FILED
FOR PROFIT CORPORATION Ma 05, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR) Secretary of State
DOCUMENT # 606857 05-05-2003 91148 033 =**150.00

1. Entity Name
BEACH SELF SERVE, INC.

40127018

2. Principal Placé of Business S;WMailmg Address
¢/o HD (CLEMEN & ASTCTATES, INC. | ¢f/o HD (CLEMAN & ASSOCTATES, INC.
Suite, Apt, #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
4060 TAMTAMI TR N, SUITE 1 4060 TAMIAMI TR N, SUITE 1
City & State City & State 4. FEl Number Applied For
: {ES, FL 59-1895043 Not Applicable
34Z-iDOB Country 342'5003 [(J?guAntry 5. Certificate of Status Desired O ?i'ggqlﬁg;;“o”al

7. Name and Address of Current Registered Agent

Name

COLEMAN, JAMES G.

Street Address (P.C. Box Number is Not Acceptable)
333 CUDDY QOURT

City Zip Co

TRty Ve | NAPLES FL | 94563

8. The above named entity submits thié s’éﬁémem 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. )

SIGNATURE

Signature, typad or printed name of ragistered agent and title if applicable. {NOTE: Regrstered Agen; signature required when reinstating) DATE

9. Election Campaign Financing $5.00 May Be
Trust Fund Cantribution, ] Added to Fees

10, ' OFFICERS AND DIRECTORS
LE, PD

NAME COLEMAN, JAMES G,

STREET ADDRESS 3 33 CUDDY (DURT

CITY-ST-2IP NAPLES, FL._ 34103
TILE SD

NAME COLEMAN, RAMONA G.
STREETADDRESS | 333 CUDDY QOURT
GITY-ST-7IP NAPLES, FL 34103
TILE
NAME N
STREET ADDRESS
CITY-$1-21P

CR2E034B (12/02)

WRITE

TITLE

NAME

STREET ADDRESS
CITY-51-2IP

TILE

NAME

STREET ADDRESS
CITY-ST-2IP

TITLE

NAME

STREET ADDRESS
CITY-ST-2P

STREET AGDRESS, -{ -
OIT-STYP o

12. | hereby certify that the information supplied with this filing does not quality for the exemption stated in Section 119.07(3)(i}. Florida Statutes. | further certity that the information
indicated on this report or supplemental report is true and accurate and that my signature shali have the same legal effect as if made under oath; that | am an officer or director
of the corporation or 1he receiver or trusiee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or on an
attachment with an address, with all other like empowered.

JAMES

SIGNATURE: X

_ xApRAf3 X 234-592

NING OFFICER OR DIRECTOR Date Daytime Phone # -

STONATURE JND TYPED




