"

i 2 FILED

2001 UNIFORM BUSINESS REPo‘nT (uan) Mar 29. 2001 8:00 am

DOCUMENT # P99000066520 - Secret,ary of State

STREET ADDRESS
CITY-ST-21P

staeET aporess [ 415 ISLAND WAY #1
GIEY-ST-BP CLEAHWATEH FL 33767

1. Entity Name .
R.S. DESTINY ENTERPRISES, INC. . / 02-06-2001 90235 012 ***150.00
:“ 7 L] -
Pringipal Place of Business Mailing Address
415 ISLAND WAY. #i 415 SLAND WAY, #1
CLEARWATER FL 33767 CLEARWATER FL 33767 t -
;
|
} !
Suite, Apt. #, elc. Suite, Apt. #, etc. C Dp NOT WRITE IN THIS SPACE
: i
City & State City & State ’ 4. FE|Number  NOT APPL'CABLE Appliad For
| Not Applicable
Zip Country 7ip Country 5. Certficate of smtﬁs Desired  [J §3-75 Addtional
) ee Required
6. Name and Addresa of Current Reglstered Agent 7. Name and Addmss of New Reglstered Agent
L e o e e —-- -Name o o T A e D et S e = R e
WEISER SUSIE
] P.O. Number i Al ble
415 ISLAND W AY, 81 Streel Addrass (P.C. Box Number is Natl cceplable}
CLEARWATER FL. 33767 ;
: |
It : Zip Cod
o ; FL [ oo
8. Tha above named entity submits thTs statement for the purpose of changing its registered oftice or registered agent, or both, in th:a State of Florida.
i
SIGNATURE ‘ 1
: Sigraturs. lyped of printed name of registered egent and fills |f appRCEbla. [NOTE: Registerad Agerd tignatury raquired whan rginglatng} ; DATE
9. Tnis corporation is ellgible to satisly ils Intangible FILE NOWM FEE IS $150.00 10. Electi C} lan Financi
Tax filng requirement and elecis to do so. After MAY 1, 2001 Fee will be $550.00 oction Campalgn francing ., $3.00 way Bo
W ¢ : Trust Fund Contribution. Added la Faes
{See criteria or back) O Make Check Payable to Department of State !
11. OFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES 10 OFFICERS AND DIFECTORS IN 11 =
i PS | 03 Detee e ) Dlcnange [ Addion | B
NAME WEISER, SUSIE NAME | =]
sTReE1 ADoRESS | 415 [SLAND WAY #1 STREE] ADDRESS } §
CITY-57-2P CLEARWATER FL 33767 CITY-57-2P - | g
o
TLE oo O etete - LUTI ‘ Ochage O Additin | &
NAME HADDAD RICHARD NAME |
|
|
|
|

e . O oetee TE DChange [ Addition |
| pag— = S - - e . NAME - . .
= STREET AUDRESS | =—— - ———— ——— — sweabRess [ T T T T —_ - -
GIlY-51-2P CITY-ST-5P r
Tme ' - O pelete e - | [Jchange [ Addition
NAME NAME .
STREET ADDRESS STREET ADDRAESS ' )
CITY.ST-2P oITY-St. 2P |
FTE 0O celea TIRE { ClChange [ Addition
HAME . NAME ‘
STREET ADDRESS ' STAEET ADDRESS }
CITY-5T-2F CITY-ST-21P |
e O oelets ¥ LUt } [ Change [ Addition
HAME RAME |
STREET ADDRESS STREET ADDRESS | . ‘
CITY-st-2P CITY-51- 2P T

13. | heraby cenlg that the information supplied with this filing does not qually for the exerplion stated in Section 113.07(3)(i), Florida Stalutes. | further certlfy that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal eftect as If made under oath; that | am an officer or director
of the corporation or the raceiver or trustes empowered to execute this report as requirad by Chapter 607, Florida Stalutes; and that my name appears In Block 11 or Block 12 if
changed, or ©n an attachrmant with an address, with all other like empowered

SIGNATURE: _ - - i |-00

SIGNATURE AND TYPED OR PRINTED NANE OF SIGNING OFFICEIT OR GIRECTOR Date Daylime Phons #

ADNUSIE WeELlS &R

- _ !
. . L.



