. FILED
2003 FOR PROFIT CORPORATION °
UNIF?)RM BUSINESS REPORT (UBR Feb 19, 2003 8:00 am

1. Entity Name 02-19-2003 90019 034 ***150.00
NENA'S OF SANTA ROSA BEACH, INC.
Principal Place of Business Mailing Address
44 MUSSETT BAYOU DRIVE ' 44 MUSSETT BAYOU ORIVE
SANTA ROSA BEACH FL 32549 SANTA ROSA BEACH FL 32549
2. Principa[ Place of Business 3. Mailing Address ) ‘ ‘IIHIH ”I II'I{ I“” In” III" II“' ""l llm nl" Hm ’II'I Im ‘II'
Suite, Apt. #. elc. Suite, Apt. #, etc. [] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEl Number Applied For
63 1160081 Not Applicable
ap Couniry ip Country 5. Certificate of Status Desired O $8.75 Additional
Fea 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 Zip Code
8: @Qbo_&gnamgd entity submits this statement for the purpese of changing its registered office or regisiered agent, or both, in the State of Florida. | am familiar with, and accept
the oBligations of [egistered agent.
O
SIGNATURE
2071 Signatre, pred o printed name of regisiared agent and title if applicabla. (NOTE: Aegistered Agent signature required when reinstating) DATE
a’i-}‘fA&Fll;"E NOV;!I!S l::EE I_S"?:esg.ﬂg 00 9. Election Campaign Financing $5.00 may Be
: A ‘er ay 1, .00 e_e wi 530 Trust Fund Contribution. O Added to Fees
Make Check Payable to Florida Department of State
0. . OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e P 1 Delete mLE [ change [ Addition
HAME PHO, HUYHN V NAME
street anoress | 345 SKYLER DRIVE STREET ADDRESS
CITY-ST- 2P DESTIN FL 32541 CITY-ST-2IP
TILE ) O oelete TILE [ Change [ Addition
HAME CHAU, NHO NAME
STREET ADDRESS | 345 SKYLER DRIVE STREET ADDRESS
CITY -§T-2IF DESTIN FL 32541 om-st-zp o L
e - i o O pelete me 107 7 ) [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ] CITY-ST-2IP
TILE 3 oelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§7-21P CITY-5T-2IP
TILE 1 Delete TITLE [ Change  [J Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CiTY-ST-2P
e (7 elete THTLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-$T-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report ar supplemental report is true apd accurate and that my stgnature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the raceiver or trustee empowergdfo execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if
changed, or on an attachment withfau\ad s, with Alifothef like empowered.

SIGNATURE: ___ SIGHATIIRE OUIRED Tes -17-05 . X0p-26) 3663
smnwxnm#mne OF SIGNING OFFICER OR DIRECTOR ' Date Daytime Phong »7

USEPHR) |

nv

CR2E034 (10/02)




