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08-0BE200¢ 90280022 ****61.25

FOR PROFIT CORPORATION 0ED R e
UNIFORM BUSINESS REPORT {(UBR) (\M@W‘D\’f

‘| 1. Entity Name

"DOCUMENT # 93000083078 —  —- - Joomee
. SELCRETARY OF STATE

The Cherze Irc. | 1 TALLAHASSEE, FLORIDA

DO NOT WRITE IN THIS SPACE

2. Principel Flace of Business 3. Mailing Address
Suite 109, The Plaza
f&u-)h& A 1.%". Etc.li L Suiie, AplL. #, etc, DO NCT WRITE IN THIS SPACE
uriing ane '
City & Stata : City & State 4, FEI Number Applied For
Destin, FL A3 522447 Not Appiicable
Zip Country Zip Courtry - i $8.75 additional
32541 USA 5. Cartificate of Status Desired a Feo Requlred
& ‘ S . 7. Name and Address of Current Registared Agent
o .

Name
Michael L, Weimorts, Esqg.

Wﬁr:mmDOvNOTwwRIT-E' . Naaatant irept Address (P.O-Box Number is:Nat-Acceptable) —
' i ' gumf isdQ, ha Taza
~ IN'THIS SPACE 4265 eriing Tins

City - - I Zip Coda
) ‘ Destin FL 32541
8. The above named entity submits this staterment for the purposé/f changing its registered office or registered agent, or both, in the State of Florida.

L]
SIGNATURE W?&) : . 1{:5/07.
Signaturs, typed o printed name of regiaterad agont and titke f appﬂ'cnb'a. [d {NOTE: Registerod Ageni signahure raquined when rainstaling) DATE
. o L . o January 1- May 1 Feo Js $150.00
8, This gomoratpn is eligibla lo satisty its Intangible After May 1, Foo ls $550.00 | 10. Eiection Campaign Financing $5.00 May Be
Tg;ehlmg rgquuegnaenl and elects to do so. O . Amended UBRis $61.25 - Trust Fund Contribution. 8  Addedto Fess
{ critaria on back) Mﬂk@ Qhédk-Plyi_bh to DQP_"".’“!!““" s‘lﬂ.ﬂ”
11, OFFICERS AND DIRECTORS T
me DP me
:"‘;‘;wm Deborah Vvizzina NAME —
oY-ST-2P 124 Tuscany Drive cm,s lﬁ-ST'IP
Destin, PL-32541 -
we DS . e
s aopress | Charles T, Viz;lna . STREETAODRESS |
ervarnze | 124 Tuscany Drive CYSTE
Destin, FL 32541 :
TmEe TILE : -
HAME NAME
|- e s o - e DO<NOT-WRITE .
TME TILE ) ) i - g
e e IN THIS SPACE
STREET ADDRESS 'STREET ADDRESS |
CY-§1-2P CfFY-ST-2P
TME me _
RAME NAME . )
STREET ADDRESS . ] " STREET ADDRESS
Y- ST-21P | CY-ST-oP \ (}‘ \ﬂ)
mE me ‘ ' T\
NAME NAME
STREET ADDRESS STREEY ADDAESS
CATY-ST- 1P . CTY-§T-2P

13. | hergby certify that the information supplied with this fil;:lg does not qualify for the exemption stated in Section 1 1907&3)(#). Florida Statutes. | further certify that the information
indicated on this report of supplemental report is irue and accurate and that my signature shall have the same legal effect as if made under oath; Ihal | am an officer or direcior

of the corporation or the receiver or trustss empowered fo execute this report as required by Chapter 607, Florida Statutes; and thal my name appears in Block 11 or on an

attachmant with an address,

SIGNATURE:

pll other ke empowerad.

[

sz 950. 459, (4

Daytimes Phong #

02AUG 13 PHI: 18

CR2E034B (12/01)




