FILED

Jul 11, 2005 8:00 am
2005 Foﬁ:ﬁﬂ;f.&%%';?rm"o" Secretary of State

. - o of¢ e of¢
DOCUMEN-I # P0O3000086770 07-11-2005 90124 005 150.00
1. ity Nams
TREATS ON THE BEACH, INC,
Principat Place of Busine is Mailing Address 1 4 U 1 8 59 7
504 FLAGLER AVE. 504 FLAGLER AVE.
NEW SMYRNA BCH, FL 32169 NEW SMYRNA BCH, FL 32169
s T = DA RO
Suite, Apt. ¥, elc. Suite, ApL #, etc. 07012005 Chg-P CR2E034 {10/03)
City & State City & State 4. FEil Number Applied For
02-0693267 Not Applicable
Zp “ouniry ] Zp Country 5. C ylificate of Status Desired O §ese'gesq ‘ﬁfgci':ional
6. Nam2 and Address o’ Current Registered Agent 7. Name and Address of New Registered Agent

Nama

MUSKEY, CHRISTOPHER

504 FLAGLER AVE. Streal Address (P.0. Bz Number is Mot Acceptable)
NEW SMYRNA BCH, FL 32169

City FL ’ Zip Code

8. The above named enl ty submits this stiiement for the purpose of changing its registered office or registerad agent, or both, in he State of Flcrida. | am tamiliar with, and accept
the chligations of regi iered agent.

SIGNATURE
Signature, typt 1 o primed name of reg stered agent and bike if zpo-icable. {NOTE Regrstered Agont signature squred whenter tiating} DATE
FILE NOW!{! FEE IS $1%0.00 9. Eleclion Campaign Financing $5.00 M.y Be In accordance with s. 607.193(2)(b), F.S., the
Due by September 7, 2005 Trust Fund Contribution. OO  Addedto Faes corporation did not receive the prior notice.
10. QFFICZRS AND DIRECTCRS 1. ADDITIONS/CHANGES TO OFF CERS AND DIRECTORS IN 11
TNLE P O valete 1MLE e [&] change [ Agdilion
KAVE MUSKE"", CHRISTOPHIER § HAME 0 N R 157p pler MU SKey
STREETADDAESS | 2213 AR30OR LAVAS RD. SREETADORESS | - 77 ) &2 @ r D Dr
onv-stze | SANFOFD, FL 32771 oS0 | Ny amia A A 32 T35
e VP [ pelers TiLE [ Change [ Addition
NAME MUSKE"", JESSICA HAME
STRezT ADDRESS | 202 N BARTON STREET ADDRESS
Civ-51-21P ARLING "ON, VA 22207 CITY-S1-21P
HILE ST 3 pette TITLE O Change [ addition
NAME MUSKE"", ALICE NAME
STREET ADDRESS | 11201 LIIME STONE APTS STREET ADDRESS
CITY-51-21P NEW Sh YRNA BEACH. FL 32168 CITy-ST-2IF
e [ Detate TIILE O change  [J Addition
RAVZ HAME
STREET ADDRESS STREET ADURESS
CITY-ST-2IP CITY-S1-2iP
TILE {1 Delete TILE [ Change [ Addilion
NAME NAME
STAEET ADDRESS STREET ADDRESS
IR CiY-ST- 2P
T [ pelete THLE [ change [ Aodition
NAME NAME
SIREET ADDRESS SIREEY ANDRESS
CITY-$T-21P CITY-S1-2IP

12. | hereby cerlify thai 2 information suy :plied wish this Iiling does not qualify for the exemption statea in Section 1:0,07{3)(i}, Flcrida Staiutes. ! fu ther certify thal the information
indicated on this rep >t or supplement A report is true and accurata and that my signature shall hava the same k gal effecl as i made under valh; that | am an officer or director
Af *=e corporalion or .he recever or tristee empowered ' execuld this report as required by Chapler 607, Flonica Statules; and thal my nam adpears in Block 10 or Block 11t

=har~qed, or on an a ;achment with an address, with all other ke empowered.

- -

SIGNATURE: B/ 05 386409345
7 7 Date Daytrme Prione ¥

SIGNATURE ARG TYPED OR PRINTED NAME OF SIGRING O El

Alres /MUSK E/ /4




