CR2E034 (10/00)

]
(3 .
.~2001 UNIFORM BUSINESS REPORT (UBR) FILED
DOCUMENT # P96000053063 Apr 05, 2001 8:00 am
1. Enity Noms ecretary of State
ELECTRIC BEACH INTERNATIONAL, INC. 01.05.2001 90437 003 ***150.00
Principal Place of Business Mailing Address
216 CLERMONT AVENUE 216 CLERMONT AVENUE e e e
LAKE MARY FL 32746 LAKE MARY Fl 32746
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
’ i - .. IO e e, - .- e Lo e e - 59'3396653 : o Not Applicable
i Zi Count iti
Zip Country P ountry 5. Cenrtificate of Status Desired O $8'75 A_ddltlonai
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
MName
SMITH! KEVIN Street Address (P.O. Box Number is Not Acceptable)
216 CLERMONT AVENUE
LAKE MARY FL 32746
City FL Zip Cede
8. The above named entity submits this statemnent for the purpose of changing its registered office or registered agent, or both, in the State of Fiorida.
SIGNATURE
Signature, typed or printed name cf registered agent and titte i applicable. {NOTE: Registered Agenl signature raquired when reinstating) DATE
i . . P . i . ' ..
9. uTrhis corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS_ $150.00 10. Election Campaign Financing $5.00 May Be
ax filing reguirement and elects to do so. . After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
{See criteria on back) IST/ Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS I 12, ADRITIONS/CHANGES TO CGFFICERS AND DIRECTORS IN 11
TITLE PT [ Delete TiLE pT " ™MThange . TJ Addition
NAME KEVIN SMITH NAME KevIn SmlT‘\;T ROAD
STREET ADDRESS | 1875 WENTWOOD COVE smectancress | 21 CRERMO
eiv-S1-22 || AKE MARY FL 30746 CITY-51-21P LAKE MPARY F) 327406
TILE - | SVP [ pelele TITLE 3T o _ OThange [ Addition
KAME WENDY SMITH NAME WENDY SmiTH
SIRESTAUDRESS | 1675 WENTWOOD COVE - oz - - - - . =] STETAODRESS | Q16 CRERMONT RORD .
GIV-ST2P | 4 AvE MARY FL 30746 CITY-5T-71P LAKE MARY  FL.  A21Lb
TTLE (J Detete TITLE [(J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2P CITY-ST-ZIP
TiTLE 7 pelete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-87-2IP . CITY-ST-2IP
TITLE [ elete TITLE [ Change [ Addition
NAME T - NAME
STREET ADDRESS | STREET ADDRESS
Ciry-§1-2P CITY-ST-2IP
TITLE {7 oetete TALE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZiP
13. | hereby certify thai the information supplied with this filing does not quality for the exemption stated in Section 1 19.07(3)i), Flarida 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 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 Statutes: and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with w all other like empowered,
. /_‘_,/ ';.\ , \ ’ -
SIGNATURE: L Keuw Smiti 3 hotl 320 O%bI
SIGNATUHE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OH DIRECTOR Daytima Phone #

L ST

l



