2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT #  P97000043174 Fglécigifpf (Z)fsé(t)z?tg "

1. Enlity Name

KIDS BEACH CLUB, INC. 02-26-2002 90075 045 ***150.00
Principal Place of Business Mailing Address
1009 OCEAN SHORE BLVD 94 WATER ST
ORMOND BEACH FL 32176 STONINGTON CT 06378
2. Principal Place of Business 3. Mailing Address H""'n ”l'lm ‘ll"l “l IH" Ilm II‘" Iu""m "m ||I)| |||| IIH
Suite, Apt. #, &lc. Suite, Apt. #, etc. DO NCT WRITE {N THIS SPACE
City & State City & State 4. FEI Number Applied For
59-3448806 Nol Applicable
Zip Country Zip Country 0 $8.75 additional

5. Certificate of Status Desired

Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
T I S s . - - Name T -
DUFFETT, HENRY P Street Address (P.Q. Box Number is Not Acceplable)
120 E GRANADA BLVD
ORMOND BEACH FL. FL321-76
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE
Signalure. typed or printed nama of registered agent and title if applicable. (NOTE: Registered Agenl signatura requirad when rainstating} DATE
e e e | ey 13008 rou il ne Sebbg0 | 10 BoctonCampagn Francieg - $5.00 iy e
o ! y Trust Fund Contribution. O Added to Fees
{8ee criteria on back) O Make Check Payable to Department of State
. T OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE D O Delete TITLE [Qchange [ Acdition
NAME +,,| BARRES, PAULINE D NAME
sTReer ADoress | 94 WATER ST STREET ADDRESS
GRTY-ST-2IP STONINGTON CT 08378 CITY-ST-7IP
TILE 7 Delete TITLE [ Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CIry-S1-2p
THLE, . 7 Delete TITLE [JcChange  [J Addition
NAME NAME - —
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TITLE [ petete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADCRESS
CITY-ST-2IP CITY-ST-2P
THLE - [ pelete TITLE [ Change  [J Addition
NAME ‘ NAME
STREET ADDRESS STREET ADCRESS
CITY-ST-2IP CITY-ST-ZP
TILE [ Deletz TITEE [ Change [ Addition
NAME HNAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP l CITY-ST-2IP

13. | hereby certify that the information supplied with 1his 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 supplementat 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 empoweread te 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 an address, with all other like empowered.

I e A T

Daytime Phone #

TR WL

av

CR2E034 (9/01)



