2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # NO0000007414" Apr 12,2001 8:00 am
1. Ently Nare _ ecretary of State
THE PLAYHOUSE BY THE BEACH, INC. 04-12-2001 90016 001 ****6] 25
04-12-2001 90016 Q02 *****8 75
Principal Place of Business Mailing Address
408 5 DAYTONA AVE 408 S DAYTONA AVE
FLAGLER BEACH FL 32136 FLAGLER BEACH FL 32136 _ 3 5 7 4 8
s o RN AU
Suite, Apt. #, etc. Suile, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
o - : e - . . V=205 8 . Not Applicable
2 Country Zlp Country 5. Cenrtificate of Status Desired H Eese qu\??;étmnal
6. Name and Address of Current Registered Agent 7. Name and Addrass of New Registered Agent
Name
MOFFITT. KRISTIN Street Address (P.C, Box Number is Not Accepilable)
408 S DAYTONA AVE
FLAGLER BEACH FL 32138
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 Florica.

SIGNATURE
Slgnature, typed or printed name of registerad agent and title if applicable. (NOTE: Registered Agent signature required when reinstating) DATE
. FILE NOW: 8. Election Campaign Financing $5.00 may Be Make Check Payable to '
FEE IS $61_25 Trust Fund Contribution. D Added to Fees Depanmen[ of State |

10. OFFICERS AND DIRECTORS I 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TIME %b&l DEN ENT,. M Delete TIME O Change [ Addltion
KAME [ KRISTI ﬂf g NAME e
STREET ADDRESS STREET ADDRESS
CITY-57-2IP CHTY-§T-7P
TITLE D E| Delete TILE O Change [ Addition
NAME an o F““ES?;S ’ NAME -
STREET ADDRESS | / '~[ 05 Dl A 4 © TR sTReET AbDReSS T ' - 7 B )
CITY-ST-2P 0/ M_, 3_2/7(‘: oIy -S1- 2P
1ITLE [ pelete TITLE [IChange ] Addition
NAME DOJ il ahn HAME
STREET ADDRESS | D) 0‘7 STREET ADDRESS
CITY-ST-2IP ’T."LAIL(' 3{ a”!]\_ ﬁ_ 2=2/3 t ) CITY-5T-7IF
TITLE [ pelete TITLE [ Change [ Addition
NAME KAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2P
e ] Delete TLE . [ Change [ Addition |
NAME NAME .
STAEET ADDRESS STREET ADDRESS
CITY-ST-2IP ” CITY-S7-2IP
TMLE 3 Delete TILE [l Change (3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

12. | hereby certify that the infermation supplied with this filing does not qualify for the exemption stated in Section 119.07(3)), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oaih; that | am an officer or direcior
of the corporation or the receiver or rustee empowered 10 execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 it
changed, or cn an attachment with an address, with all other like empowered.

SIGNATURE:

CR2E037 (10/00)

Data Daytime Phona #

/- F-D0007 Gvytss. &?ajl

3



