| |
2002 UNIFORM BUSINESS REPORT (UBR) FILED §

L ]
1. Enty Nare ecretary of State .
NETTLES NEST, SHELLS & GIFTS FROM THE SEA, INC. 04-18-2002 90492 04 **¥150 00
Principal Place of Business Mailing Address
‘:1103580IJTHOCEANDR 11035 SOUTH OCEAN DR. .
. ‘JENSEN BEACH FL 34357 JENSEN BEACH FL 34957 -
2. Principal Place of Business 3. Mailing Address | ||| In II ]|I”|I“l ‘“ll ml“'“ ||l|
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & Slate . City & State 4. FEI Number Applied For
- e . - - - - L. . 65-0834498 Not Applicable
- 7
Zip Country P Country 5. Certificate of Status Desired O $8 75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name
DS|RE KURT Street Address (P.O. Box Number is Not Acceptable)
L X NI }
11035.SOUTH OCEAN DR.
JENSEN BEACH FL 34957
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.
SIGNATURE
Signature, typed or printad name of registered agent and titla if applicable. (NOTE: Registered Agent signatura required when reinstating} DATE
8. This corparation is eligible to satisfy its Intangible FILE NOWIHl FEE IS $150.00 10, Election Campaign Financing $5.00 May Bo
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 A ]
o3 Trust Fund Contribution, Added to Fees
(Ses criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFCERS AND DIRECTORS IN 11
TITLE PT O pelete TITLE [ change [ Additicn _'_5_
NAME TUCKER, SHIRLEY NAME =3
staezT aooress | 140 NETTLES BLVD STREET ADDRESS 2
crv-st-zp | JENSEN BEACH FL 34956 CITY-ST-2P o
TIMLE VPS O petete TILE (/ &€ PrEs 12.YxY, T [Frchange 3 Additien 5
v GRANDSIRE, KURT NaME m’wm RE; Aura'r
staeet aporess | 280°S.E. ST. LUCIE BLVD., #102 STREET ADDRESS qq / 33
CITY-§T-21P STUART FL 34998 ‘ CITY-ST-2IP
B0 111 S I I = o= ox 0 = = T g™ TR MME 7T T o= T [sChange [ Addition
NAME DIiXON, BETH NAME
staeeT aooess | 380 POKORNY ROAD . STREET ADDRESS
cmv-st-zr | HIGGANVM FL 06441 CITY-ST-2IP H/MAN(LM CT' O A (/l//
TILE [ Delste TITLE [JChange [ Addition
NAME e i NAME
STREET ADDRESS | . * 2 , STREET ADDRESS
CiTY-5T-2IP . oL CITY-ST-ZIP
/
TITLE “ [ Detete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
" oITY-ST-2IP CITY-ST-7IP
TILE O petete TILE 3 change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-5T-ZIP
13. | 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 or supplemental repart is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or4fusjee empowered to execute this repon as required by Chapter 607, Florida Statutes; and that my name appears (n Block 11 or Block 12 if
changed., or en an attachmentowithan gddrgas) with all other like empowered.
e lpgin A ;;-\e'“f' , el de sy LD T / 7, ; g Oy
GNAIUR &' A.” I ALY - IS : (AN E- 0Z ' (Y iy o
S B ; R TUREWID A FBBOR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Ghe Daytimé Phens #




