FILED 3
2003 FOR PROFIT CORPORATION 3
UNIFORM BUSINESS REPORT (uan) Mar 31, 2003 8:00 am &

DOCUMENT #  P99000030806 Secretary of State
1. Entity Name 03-31-2003 90185 017 ***150.00
SHELLEE OF DESTIN INC,
Principal Place of Business Mailing Address
541 MARY ESTHER CUTOFF 541 MARY ESTHER CUTOFf
FT. WALTON BEACH FL 32548 FT. WALTON BEACH FL 32548

Suite, Apt. #, of. sute, Apt. #, etc. [J CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number Appliad For

58-3619961 Not Applicable
Zp Country Zip Country 5. Certificate of Status Desired O $8.75 Additional
Fee Reguired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

! Name
SHELLEY; GLENN"G
541 MARY ESTHER CUTQFF
FT. WALTON BEACH FL 32548

Sireet Address (P.O. Box Number is Not Acceptable)

City FL Zip Code

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

s

SIGNATURE ;
Signature, typed or prir.ltsq name of registerad agent and title it applicabie {(NOTE: Registerad Agent signature required when rainstating) DATE
FILE NOWI! -FEE 15 $150.00 ) ) .
. 9. Elacti ign F
After May 1, 2003 Fee will be $550.00 Tt roncs oo 0y 33,00 May e

‘Wake Check Payable to Florida Department of State ’

10. . OFFICERS AND DIRECTORS 11. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11 =
I PST . 7 etete TE O change O Addition | &
NAME SHELLEY, GLENN G NAME S
street aporess | 111 YACHT CLUB STAEET ADDRESS 3
orv-srze | FT WALTON BEACH FL 32548 CITY-ST-2P 2

o

TITLE [ Delete TITLE [(Jchange (] Addition EC)
NAME NAME

STREET ADDRESS " STREET ADDRESS

CITY-ST-21P CITY-ST- 7P

TITLE [ velete TmE [] Change [ Addition

NAME NAME

STREET.ADDRESS - s - . =+ v . STREETADDRESS [--- -~ .— . —————

CITY-ST-2IF CITY-ST-ZIP

TILE O Delete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IF CITY-ST-2IP

TILE 1 Delete TILE [ change [ Addition
NAME NAME

STREET ADCRESS STREET ADDRESS

CITY-ST-7iP CITY-ST-2IP

TITLE [ Detete TITLE O change [ Addition
NAME NAME

STREET ADGRESS STREET ADDRESS

CITY-§T-2iP CITY-81- 2P

12. | hereby certify thafihe information supplied with this filing does not qualify for the exemption siated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemeantal 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 diractor
of the corporation or the receiver or trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Blogk 11 if
changed, or on an attachment with an ss, with all other like empowered.

sioNaTURE: ___SUANSKOPAAEN TS o) ey 3fiha  s5o-244-164

SIGNATURE AND TY#ED OR PRINTED NAMEF SIGNNG OFFICEA OR DIRECTOR Date Daytime Phono #




