e

2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # K39484

1. Entity Name

BEACH MASONIZING, INC.

Principal Place of Business

% JOHN DELLA PIA
11535 88TH AVE. NORTH
SEMINOLE FL 34642

Mailing Address
% JOHN DELLA PIA

11535 83TH AVE. NORTH
SEMINOLE FL 34642
ress

" Do Box §311

Suite, Apt. #, etc.

2. Principal Place of Business

Suite, Apt. #, elc.

T

FILED
Feb 17,2003 8:00 am
Secretary of State

02-17-2003 90330 030 ***150.00

[IAADIND

K CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number Applied For
M L '&LY—L d_C("’) 1 FL 59-2916712 Not Applicabie
Zip Couniry 3;2])38 «f{’«'ﬂ \ Country 5. Certificate of Status Desired | gg‘gesqgfé’;“ma'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
T e - ~ o T |- Name-—= v - - - e — -
(PIA, JOHN DELLA s Tot A. Dews Pifr
. Street Ac’dress (P.O. Box Number is Not Acce table)
11535 88TH AVE. NORTH L =gt AvENUE .
SEMINOLE FL 34642
) o City Zip.Code
. ~ Y SEmJOLE FL | "53510~

8. The above named entity submits this statemn
the obfigations of ragistered agent.

otk o Tk PLA

ar the purpose of changing its registered office or registered ageril, or both, in the State of Florida. | am familiar with, and accept

(lze (0’3

SIGNATURE

Signature, typed or @n{%ma of re&stered -(genlM if applicable. {NOTE: Registered Agent signature raquired when reinstating)

DATE

FILE-NOW!!! FEE IS $150.00
Aftér May 1, 2003 Fee will be $550.00
Make Check Payabie to Florlda Department of State -

9.

$5.00 May Be
Added to Fees

Election Campaign Financing
Trust Fund Contribution.

10. OFFICERS AND DIRECTCRS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE VPD O Delets TITLE []Change  [J Addition
NAME PIA, JOHN DELLA . NAME

sree anoress | 11535 88TH AVE. NORTH STREET ADDRESS

CITY-ST-2IP SEMINOLE FL . CITY-ST-ZiP

THLE P [ Celets TITLE [ change [ Addition
NAME DELLAPIA, JOHN A. NAME

sireeT aooress | 11716-89TH AVE. NO. STREET ADDRESS

CITY-ST-2IP SEMINOLE FL GITY-ST-27

TITLE ; ) [ Delete TITLE [Jchange [ Addition
NAME - AME - - . -

STREET ADDRESS STREET ADDRESS

CITY-5T-ZIP CITY-5T-ZIP

TiTLE [ Gelete TITLE [ change [ Acdition
NAME NAME

STREET ADDRESS STREET ADDRESS

LITY-ST-ZIP CITY-ST-2P

TITLE [ Delete TILE [ change [ Addition
NAME - NAME - - - --
STREET ADDRESS STREET AGDRESS '
CITY-ST-2IF . . CITY-§T-2P o .

TITLE [ Delete TITLE [ Change [ Addition
NAME NAME

STREET ADDAESS STREET ADDRESS

CITY -5T-2IP CITY-ST-2IP

12. | hereby certify thatihe information supplied with this filing does not qualify for the exemption
indicated on this report or supplemental report is true an accurate and that my signature shal
of the corporation or the receiver or trustee empowered 10 executs this report as required by Cl
changed, or on an attachment with an addres with @irsther like ermpowered.

SIGNATURE: __ SI& “ﬂhi“@ %

stated in Section 119.07(3Xi). Florida Statutes. | further certify that the infor
Il have the same legal effect as if made under oath; that | am an officer or di
hapter 607, Florida Stalutes; and that my name appears in Black 10 or Bloc

matian
ractor
k11 if

zolos  729. 2450033

s:eu‘nrum-:/ﬂnnrvpzu BR PRINTED KAME OF SIGNING OFFICER OR DIRECTOR

Date Daytime Phona ¥

CR2E034 (10/02)




