UNIFORM BUSINESS REPORT (U

EEEEEEEEEEE———— ]
2003 FOR PROFIT CORPORATION

FILED
Jan 14, 2003 8:00 am

coQa nn

BR)

DOCUMENT #  PG9000107313 Secretary of Stat X
1. Entity Name 01-14-2003 90069 037 ***150.00 <
TURTLE SHACK CORPORATION
Principal Piace of Business Mailing Address
2123 N. OCEAN SHORE BLVD, 2123 N. OCEAN $SHORE BLVD.
FLAGER BEACH FL 32136 FLAGER BEACH FL 32136 A
2. Principal Place of Business 3. Mailing Address “"”m ”l ""I ’Im II‘” "m"m Nl” "l” m" ”m“l" ”“ ’m
Suite. Ant. #, elc. Sulte, Apt. #. etc. ] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
59-3612518 Not Applicable
Zp Country Zp Couniry 5. Certificate of Status Desied ~ []  $8-75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
A R - Name
— —— T - _ = = I R - e o S A = 0 S P
COPELAND’ STEPHANIE Street Address (P.0, Box Number is Not Acceptable)
904 OCEAN MARINA DR
FLAGER BEACH FL 32136
City FL Zip Code
8. The above named enlity submits this statemeant for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of regisiered agent.
SIGNATURE
- Signature, typed of printed name of registered agent and fitla it applicable. {NQTE: Registared Agent signalure required when rainstating) DATE
FILE NOW!I! FEE IS $150.00 ‘ . i
" . . Elect F
[ Aferiiay 1, 2003 Fo il b 555000 Tt oo 1 $5.00 e
" Make Check Payable to Florida Department of State )
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P O Delste TME (I Change [ Addition g
NAME COPELAND, PETER NAME =
STREET ADDRESS | 2123 N. QCEAN SHORE BLVD. STREET ADDRESS 3
am-s1-2e | FLAGER BEACH FL 32136 GirY-57-2 &
TIILE ST {1 Delete TITLE [ Changs ] Addition %’
g COPELAND, STEPHANIE Nave
STREET ADCRESS | 2923 N. OCEAN SHORE BLVD. STREET ADDAESS
CITY-ST-2IP FLAGEH BEACH FL 32136 CITY-87-2IP
TIMLE [ pelete TITLE [ Change [ Addition
NAME NAME
_S_m_EEIfAD_DﬁSS‘L =g _— = gL :.SIBEEIAM_)_RFQQ T e — A [n—
CITY-5T-2P CITY-ST-2tp J
TITLE [ Detete TITLE () Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
me 1 Delete mE Clchange [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CHTY-ST-2IP
THLE [ Delete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-S1-21P CITY-ST-2IP

12. | hereby certify that the information supplied with this filing
indicated on this repert or supplemental report is true angd
of the corporation cr the rece gr orrustee emgpower,
changed, or on an attacheEnt e

SIGNATURE:

ascurate and that

O H[ES“'E

does not qualify for the exemption stated in Section 119.07
Eignature shall have the same legal effect as if
¥ad required by Chapter 607, Florida Statutes; and

(2)(i), Florida Statutes. [ further certify that the infarmation
made under oath; that | am an cfficer or director
that my name appears in Block 10 or Block 11 if

Prssie Copehnd  0)-1003 35 437-03)

IAME OF SIGNING OFFICER OR DIRECTOR

Date Daytime Phone #




