2002 UNIFORM BUSINESS REPORT (UBR FILED :
(UBR) :
DOCUMENT #_. P93000005597 - Msal~ v 2ry002f %: ate
1 Entiy NamEe it e ecretary of State .
STEP:FROM THE BEACH, INC. 03-07-2002 90136 035 ***150.00
Principal Place of Business Mailing Address
1026 MAIN STREET 1026 MAIN STREET
DAYTONA BEACH SHORES FL 32118 DAYTONA BEACH SHORES FL 32118
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
) 59—3169?3? Not Apnplicable
Zip Couniry Zip Country 5, Certificate of Status Desired | $8'75 Additional
- . Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
VAN HDUTEN' MICHAEL A Street Address (P.O. Box Number is Not Accepiable) i
114 SOUTH PALMETTO AVENUE _ R
DAYTONA BEACH FL 32114 : - . . '
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered offipe or registered agent, or both, in the State of Florida.
- 3 :-’_ . ~’ A
SIGNATURE K A‘/v/éb %/ RS y /
Iy n‘ s Si‘gr:alure,lyped or.printed ndme of registered agent and :-tleﬁ'p_plicable {NOTE: Registerad Agent signature vequif%en reinstating) DATE
. e L
Hi Eotpotatien s dligible to setisfy its Intangibl FILE NOW!!! FEE IS $150.00 V' . o
‘alx fing recuirement and eocts o do 50, After May 1, 2002 iEE S'Itsb 52505% 00 10. Election Gampaign Financing $5.00 way Be
. g req . er May 1, ee will be . Trust Fund Contripution. O Added to Fees
= {Bee criteria on back) C Make Check Payable to Department of State
1. _ ...QFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
STME  eypemt| PDOiR 70 7 ’ oA O Change [ Addition | S
wMe | GHOBEIRA, CHARLES -~ | .. ".n. . - 7 NAME . 3
streeT ADDAESS | 1100 MAIN STREET v STREET ADDRESS §
orv-st-2p | DAYTONA BEACH FL 32118 CITY-5T-2IP w
e STD [ Delete TIME Ol Change (1 Addltion | 5
NAME FARHAT, TANIOS NAME
STReET ADORESS | 117 SAWTOQTH LANE STREET ADDRESS
ovv-s-2¢ | ORMOND BEACH FL 32174 v-st-zp . -
TILE - - ' ' [ Delete THLE - [ change  TJ Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE ’ [ Delete TILE [ Change [ Addition
NAME ' NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-21P CITY-ST-2IP
TILE [ petete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$7-72IP CITY-§T-2IP
TIILE [ Delets TITLE 3 Change [ Addition
NAME NAME
LT ADDRESS STREET ADDRESS
‘FZ\P CITY-ST1-ZIP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07{3)(i}, Florida Statutes. | further certify that the information
indicaléd 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 or rustee empowered 1o execule 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.

Lyl _
oA NSy N — - e LA N I T
Dk L e

SIGNATURE: )( 4/ [

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



