FILED

2002 UNIFORHM BUSINESS REPORT (UBR) Apr 11, 2002 8:00 am
DOCUMENT #  P95000094876 ecretary of State

1. Entity Name

AV B£60S00

CR2E034 (9/01)

NENA'S OF SANTA ROSA BEACH, INC. 04-11-2002 90071 002 ***150.00
Principal Piace of Business Mailing Address
44 MUSSETT BAYOU DRIVE 44 MUSSETT BAYQU DRIVE
SANTA ROSA BEAGH FL 32549 ) SANTA ROSA BEACH FL 32549 .
2. Principal Place of Business 3. Mailing Address ||||I|||} "I ||II| I”” I|m "m "m II"' m" ||||| ’l““ll'l Im‘“‘
Suite, Apt. #, etc. Suite, Apt. #, elc, DO NOT WRITE N THIS SPACE
City & State City & State 4. FEI Number Applied For
63-1160081 Not Applicable
Zip Country P Country 5. Certificate of Status Desired O $8.75 Additional
7 Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
PHO, HUYNH Street Address (P.O. Box Number is Not Acceptable}
345 SKYLER DRIVE
DESTIN FL 32541
. City FL Zip Code
8. The above named entily submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida
A
SIGNATURE
= e wﬂwme if applicable. {NOTE: Registerad Agent signature required when reinstating) DATE
St S an- |t e————— e : — -
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE iS. $150.00 19. Eleotion Campa|gn—_MFmancmg ——55:00 May Bo
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution O Added to Fees
(See criteria on back) O Make Check Payable to Department of State '
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P [ pelete TITLE [J Change [ Addition
N PHO, HUYHN V NAvE
STREET ADDRESS 345 SKYLER DR[VE STREET ADDRESS
CITY-ST-ZiP DESTIN FL 32541 . CITY-ST-2IP
THLE ST O pelete THLE [1Crange  [] Addition
NAME CHAU’ NHO NAME
STREET ADDRESS 345 SKYLER DRNE STREET ARDRESS
CITY-8T1-2IP DEST'N FL 32541 ’ CITY-ST-ZIP
me {1 Delete TITLE O change [ Adgition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-ST-2IP
TITLE O Delete TITLE [3 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-8T-21P
THLE O pelete TITLE [JcChange (] Addition
N.g'IE NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-S$T-2IP
TITLE O pelete TITLE [Ocrange 3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIy-S81-21P GITY-5T-2IP

13. | hereby certify that the information supplied with thi
Indicated on this report or supplemental report is ip
of the corporation or the receiver or Uustee empe;

|I|ng does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certity that the information
pnd gecurale and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
gd togexecute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
4l giher like empowered.

LT 4-/-02

fan

IGNING OFFICER CR DIRECTOR Date Daytime Phons #




