: FILED
2003 FOR PROFIT CORPORATION Mar 06. 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR) ’
DOCUMENT # P97000038631 Secretary of State
03-06-2003 90103 027 ***150.00

1. Entity rl\larne

K.B.'S FUN IN THE SUN, INC.

Principal I:D!ace of Business Mailing Address

2824 RIDGE RD 2824 RIDGE RD
DAYTONAI BEACH SHORES FL 32127 DAYTONA BEACH SHORES fL 32127

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

City & State City & State 4. FEI Number Applied Far

59_3454853 Not Applicable
Zp Country Zip Courtry 5. Certificate of Stalus Desirec d $8.75 Aldditional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

I T e e e r———— o, Tt e T e e m . om e e - - - -
i - - - L} N

JOHN S. NORTON, JR, PA
431 NORTH GRANDVIEW AVE.
DAYTQNA BCH FL 32118

Street Address (P.O. Box Number is Not Acceptable)

City FL Zip Code

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

SIGNATURE
Signahure, typed or printed name of registered agent and title if applicakla. (NOTE: Registerad Agent signature required when reinstating) DATE
FILE NOWI!!! FEE IS $150.00 ) N .
séMftér May 1, 2003 Fee will be $550.00 > %Iﬁ;t wgzn(;aén;e::?bnufi?:nmng O fdsd.eg?ohg?;sa °
Make Check Payable to Florida Department of State
10. Lo OFFICEHS AND DIRECTORS I 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
me- V[D [ Dalete TIME [ change [ Addition
NAME OLSEN, CRAIG . HAME :
swheeT AockEss | 2624 RIDGE ROAD' STREET ADORESS
crv-s1-zey. .| DAYTONA BEACH SHORES FL 32118 cny-st-zp
me - DT O Delete TITLE O Change [ Addition
wme " TOLSEN, EILEEN NAME
STREET ADDRESS | 2824 RIDGE ROAD STREET ADDRESS
orv-s1-20 - | DAYTONA BEACH SHORES FL 32118 CATY-S1-2IP
TILE [ Detete TITLE O change [ Addition
NANE NAME ‘ R CoL T :
STAEET ADDRESS . e - STREET AODRESS ™[ T TR T
GITY-5T-2P+ CITY-ST-ZIP
TIMLE O pelate TILE Ochange [ Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CITY-ST-2IP
TITLE [ petete TITLE : [ change [ Addition
NAME NAME
STREET ADDRESS ) STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ pelete TITLE [ change [ Addition
NAME : NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

12. | hereby certify thatthe information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Fiorida Statutes. | further certify that the information
indicated on this report or supplemental report is tfrue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer ar directar
of the cerporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Block 11 if
changed, or on'an attachmem wil address, with ail other like empowered. {—

F"'i"}"“

SIGNATUREZS S(Lp T2~ FRRDIFGER, L 0\ X 03/oaks /D aptstry

SIGNATLIHE ANB TYPED OR PRINTED NAME OF S-E'MNG OFFICER OR DIRECTOR Date £ Daytime Phone #

UILEPLN [ |

o]

CR2E034 (10/02)



