Y[~ S } Cpunjry O e e T $8.75 Additional
Za f :@ ;}‘3 W ;2550 272 (3 A 't'C’h 5. Certificate of Status Desired | Fee Roquired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
MAm'IEwsr DANA C ESQ. Street Address (P.0. Box Number is Not Acceplable)
607 HIGHWAY 98 EAST .
DESTIN FL 32541
City FL | ZrCode
8. Tﬁb 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
Signature, typed or printed name of registerad agenl and litle if applicable. (NOTE: Registarad Agant signature required when reinstating) DATE
, e o ) " .
9. This carporation is eligible to satisfy its Intangible FILE NOWU! FEE :|§ $150.00 10. Election Campaign Financing $5.00 May o
Tax filing requirement and elects to do 0. After-May 1, 2002 Fee will be $550.00 - y
- ot e o . - . } Trust Fund Contribution. Added to Fees
{See crileria on batk) — = O Make Check Payable.lo DepartmentofState._| ] )
1. _ OFFICERS AND DIRECTORS l 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11 -
TITLE D [ pelete TITLE [ Change [ Addition _5_
s OIEN, GREGORY J : have 3
_ STREET ADDRESS 16228 EAST LULLWATEH DRNE STREET ADDRESS * o
onv-st-22 | PANAMA CITY FL 32413 J-om-star o
1
TILE D O pelete TITLE [Jchange [ Addition | O
NakiE OIEN, ARLENE M NAME '
- STREETADDRESS | 16296 EAST LULLWATER DRIVE STREET ADDRESS
CITY-ST-2P _ . PANAMA CITY FL 32413_‘ } i L B CITY-§T-2IP
TIE - . O Detete TILE ) T OChangs [ Additien
NAME NAME
STREET ADDRESS STAEET ADDRESS
CIY-ST-ZiP s CITY-ST-2IP
WL g , 1 Delete | B [J change [ Addition
. E L
NAME fro e i . NAME
STREET ADDRESS | , STREET ADDRESS
CITY-57-2IP CITY-ST-2IP
TITLE [ petete TITLE O Change [} Agdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CITY-S7-2IP
TITLE 1 Delete TITLE {Jchangs  [] Addition
MAME NAME
* STREET ADDRESS STREET ADDRESS
CITY-8T-2IF CITY-87-2IP
13. | hereby certify that the information supplied with this filing doas not quatify for the exemption slated in Section 119.07(3)(0), 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 oath, that | am an officer or direcior
of the corporation or the receiver or trustae smpowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 i
cha_rjged. or on an attachment with an address, with all other like empowered.
. ' C e ey - ‘ CILTEETE
SIGNATURE: ___ b imm o P (Do B/A/Ol (3= 2
SIGNATURE ANDTY}ED OR )JTNWME OF SIGMING QFFICER OR DIRECTOR Dats Daytime Phone #
o




