FILED
2003 FOR PROFIT CORPORATION Mar 03, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR £ Stat
DOCUMENT #  P99000102321 Secretary of State
' 03-03-2003 90480 038 ***150.00

1. Entity Name

DESTIN SUNRISE MARINE, INC.

Principal Place of Business Mailing Address
331 HIGHWAY 98 331 HIGHWAY 98
DESTIN FL 32541 DESTIN FL 32541

S Sl T ST EATE s A

Suite, Apt. #, etc. Suite. Apt. #, etc. m HERE IF MAKING CHANGES

£ WATON BCH e [T ORR Erl | e
3% (_l_g aunswﬂ #C‘ 32%__4_'8 5. Certificate of Status Desired O gg'gesq lﬂrdecglional :

6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
T SRTLETL st - e e —NEL”?—_.-*> - — o R e T T =
ZGEIxiLLEEYI’% JSK‘:TSINWROAD NE Street Address (PO, Box Number is Not Acceptable)
FORT WALTON BEACH FL 32548

City FL Zip Code

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

SIGNATURE

Signature, typed or printed hame of registerad agent and title if appiicable (NOTE: Registered Agent signalura raquired when reinstating) DATE
FILE NOW!! FEE IS $150.00 . N .
At May 1,209 Feo il e $35000 feci oty $5.00 ey o
Make Check Payabie to Florida Department of State
10. ' ' CFFICERS AND DIRECTORS . ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS 1N 11
TMLE PD [ pelete TITLE Hﬁ:StOE NT O Change  [Qsedilion
NAME KOZAKIEWICZ, PETER NAME ToHN W, EEWHOLD
steer ancress | 6627 WATER STREET STREETACORESS | ey e T PH N A
orv-sr-z¢ | GULF BREEZE FL 32566 CTY-ST-ZP | B, L 325
TIE D O Delete TLE ) [J Change [ Addition
NAME FOSS, PHILLIP M HAME
stageT AoDRess | 505 AMELIA STREET STREET ADDRESS
trv-st-2p | FT. WALTON BEACH FL 32547 , ciry-ST-2p
THitE D [ Delete TITLE [Clchange [ Addition
NAME "HOUTS, BREYFT-L~- - -~ - . O HAMET e w i —-— - S
STREET ADDRESS | 25 TEMPLE AVENUE STREET ADDRESS
crv-st-ze - FT. WALTON BEACH FL 32548 CIT-st-zip
TITLE O Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS .
CITY-§T-2P CITY-§T-2IP
TITLE [ pelete TITLE [ Change  [J Addition

NAME NAME

STREET ADDRESS STREET AGDRESS

CITY-ST-21P CITY-ST-2IP

TTLE [J peleta TILE O change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CIFY-ST-21P CITY-§T-21P

12. | hereby certify that the information supplied wit] & filincg‘] does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
indicated on this report or supplemental repg accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trusteg empowelsc-e-gxecute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed. or on an attachment with an gcrese—wh zll o er like empowered.

SIGNATURE: __ [0 L FE =2 QUIRED 2/25[65 850243044

SIWURE ANDTYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytima Phone #

e ——————— | I

CR2E034 (10/02)



