2003 FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR Jan 13, 2003 8:00 am

DOCUMENT ¢  P96000029177 Secretary of State
1. Entity Name 01-13-2003 90444 007 ***150.00
A SHADE ABOVE THE REST, INC. '
" Principal Piace of Business : Mailing Address
416 HWY 393 S P.O. BOX 1672
SANTA ROSA BEACH FL 32459 SANTA ROSA BEACH FL 32459
- . AR AN
2. Principal Place of Business 3. Mailing Address
Suile, Apt. #, etc. Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
59-3370760 Not Applicable
Zip Country Zip Couniry 5. Cenificate of Status Desired | Ei'ggq lﬁ;ﬂ:&tional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
e —m Name
PATTERSON, JM Street Address (P.O. Box Number is Not Acceptable)
416 HWY 393 §

SANTA ROSA BEACH FL 32459

City FL Zip Code

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. | am famliar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed or printed name of registered agent and titie if applicable. {NOTE: Registerad Agant signatura reguired when reinstaling) DATE
-
Y FILE NOW!!! FEE IS $150.00 ) - )
] — 9. Election Campaign Financing $5.00 may Be
After May 1, 2003 Fef“ wiil be $550.00 Trust Fund Contribution. 1 Added to Fees
Make Check Payable to Florida Department of State
10" QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11
e D [ Delste TLE [JcChangs  [J Addition
MAME PATTERSON, JIM NAME
staeeT aooress | 416 HWY 393 S STREET ADDRESS
orv-s1-z0 | SANTA ROSA BEACH FL 32459 CITY-8T-2IP
TIILE {1 Delete TILE [ Change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP GITY- §1-21P
TITLE ‘ [ pefete TTLE [ Change (] Addition
NAME NAME
STREET ADDRESS {_ R ~ . . . . STREELADDRESS
CITY-ST-2IP N CITY-51-2IP
LE O pelete TITLE [1 change [ Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CiTY-5T-2IP CITY-ST-21P
THLE 1 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ACDRESS
CIvY-ST1-21P CITY-8T-ZIP
TILE [ Delete TITLE JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
cy-S1-21P /"\ CITY-ST-Z7iP

Qualify fgr the exemption stated in Section 119.07{3)(i), Florida Statutes. | further certify that 1he information
'and thaf my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the rece) 5 grired by Chapter 607, Florida Statutes; and.thal my name appears in Block 10 or Block 11

changed, or on an attach g /7
STerePInE RECINEX /-7-3  §50/267-0023

12. | hereby cerlify that the information g fed with tﬂ'&)‘fil‘mg does not
indicated on this report or supplegaféntal report is true and accurat

SIGNATURE:

l SIGNATURE AW OR PRINTED NAME OF SIGNING QFFICER OR DIRECTOR Dale Daytime Phona #

- —

CR2E034 (10/02)




