2003 FOR PROFIT CORPORATION FILED E
UNIFORM BUSINESS REPORT (UBR) Apr 10,2003 8:00 am ;

DOCUMENT #  P01000035712 ecretary of State
1. Entity Name 04-10-2003 90136 006 ***150.00
BEACH BASH TEAM CAMPS, INC.
Principal Place of Business Mailing Address
135 FULMAR CIRCLE NE 135 FUVLMAR GIRCLE NE
FT WALTON BEACH FL 32548 FT WALTON BEACH FL 32548

Suite. Apt. #, stc. Suite. Apt. #, etc. [J CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Numnber Applied For

58-3723009 Not Applicable
7ip Country ap Countey 5. Certificate of Status Desired O $8.75 Additional
Fee Required

6. N;me and Address of Current Hegrstered Agent 7. Name and Address of New Registered Agent
BAKER, STEVE - ¢ HNare— " Tiszg.~
" Street Addr 0. B ber is, Not Acc la J
135 FULMAR CROLE NE WL Y7, ) I

Fr WALTON BEACH FL 32548
ot b Seacsh L | BRELS

or ihe purpese of changing its registered office or reglstered agent, or both, in the State of Florida. | am familiar with, and accepl

MNoye N T.s25 /Pcs (n/\ y/@Z/OE

JE g | -Name

* Signature, typed or. printed name of registerad agent and tite if applic {NOTE: Registered Agent signature required whan relnslanng) DATE
FILE NOW!!: FEE IS $150.00 ) - i
After May 1, 2003 Fee will be $550.00 et o om0 0 A0 ey 2o
Make Check Payabte to Florida Department of State '
10. " OFFICERS AND DIRECTORS 11, ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
T D [ Gelete me [ Change [ Addition __8_
NAME TISZA, MARC NAME =
sTReeT AD0RESS | 135 FULMAR CIRCLE NE STREET ADDRESS g
CITY-S7-2IP FT WALTON BEACH FL 32548 CITY-ST-2P ]
THLE D O pelete TITLE [ Change ] Addition g
NAME BAKER, STEVE NAME
STREET ADDRESS | 35 OLDE CYPRESS STREET ADDRESS
GiTY-ST-2IP FT WALTON BEACH FL 32548 CITY-53-2IP ‘
TITLE {1 Delete TITLE [T Change [ Additicn
NAME - ees RS Lnm e 2 rmL o tmopm ol e " NAME™ - BT et - e E T - -
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP .
TITLE [ pelete TTLE [ Change [ Addition
NAME NAME '
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP Cy-S1- 2P
TITLE [ pelete TITLE [Jchange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TITLE [ Detete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS i STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not quality for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report 15 true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corperation or the receiver or trugfee empowered 10 exgaute 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 angddress, with all gjh

IKe empow!
A CORDEED
SIGNATURE: AT REO.L /E\M)!ga?g S/0F7 0 R
T SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR O R Data Daytime Phane #




