' 5501 UNIFORM BUSIN-SS REPORT (UER)
DOCUMENT # ~ P98000056847

1. Entity Name - - - FH..FD

PALACE OF EMERALD COAST, INC.

dS 29rorio

LN

02 FEB 1L Pl 3:bb

Principat Place of Businass

1219 HWY 98
FT. WALTON BEACH FL 32548

Mailing Address

119 HWY %
FT. WALTON BEACH FL 32548

rp iy OF STATE
SR RO

REBISTATEMENT -0

oa/18Jot BEST3 il F550.00

2. Principal Place of Busingss 3. Mailing Adcrass

Suite, Apt. #. elc. Suite, Apt. #. etc.

Cily & State City & State 4. FEI Numbier Acplied For
59'3568370 Not Aoplicable
Zigy Country Zip Courry = $8.75 additional

5. Cerificate of Statu I} :
i of Status Desireg Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Ragistared Agent

e CHATI M HERSHAD WETS
| SO SO G S D e e =

LUNDY 7 BOWERS, CPA, PA.
) 1584.S, PEARL STREET oo ocmes e = o
CRESTVIEW FL 32539

“FORT walTey JepcH  FL

8. The above namea enlity sulimits this staterment {or the purpose ¢ cnanging us reqistered oifice or registerag agent. or hoin n ihe State of Forica.

L pohon TS

Seyjnalu'g 1NOHA A7 RNl nAMe G Teg-EIRTEC JGER NG ' O aRpcat.e

Tays

Chaim Versh¥ows  ¥g

(MOTE, RegieTerau ~gert Sinihite feauiea when frepe i mo

fo-15-01

0ATE

SIGMNATURE

FILE NCWI! FEE IS 3320.00
After Septembear 12, 2001 Fee will be 3750.00

9. This corporauon is eligibie o satisly its Intangible
Tax filing requirement ang 2lects 1o 0 6.

$5.00 may Be
O Added 1o Fees

{See criteria on back) a Make Check Payabie ta Department of State

11. OFFICERS AND DIRECTCRS 12. ACDITICH IS/ CHANGES TO OFFICERS AMD DIRECTORS IN 11 ~

e P C peere s _ Oeame  [Déamion |

HAME CHAIM, HERSHKOWITS HAVE =SO0000snsS |_!'q- B '«

stRees ADDRESS | 1219 HWY 98 FREET 0DRESS =03/077 DE“UIU—I'E‘:QEFE &

erv-st-2p - 1FT. WALTON BEACH FL 32548 BITY-5i- TP w3, 00 ssaS0, 00 <

TTLE VP [ T TITLE Cicnange [ Ancition E

HAME CARMELI, ALON HAME

STREET AQDRESS | 12919 HWY 98 STREET ADORESS

orre-st-2e | FT, WALTON BEACH FL 32548 CIry-ST-2P

TITLE sT [ Derete iITLE CiCrange T3 Adawticn
= IHERCHEAWITS = MICHELLE =+ - - s et e s am oo - 2HAME Temmares (T oo e mias Som S T e = e

STREET ADORESS | 1219 HWY 98 STREET ADDHESS

onv-st-2¢ | T, WALTON BEACH F. 32548 ovsae | .
~IE = - 7 Delere TLE [JChasge [ Aadition

HAME MAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2P CITY-ST-21p

TILE [ Derse e CJcrange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-TiP CITY-ST-2P

TITLE [ Detete TITLE [ cChange [ Addition

NAME NAME

STREET ADDRESS STREET ADDAESS

{ry-ST-2° Y- ST 2P

13, 1 hereby certify that the information supplied with this filing does not qualify for ihe exemption stated in Section 119.07(3)(), Fionaa Slatutes. | further cerufy that the mformation
ingicated on this report or supplemental report is true and accurale and that my signature shail have the same legal efiect as if made unaer cath: that | am an otficer or director
af the corporation or the recaiver or trusiee empowered 10 executa this report as required by Chapter 607, Florida Stawures: and ihat my Name aopears in Block 11 or Block 12it
changed, of on an attachment with an acaress. with all other ke smoowered.

0 - GSY=BRTY

. fabrf Cherm  dershiocs 43 Ve

ErUATIRDE ARD TVODEN ME DBIMNTERS NAKE AE CIENMINMNE BEEIFTE OO0 NS TS ~ e

SIGNATURE:




