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2001 UNIFORM BUSINES

-~

= e

x - & :_ )
S REPORT (UBR)

f FILED
Jun 06, 2001 8:00 am

Secretary of State

05-16-2001 90037 011 ****61.25

FDQCQMENT # NOOD0O007778 . . . -
1. “Entity Name !
S.A-A.B. FOR KIDS, INCORPORATED
Principal Place of Bysingss Mailing Address
40 OLD WINSTON CiR, P. 0. BOX 1180
DESTIN FL 32561 DESTIN FL 22540

6796

WA

IRHEAEN

2. Principal Place of Business pmil@l\ddrm
: AR
Suite, Apt. #, eic. Sulte. ApL #, etc. N DO NOT WRITE IN THIS SPACE
- S - - e e m e e e r— e - - -
City & State City & Stat . S 1 . Applied For
BQS_{‘L h _IF,‘O'\ ‘aOU_ qm(\om ® Not Applicable
Zip Country Zp 7 . o . $8.75 Additiona)
" <q D Owya asen 5. Certificate of Stetus Desired a Fee Raquirsd
€. Name and Address of Current Regis Agent 7. Name and Addreas of New Registored Agent
) e — —_— - NEmMe —— T - - = w2 T -
DUPLES, EARL J
Straet Address (P.Q. Box Numbey Is Not Acceptable)
40 OLD WINSTON CIR.
DESTIN FL 32549
City FL T Zip Code
8. The above namaed enlity submils ihis statement for the purpose of changing its ragistered offica of registered agent, or both, in the state of Florida.
SIGNATURE
Signatiixe, tyPed or Dr'ited namé of registerdd agent end Ll it applicable. [NGTE: FReogisiered Agent s requirect when DATE
FILE NOW: 8. Elaction Campaign “ina $5.00 My Bo Msake Chack Payable to
FEE 1S $61.25 Trugs Fund Contribi tion. (}] Added 1o Foes Department of State
|
10, OFFICERS AND D!RECTORS i 11. ADDITIONS/CHANGES TO QFFICERS ANG DIRECTORS N 10 —
™me P 3 Oeters T ClChange [ Asdition §
it DUPUS, EARL J st ]
STREETADDRESS | 40 OLD WINSTON CIR STREET ADDRESS "g
o2 | DESTIN FL 32541 A d
e v oo Ol pents. ,me D1 Crangs [ Ageition ) S
A ‘EARNEST, BEVERLY T HAME
STRETADDRESS | P, Q). BOX 771 STREET ADDRESS
CITY-ST-ZP _DESTIN H-m CIFY-5T- 2P
TRE §'L L L —___ Oovee TILE e —— O thange [ Aadition
HAME DUPUIS, RANDALL RAME
STREEFADDRESS | 40 QLD WINSTON CRR. STREEY ADDRESS
CITY-ST-ap m‘sm FL 32541 CITY-ST-2°
TITLE " O opelete Lk O thange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2p CITY-ST-2P
ME O oeleee mE O Cemge [ Acdition
NAME NAME
STREET ADDAESS STREET ADDRESS
CIY-5T-21 CITY-ST-2P
MLE O petere TIILE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CiTy-ST-2p Cny-si-ap
12. 1 hergby certify that the information supplied with this fm does not qualily for the exemption stated in Section 119.07{3X1), Florida Statutes. | further certify thal the information
indicated on this repod,or supplementai repon ig fiue accurate and that ry signature shall hava the same legal efteci as it made under oath: hat | am an officer of tirattor
ol the corporation og (ndraceiver gt trusige eptovered to axecute this report as required by Chapter 617, Florida Slatutes; and that my name appears in Block 10 or Block 11 i
¢hanged, or on an it A g % all other like smpowerad
SIGNATURE: 3 UIRED ITGYAY -V}~ \
(&P OR PRINTED CFFICER R OIRECYOR l Dae Daytitw *




