. 2001 UNIFORM BUSINESS nspon'r (UBR) FILED

408394 Feb 06, 2001 8:00 am
Do Secretary of State

BEAGH ISLAND, INC. 02-06-2001 90313 028 ***150.00
. |. Principal Place of Business Mailing Address
12000 GULF BLYD. 12000 GULF BLVD. N
TREASURE ISLAND FL 33706 TREASURE ISLAND FL 33706 o

916472

Suite, Apt. #, etc. Suite, ApL. #, 6tc. DO NOT WRITE IN THIS SPACE
City & Slate : City & State 4. FEINumber  13-2656870 Applied For

Not Applicable

Zip Gountry Zip Country © - $8.75 additional
5. Certificate of Status Desired O Foo Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Rt = o——— N —— .~ =T el Name s - - -—
SAGLIO, LAWRENCE
. Street Address (P.C. Box Number is Not Acceptable)
12000 GULF BLVD.
TREASURE ISLAND FL 34624

City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE
Signature, typed or printed name of registered agent and title if applicabls. (NOTE: Registerad Agent signature required when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE ISf $150.00 10. Election Campaign Financing $5.00 May e
Tax filing requirement and elscts to do so. Atter MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
{See criteria on back) O Make Check Payable to Department of State
1. : OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE PD O Delae TITLE [Clchange [ Addition
NAME FLEISHAKER, DONALD NAME
sTreeT ADCRESS | 83 VERNON DR STREET ADDRESS
CITY-§T-21P SCARSDALE NY CITY-ST-7IP
TE vD [ Delste ITLE [ change  [J Addition
NAME GOOCDE, CHARLOTTE NAME
sTReeT anoness | 58-19 211TH ST. STREET ADDRESS
cITy-s7-2IP BAYSIDE NY CITY-ST-ZIP
TTE SD O] Delete TLE I cnange [ Addition
NAME™ SAGLIO, LAWRENCE - NAME - - - i S e -
sTreeT apbRess | 2280 KENT PLACE STREET ADDRESS
CITY-ST-7iP CLEARWATER FL CITY-ST-2IP
e 1D O Detee TITE O Change  [J Addition
NAME FLEISHAKER, MARVIN NAME
streeT aooress | 132 WILMOT CIRCLE STREET ADDRESS
omv-st-z¢ | SCARSDALE NY ¢ITY-ST-2P
TITLE [ pelste l ITLE [J Change [ Addition
NAME NAME
STREET ADORESS 4TREET ADBRESS
CiTY-ST-2IP GITY-5T-2P
TITLE [ pelete TITLE [0 change [ Addition
NAME NAME
STREET ADDRESS ‘ STREET ADDRESS
CITY-ST-2IP CITY-$T-7IP

13. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the information
indicated en 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 directer
of the corporation or the receiver or trustee empowered to execute this [egort as required by Chapter 607, Floricda Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachme 53, with all other like e red.
SIGNATURE: ’éwfﬂ*&—g‘?/ 2 2// o 727569~ 70/

p’ SIGNATURE AND TYPED OR an?n’m\/uyaf SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

CR2E034 (10/00)




