FILED
2003 FOR PROFIT CORPORATION Apr 21,2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # P98000014155 '

1. Entity Name

AVALON BEACH INN, INC.

ecretary of State

04-21-2003 90504 002 ***150.00

Principal Place of Business Mailing Address
7512 LAKESIDE DRIVE 7512 LAKESIDE DRIVE
MILTON FL 32583 MILTON FL 32583
L1 2 “Rucdon CAW |
Suite, Apt. #, etc. Suite, Apt. #, etc. [} CHEGK HERE IF MAKING CHANGES
City &f te City & State 4. FE! Number Applied For
M i T Y 59-3565053 Not Applicable
32% s ?3 s(;l)'unt}ry :' . QOSG\_ Zip Cauntry 5. Certificate of Status Cesired 3 ?g‘z?qgfé’;ﬂona'
~
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
’ Name ~° == Tt : -
KAUFM.ANN' SCOTT M Street Address (F.O. Box Number is Not Acceptable)
7512 LAKESIDE DRIVE
MILTON FL 32583
: City FL [ zio Cove

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

SIGNATURE
Signature, typed or printed name of registered agem and title if applicatie. {NOTE: Registered Agant signature required when reinstating) DATE
FILE NOW!! FEE IS $150.00
9. Election Campaign Financin
After May 1, 2003 Fee will be $550.00 ’ Trs:t 'Ic-')End C;tr?bution e O fdsdlSRoNllaesz ©

Make Check Payable 1o Florida Department of State )
10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THTLE D- T Delete TITLE [ change (] Addition
NAME KAUFMAN, SCOTT M NAME
stheeT aboress | 7512 LAKESIDE DRIVE STREET ADDRESS
GiTY-ST-2IP MILTON FL 32583 CITY-ST-ZIP
HILE O oelete TITLE [dchange  [J Addition
NAME : NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CITY-5T-21P
TITLE O pelete TILE . i CIchange [ Addition
MAME= = ~=-{—= === — e : T e~ name -l = e - - -
STREET ADDRESS STREET ADDRESS
CITY-ST-2P cIry-ST1-21P
TILE . ] Detete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2Ip CITY-ST-ZIP
TITLE - . O Delete TITLE [ Change  [3 Addition
NAME NAME R
STREET ADDRESS |-- - I ) " [ sTREET ADDRESS )
CITY-ST-21P CITY-ST-ZIP
TILE - : COloeete - F e - 1 ’ .7 Ochange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-71p y /] CITY-ST-ZIP
12. | hereby certity that the information suppli ith this filing dogs not qualify for the exemption stated in Section 119.07(3)(3), Fiorida Staiutes. | further certify that the information

indicaled on this report or supplemental rt i true and acgurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director

of the corparation or the receivge or tru powared to efecute this report as required by Chapter 807, Florida Statules; and that my name appears in Block 10 or Black 11 if

changed, or on an nt wh an a3, with all giMeprike empowered.

SIGNATURE:N _SINAVURZ PESUIRED - 4B Fs ok cozk

\TURE ANDTYPED 4R PRINTED NAME OF SIGNING OFFICER OR DIRECTOR « Oate Daytime Phone # ‘

AY  £159900

CR2E034 (10/02)




