FILED

SIGNATURE:;

(UBR) X £
Jan 15, 2002 8:00 am ¢
vt Secretary of State X
BEACH ISLAND. INC 01-15-2002 90023 036 ***150.00
, .
Principal Place of Business Mailing Address
12000 GULF BLVD. 12000 GULF 8LVD.
TREASURE ISLAND FL 33706 TREASURE ISLAND FL 33706
2. Principal Place of Business 3. Mailing Address H“”I“l“ Ill" |||I| I”" I""
Suite, Apt. #, eto Suite, Apt. 4, etc. DO NOT WRITE IN THIS SPACE
Cily & State Cily & Stale 4. FEI Number [ [Applied For
13-2856370 i Not Applicable
Zp Country “p Country 5. Gorlificate of Status Dégiied  []  $8-79 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Add! of New Regi d Agent
Name
SAGUO, LAWRENCE Street Address (P.O. Box Number is Not Acceptable)
12000 GULF BLVD.
TREASURE ISLAND FL 34624
City FL I Zip Code
8. The above named enti!y submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
" SIGNATURE _ . - -
L. Signaturs, lyped DY.DYinlBﬂ l}ame of registerad agent and titls if aDFl\Cﬂb\?,- . . {NOTE: Ragjslgred Agent siqnflurimquwrey b\met\ relnslalmg) B . . - DATE
9. This corporation i eligible to satisfy its Intangible FILE NOW!I! FEE IS $150.00 10. Election Campaign Financing $5.00 May Be
Tax filing requirerment and elects tc do so. After May 1, 2602 Fee will be $550.00 M O
S ’ Trust Fund Contribution. Added to Fees
(See criteria on back) o Make Check Payable to Department of State
11. OFFICERS AND DIRECTCRS 12. ADDITIONS/CHANGES TC OFFIGERS AND DIRECTORS IN 11
TITLE PD O delete TITLE O Change [ Audition | S
NAME FLEISHAKER, DONALD NAME s
STREET Aporess | 83 VERNON DR STREET ADDRESS §
or-st-zp | SCARSDALE NY CITY-5T-2P 5
TME \D [ pelete TIHE [ Change [ Adition § G
HAME GOOQDE, CHARLOTTE NAME
STREET ADDRESS | 58-19 211TH ST. STREET ADDRESS
CITY-87-7P BAYSIDE NY ‘ cimy-st-718 -
TILE sSD [ Detete TOLE [0 Change [ Addition
HAME SAGLIO, LAWRENCE WAE
STREET ADDRESS 2280 KENT PLACE STREET ADDRESS
CITY-SF-2IP CEARWATER FL CITY-ST-2IP
TME 0 3 elete e O Change [ Addgition
A FLEISHAKER, MARVIN NAME
SIREET ADDRESS | 132 WILMOT CIRCLE STREET ADDRESS
cITY-5T-2P SCARSDALE NY CITY-gT-2IP
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ABDRESS STREET ADDRESS
CHY-5T-2IP CITY-ST-2IP
TITLE T Delete TILE O change 7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-gT-2IP
13. | 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 on 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 or the receiver or lrustee empowered to pxecute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12if
changed, or on an attachment with 84 address, with al afher like empowered.
/ / 7/0 2— F17~3¢o0~705
7 Dds

Daytime Phone #




