T

2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 235097

1. Entity Name

BEACH OPTICAL COMPANY

FILED
Jan 14, 2003 8:00 am
Secretary of State

01-14-2003 90059 005 ***150.00

Principal Place of Business
21 8. 12TH 8T.

JACKSONVILLE BEACH FL 32250

Mailing Address
21 8. 12TH ST.
JACKSONVILLE BEACH FL 32250

LT

(0 CHECK HERE IF MAKING CHANGES

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt, #, etc.

City & State City & State 4. FEI Number Applied For
59‘0916725 Not Applicabie
Zip - Country o #e - T = Country - 5. VCertiJ‘icale of Status Desired O $8.75 Adgitional
Fee Required
6. Name and Address of Cyrrent Registered Agent 7. Name and Address of New Registered Agent
. MName '
MATHEWS’ AW Street Address (P.Q. Box Number is Not Acceptzable)
21 8. 12TH 8T,

JACKSONVILLE BCH. FL 32250

City Zip Code

FL

or both, in the State of Florida. | am familiar with, and accept

8. The above named entity submits this s
the obligations of registered agent.

tatement for the purpose of changing its registered offica or registerad agent,

SIGNATURE

Sigrature, typed or prinied name of registared agent and tit'e i applicable. {NOTE: Regrstered Agent signature required when reinstating) DATE

FILE NOW!!! FEE IS $150.00 i S
Aty 1,20 o wi s $30.00 S G s $5.00 o

Make Check Payable to Florida Department of State

10. OFFICERS AND DIRECTORS | KiP ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 17 A

TIME PD ] Delete e O change [ Addition fc}'

NAME MATHEWS, A. W. ‘ NAME S

STReeT AD0Ress | 434 PABLO PT DR, STREET ADDRESS Y

CITY-8T-21p JACKSONVILLE FL 322295 CITY-ST-2P g
o

TITLE v [ pelete TITLE (JChange [ Adition | &€

N MATHEWS, S.D. o ©

STREETACDRESS | 13031 FT CAROLINE RD STREET ADDRESS i _

Cimy-st-2ip JACKSONWLLE FL 32225 R e e & CITY_;_ST-Z#P,___:_‘ Bt D R i b 7 e e oo e e i N T T — P ::'..:

TALE ST 1 pelete Tt O thange [ Addition

NAME MATHEWS, C. W. NAME

STREETALDRESS | 434 PABLO PT DR STAEET ADDRESS

Gy Si-2p JACKSONVILLE FL 32225 uTY-§T-21P

TITLE 1 pefete TITLE [ Change [ Addttion

NAME NAME

STREET ADDRESS STREET ADDRESS

CIFY-ST-ZIp CITY-$7-7iP

TIMLE 7 Delete TME O change [ Addw

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-Z1P CITY-ST- 2P

TIMLE 7 pelete TNLE (O Change [ Addition

NAME NAME

STREET ADDRESS . STREET ADDRESS

CITY-S1-Zip CITY-87-2P

12. | hereby certify that the infarmation su
indicated on this report or sy
of the corporation or the re

pplied with this filing does not guality for the exemption stated in Section 119.07,

(3Xi), Florida Statu

tes. | further certify that the information

pplemental re

caiver or frustee em
with an addres

changed, or on an attachresnt
SIGNATURE: N7

%0 TYFEDDR PRINTED NAME OF 5

port is trug and acourate and that my si

powered to execute this report as required by Chapt

gnature shall hav

e the same legal effect as if mada un
er 607, Florida Statutes; and that my

. , witl ’i-- .erempc:wered.
B LIRED L9-0F  as e

der oath; that | am an officer or director
name appears in Block 10 or Block 11 if

IGNING OFFICER OR DIRECTOR

Daytirna Phona #



