2003 FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR) Apr 25,2003 8:00 am

DOCUMENT # P98000040788 ecretary of State
1. Entity Name 04-25-2003 90312 011 ***150.00
NETTLES NEST, SHELLS & GIFTS FROM THE SEA, INC.
Principal Place of Business Mailing Address
11035 SOUTH OCEAN DR. 11035 SOUTH OCEAN DR.
JENSEN BEACH FL 34957 JENSEN BEAGH FL 34957 )
- . U TR
2. Principal Place of Business 3. Maiiing Address
Suite, Apt. #, etc. Suite, Apl. #, elc. [] CHECK HERE iF MAKING CHANGES
City & State City & State 4. FEi Number Applied For
65-0834498 Not Applicable
Zip Country Zp Country 5. Caerlificate of Status Desired O $8'75 ﬁ_udditional
Fee Required
- == ~§>Name and Address of Current'Registered Agent == -~ -~ “S|"——— - o I1=7:-Name and Address oszew:Registergd'Agent-“ - -
Name -
GRANDSIRE’ KUHT Street Address (P.O. Box Number is Not Acceptable)
11035 SOUTH OCEAN DR.
JENSEN BEACH FL 34857
City FL Zip Code

8. The above named entity submits this staterent for the purpose of changing its registered office or registered agent, or both, in the State ¢f Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE Se
Signature, typad of Q«ﬁwﬂ name of registered agent and title if applicabile. {(NOQTE: Registerad Agent signature required when reinstating} DATE
FILE NOW!!! FEE IS"$150.00 ) o .
. . Fi
Air May 1,200 oo will e $550.00 el o TS o SRO0 e
Make Check Payable to Florida Department of State
10. . QOFFICERS AND DIRECTCRS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PT : O Delete TITLE [ cChange [ Addition
NAVE TUCKER, SHIRLEY NAME
staeeT a00Ress | 140 NETTLES BLVD STREET ADDRESS
CITY-ST-2IP JENSEN BEACH FL 34956 CITY- 5T- 2P
TTiE * VP. * O Delets TMLE [ Change 3 Addition
nwe - | GRANDSIRE, KURT HAME -
STREET ADDRESS | 9413 § OCEAN" DR #14 STREET ADDRESS
orv-st-2¢ | JENSEN BEACH FL 34957 cimY-Sr-22
TITLE D ] [ Delets TILE [J'change [ Addition
NAME® ~  ~ DlXON:-BETH—"——- A ez, o e s omreen e NAMETT S = s]em oz opupertme— s —eor s mr o e - P
STREET ADDRESS | 380 POKORNY ROAD STREET ADDRESS
CITY-$T-2IP HIGGANUM CT 06441 ) CITy-ST-2IP
TITLE ) [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ACDRESS STREET ADORESS
CY-ST-2IP CITY-ST-ZP
TITLE [ pelats THLE [ change 7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-71P CITY-ST-ZiP
TLE O pelete TITLE [ change  [] Addition
NAME NAME
STREET ADDARESS STREET ADDRESS
CHY-§T-7IP CITY-ST-72IP

12. | hereby certify that the information supplied with fhis filing does not qualify for the exemption stated in Section 112.07(3)i), Florida Statutes. | further certify that the information
indicated on this repert or supplemental report isfrue and accurate and that my signature shall have the same legat effect as if made under oath; that | am an officer ar director
af the corperation or the receiver or trustee empbweref to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11if
changed, or on an attachment with an adgyss, with All othepdempowered.

SIGNATURE:

Daytime Phone #

(S L I VIV ¥

CR2E034 (10/02)



