2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # S86866 May 30. 2000 8:00 am

BAREFOOT TRADERS BEACH SHOP, INC. Secretary of State

05-30-2000 90068 009 ***150.00

Principal Place of Business Mailing Address
53400 GULF DRIVE 53400 GULF DRIVE
HOLMES BEACH FL 34417 HOLMES BEACH FL 34217-1749

MR

I

2. Principal Place of Business 3. Mailing Address . H"M'l m IH
535(1 Gul‘{: Dl’n e

Suite, Apl. #, elc, Suite, Apl. #, elc. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number 65 0 Applied For
H'D I ~es Béa.(/‘:\ , FL— 280690 Not Applicable

zZp Country Country O $8.75 Aditional

5. Cartificate of Status Desired

Fes Required
7. Name and Address of New Registered Agent .- - . -

Z[pj L/J" { 7 h'\—dlar\'o.r'/‘-e—

+ 6. Name and Address of Current Registered Agent. .

+

Name
DUYTSCHAVER' SHAWN Street Address (P.O. Box Number is Not Acceptable)
5340D GULF DR
HOLMES BCH FL 34217
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

Signaiure, typed or printed name of registered agent and litle if applicabla. {NOTE: Registered Agent signature required whan reinstating) DATE
Bt e de o™ | ey wa 12000 Fog wil e $sapop | ™ EeSion Campain Frercng 85,00 oy 5o
o ' ’ . Trust Fund Contribution. O Added to Fees
(See critetia an back) a Make Check Payahle to Department of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
LE PY : C] Delete TITLE D 75 W change [ Addition
HAME DUYTSCHAVER, SHAWN M. NAME Seott Lin do L
stReeT aDcRESs | 5340D GULF DR STREETALORESS | 3040 0y ' Gt £ Oer we
CITY-S7-2IP HOLMES BCH FL CITY-5T-21P Ha Ime.S Beach FL 3%0/%7
TILE DTS P esete TITLE K O change [ Additicn
NAME CLARK, LINDA L NAME
sTReeT ADDRESS | 5340 D GULF DRIVE . STREET ADORESS
CITY-ST-2IP HOLMES BEACH FL CITY-ST-2IP
e [ belete TITLE - [ Change [ Addition
NAME - - - - : "NAME T )
STHEET ADDRESS STREET ADDRESS
CTY-ST- 1P CITY-53-2P
TITLE [ oelete TITLE [J Change [ Adcition
NAME NAME
STREET ADDRESS : STREET ADDRESS
CITY-ST-2IP CITY-5T-2P
TITLE {7 Delete THILE . [ Change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2IP CITY-$T-2IP
TITLE [ Delete TITLE [0 Change [ Addition
NAME NAME
. STREET ADDRESS STREET ADDRESS
" CITY-ST-2P CITY-5T-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07{3Xi), Florida Statutes. | further certify that tha informatian -
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 optsustee empowered to execute this port as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachment wj address, with all other like emppylered.
<
SIGNATURE: /TR

,m ',‘,W\J . 7{_"3(),00

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Data Daytime Phone #

34 (9/99)

-l

CR2ED.



