2000 UNIFORM BUSINESS REPORT (UBR)

1. Entty Name Apr 05, 2000 8:00 am
K.B.'S FUN IN THE SUN, INC. ecretary Of State
04-05-2000 90062 017 ***150.00
Principal Place of Business Mailing Address
2824 RIDGE RD 2824 RIDGE RD
DAYTONA BEACH SHORES FL 32127 DAYTONA BEACH SHORES FL 3127
. |
Suite, Apt. #, etc. Suite, Apt. #, etc. ' DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
i 59-3454853 Not Applicable
- " 1 L.
Zp Country Zip Country 5. Certificate of Status Desired 0 $8.75 Additional
) : Fae Required
6. Name and Address of Current Registered Agent .. 7. Name and Address ot New Registered Agent
Name
JOHN 8. NORTON: JH., PA. Street Address {P.0. Box Number is Not Acceptabla)
431 NORTH GRANDVIEW AVE.
DAYTONA BCH FL 32118
City : FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bc:)th, in the State of Florida.
|
SIGNATURE l
Signatura, typed or printed name ol registered agsnt and title If applicable. {NOTE: Registered Apent signature required when reinstating) DATE
9. This corporation is eligible to salisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Electi .
Tax filing requirement and elacts to do so. After MAY 1, 2000 Fee will be $550.00 0. Erlﬁzt ngn%ag;i:?bnu“gﬁ reng 0 fds(fgﬂoh@; SB e
(See criteria on back) M Make Check Payable to Department of State i
11. ! QFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D O bekete TITLE 5 [ Change [ Addition
NAME OLSEN, CRAIG HAME
STREET ADDRESS | 2824 RIDGE ROAD STREET AGDRESS
orest2e | DAYTONA BEACH SHORES FL 32118 av-S1-2¢
TILE D O Delete TITLE \ [ Change [ Addition
NAME OLSEN, EILEEN NAME |
STREET ADDRESS | 2824 RIDGE ROAD STREET ADDRESS J
orv-si-Z¢ | DAYTONA BEACH SHORES FL 32118 Gy S7-2P :
TME .- - o DOoeee. _§ ™me o B ClChange [ Addition
NAME NAME
STREET ADDRESS STREEY ADDRESS
CITY-81-21P CITY-ST-2IP
TITLE [ Datete TITLE [ Change [ Addition
HAME NAME !
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-3T-7IP ‘
TITLE [J Delete TITLE ] Change ] Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2IP CITY-$T1-21P
TITLE CJ Delete TTLE [Ichange [ Addition
NAME NAME
STREET ADDRESS STREFT ADDRESS
CITy-§1-2p CiTY-§7-2IP

13. | hareby certify that the information supglied with this filing does not qualify for the exemption stated in Section 119.07(3)i}, Florida Statutes. | further certify that the information
indicated on this report or supplemnental 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 recaiver 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 attachrraﬁth a?ess. with all other ke empowered. q o-._'
SIGNATURER 7] DL gior " Crity | Qloen o K 3/”/ = __y51- {60t

SIGNATURE AND TYPED OR PRINTED NWE OF SIGNING OFFICER QR DIRECTOR : Date Daytma Phona #

CR2E034 (9/99)



