FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR Feb 03, 2003 8:00 am

DOCUMENT #  P93000005597 Secretary of State
1. Entity Name : 02-03-2003 90037 032 ***150.00
STEP FROM THE BEACH, INC.
Principal Place of Business Mailing Address
1026 MAIN STREET 1026 MAIN STREET
DAYTONA BEACH SHORES FL 32118 ) DAYTONA BEACH SHORES FL 32118
: - LR
2. Principal Place of Busingss 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, efc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FElI Number Applied For
59-3169737 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired (W] $8'75 Additional
i Fee Required
e - B._Name and-Address of Current Registered Agent =~ - - -—_ __ __l..- o= 7. .Name.and Address of Now.Registered Agent _- . - .
Name
VAN HOUTEN’ MICHAEL A Street Address {(P.0. Box Number is Not Acceptable)
114 SOUTH PALMETTO AVENUE
DAYTONA BEACH FL 32114
: City FL Zip Code

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

SIGNATUF;I; K % F | A/.- L7 oo

'Signatu;e, typed ar printed name of rﬁﬁ@red agent and tile if applicable. {NOTE: Registered Agent signature required when rainstating) DATE
e e e ° P

s

After May 1, 2003 Fée will b6 $550.00

Trust Fund Contribution. O A 10 F
Meke Check Payable fo Flofida Departmenit of State— rust Fund Goniribution dded to Fees

g FILE NOWI!! 55%@@5&0@

e
: /b 9. Election Campaign Financing $5.00 May Be

10, OFFICERS AND DIRECTCRS ’ I 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
me PD O pelste TILE . ' [V change [ Addition
NAME GHOBEIRA, CHARLES NAME
STREET ADDAESS | 1900 MAIN STREET STREET ADDRESS
CITY-ST-2IP DAYTONA BEACH FL 32118 CITY-ST-ZIP
TILE STD [ petete TILE [ cChange [ Addition
MAME FARHAT, TANIOS NAME
STREET ADDRESS | 117 SAWTOOTH LANE STREET ADDRESS
CITY-ST-2IP ORMOND BEACH FL 32174 CITY-ST-2P
CIME s _ _ e [ peiete— eI = . S - (3 Change,. . [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Dslete TILE [JChange [ Additien
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-21p CITY-ST-2IP
TITLE [ Delete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TILE O Delete TITLE [JChange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes, | further certify that the information
indicated cn this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation ar the receiver or truslee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Black 11 if
changed, or on an attachment with an address, with all cther like empowered. \

SIGNATURE:!K SIGNAZZ DOUIRED 14/_ 12 o2

SIGNATURE AND TYPED OR PRINTED NAM| SIGNING QFFICER QR DIRECTOR Date ggd Dévtin}a;mns 4
e ey Y.

i oy o e

EEE VIV V)

CR2E034 (10/02)



