2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR) May 27,2003 8:00 am

DOCUMENT # 408394 Secretary of State
1. Entity Name 05-27-2003 90158 029 ***150.00
BEACH ISLAND, INC.
Principal Place of Business - Majling Address
12000 GULF BLVD. 12000 GULF BLVD.
TREASURE ISLAND FL 33706 TREASURE ISLAND FL 33706
N I DT
Suite, Apl. #, etc. Suite, Apt. #, elc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEl Number " Applied For
. 13 2656870 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired [ 38'75 Additional
a6 Required
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
= == ~~——=—1"Nare - AT e
SAGLIO, LAWRENCE Strest Address (PO, 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. 1am familiar with, and accept
the obligaticns of registered agent.

SIGNATURE
Stgnalure, typad or printad name of registerad agent and title if applicable (NOTE: Registerad Agent signature required when reinstating) DATE
s FILE NOW!! FEE IS $150.00 . . o
After May 1, 2003 Fee wilt be $550.00 e o o0 35,00 My be
Make Check Payable to Fiorida Department of State
10, wé OFFICERS AND CIRECTORS _l 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD (7 Gelete TITLE [ Change  [] Addition
NAME FLEISHAKER, DONALD NAME
staeet aooress | 83 VERNON DR STREET ADDRESS
CiTY-ST-2P SCARSDALE NY CITY-ST-2IP
TITLE VD O Delete TILE [ change  [] Addition
HAME GOODE, CHARLOTTE NAME
STREET ADDRESS | 58-19 211TH ST. STREET ADDRESS
CiTY-ST-7P BAYSIDE NY CITY-ST1-2P
CTIE 8D~ T TR e “Cloelete- ~ f ME =] T - — R - - <3 Change - [ Addition
NAE SAGLIO LAWRENCE NAME
sTREeT appress | 2280 KENT PLACE STREET ADDRESS
ory-st-2F | CLEARWATER FL CITY-5T-2P
TITLE T [ Detete TITLE [ chenge [ Addition
RAME FLEISHAKER, MARVIN NAME
STREET ADDRESS | $32 WILMOT CIRCLE STREET ADDRESS
CITY-ST-7IP SCARSDALE NY CITY-ST-21
TITLE O petete TITLE [ change [ Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TTLE [ pelata TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Siatutes. | further certify that the information
indicated on this report or supplementai 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 o the receiver or trustee empowered 10 execulg [his report as required by Chapter 607, Florida Statutes; and thal my name appears in Biogk 10 or Block 11 if
changed, or on an attachment with an address, with all other Jjes

SIGNATURE; 2Dt oL R Dorgaes. Seeply ar ?zlegwmg/\__

RWIE OF SIGNING OFFICER OR DIRECTOR Daqy 7 Daytime Phane #

(VA FFA LY

nv

CR2E034 (10/02)



