2003 FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR Apr 21, 2003 8:00 am

DOCUMENT # P02000011332 ecretary of State
1. Entity Name 04-21-2003 90448 029 ***150.00
FLORIDA BATH & SURFACES, INC.
Principal Place of Business Mailing Address
5597 HIGHWAY 98, SUITE 208 P.O. BOX 1732 divuvuiidJdy
SANTA ROSA BEACH FL 32459 SANTA ROSA BEACH FL 32459 . ) ) o :
2. Principal Place of Business 3. Mailing Address “"”"”“ "“l "I“ "‘u "m IIN' Ilm ”"' ”"I '"" ’ml I!l. ‘II‘
Suite, Apt. #, etc. Suite, Apt. #, etc. IQ/CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Appliad For
o \— 05" ’ A 7 7 Not Applicable
Zp Country 2 Country 5. Certificate of Status Desired Oa $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
F— T A =T T S i T e e M A L ——
SCHOEN’ ROBERT D Street Address (P.O. Box Number is Not Acceptable)

141 CRESCENT ROAD
SANTA ROSA BEACH FL 32459

City FL Zip Code

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

SIGNATURE

"nv

CR2E034 (10/02)

\_ Signature, typed or primted name of registered agant and tite it applicabie. {NOTE: Registered Agant signalure requirad when reinstating) DATE
; FILE NOWIl! FEE IS $150.00 . .
N X 9. Election Campaign Financing $5_00 May Be
\.: After May 1, 2003 Fe‘e will be $550.00 Trust Fund Conlribution. O Added to Fees
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE 7 Delete TILE Sesretary [Treasurec [ Change  {v] Addition
NAME NAME Ml AL Hireg
STREET ADDRESS srreer sooress | 2689 Elliolt Cirole, N.E.
CITY-ST-2IP . CITY-ST-21P Atlaata €A 30305-2727
TILE O Delete TITLE Vice President Clchange  [WAddition
NAME . NAME Fred €. Hires, Jr.
STREET ADDRESS STREET ADDRESS | 2608, Arlta Vista Dr,
CITY-ST-21P CiTY-S1-21P Atlanta. BA 30319
T e Ooeete R e | Presidenty Bl O Change [ Addition
NAME ) NAME T Révert DL Scheen - ’ T
STREET ADDRESS STREET ADDAESS | {4} Crasceat Road
CITY-ST-21P CITY-57- 2P Santa Resa Beach FL 32459
TITLE [ Detete TITLE [J change [T Addition
NAME ] NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP
TITLE [ Delate TITLE [ Change [ Acdition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-ST-ZIP
TLE O Delate TMLE ' [ change [ Addition
RAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-57- 2P

12. | hereby certify that the information supplied with this filing does not qualify for the exernpticn stated in Section 119.07(3)(i), Florida Statutes, | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shali have the same leqal effect as if made under oath; that { am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Stalutes; and that my name appears in Block 10 or Blacl 11 if
changed, or on an attachment an address, with all giher pkeyempowered.

SIGNATURE: K/ il Rt s

RED X 4///76? x 850267 dezdf

ey

SIGNATURE AND TYPED OR PRINTED NAME ¥ SIGNING OFFICER OR DIRECTOR "Date Daytime Phona #



