2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # S28159

1. Entity Name

DINAH'S SHORE SHOP, INC.

Principal Piace of Business

14000 PERDIDO KEY DRIVE
PENSACOLA FL 32507
us

Mailing Address

811 MALCONADD ORIVE
PENSACOLA BCH FL 32561
us

2. Principal Place of Business

3. Mailing Address

Suite. Apt. #, etc.

Suite, Apt. #, etc.

FILED
May 15, 2001 8:00 am
Secretary of State

05-15-2001 90074 018 ***150.00

764533

ARV R

DO NOT WRITE IN THIS SPACE

il

City & State City & State 4. FEI Number 65—0242352 Applicd For
Not Applicable
Zi Countr Zi Countr it
P Y P Y 5. Certificale of Status Desired | $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

WELLS, DINAH B.
811 MALDONADO DR
PENSACOLA BCH FL 32561

Street Address (P.

O. Box Number is Not Acceptable)

City

Zin Code

=L

8. The above named entity submits this staterent for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE

Signal

. ed o printed name of regisierad aguat and tre i app cabe.

(NOTE' Regisiercn Agent s gnature requinsd v

~on reinslaving) GATE

9. This corparation is eligible to satisfy its Intangible
Tax filing requirement and elects to do so

FILE NOWI!I FEE IS $150.00
After MAY 1, 2001 Fee will be $550.00

10. Eiection Campaign Financing

$500 May Be

(See criteria on back) U ilake Check Payable to Dapartment of Siate frust Fund Gortribution. Addedto Fees
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE OP ] Detete TITLE [ Charge [ Addition
NAVE WELLS, DINAH NARE
streer aooress | 811 MALDONADO DRIVE STREET ADORESS
CITY-57-2IP PENSACOLA BEACH FL Cily-§T-21
e 1 Delete TTLE [ Change  [] Acdition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP CITY-§T-7
TITLE [ Deleta TLE ) Charge [ Additiar
HAME HAME
STREET ADCRESS STREET ADDRESS
CiTY-ST- 2P CITY-5T-2if
TITLE [ Delete e O Change [ Adion
HAME NAME
SIRZET ADDRESS SIREET ADDRZSS
CITY-ST-11F oITY-ST-7P “
TITLE [ Delete e O Crarge (3 Adcion |
MAME NAWE
STREET ADDRESS STREET 4DDRESS
CIy-$1-21P CITY-ST-ZIP
TITLE ] Delete TITLE [ Change [ Additio~
MAME HAME
STREET ADDRESS STREZT AJDRESS
GITY-5T-7P CITY-S3-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify tha! the information
report is true and accurate and that my signature shall have the same legal effect as if made undger oath; that | am an officer or diceclor
owered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Blogk 12 if

indicated on this report or supplements
of the carporation or the receiver or trustee
changed. or on an attachment with an adgress, Wt

SIGNATURE:

.

Il other likg empowered
{3y 30/0 |

$S0-2 33 S00

"SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date

%

CR2EQ34 (10/00)



