FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Apr 07,2003 8:00 am

DOCUMENT # 629179 ecretary of State
1. Entity Name 04-07-2003 90175 047 ***150.00
BEACH-O-RAMA SALES, INC.
Principal Place of Business Mailing Address
2017 WILSON ST. 2017 WILSON ST.
HOLLYWOQD FL 33020 HOLLYWCOOD FL 33020
- NIRRT RO
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, elc. ) Suite, Apt. #, etc. I CHECK HERE IF MAKING CHANGES
City & State City & State 4. FE! Number Applied For
o _ o . . 59-1914857 Not Applicable
Zip Country Zip Courniry 5. Certificate of Status Desired [il - $8'75 :A_—déitidnal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
RAMBLER’ RITA Street Address (P.Q. Box Number is Notl Acceplable)
2450 HOLLYWOOD BLVD, STE #501
HOLLYWOOD FL 33020:
) City FL Zip Code

8 The above named antity submits this staterpépt for the purpose of changing its registered office or registered agent, or both, in the State of Florida, | am familiar with, and accept

;-'FSIG‘NATURE

CR2E034 (10/02)

Signature, typed or .prin(ed name of ragistgrad agent and litle if applicable. {NOTE: Regislerad Agent signature required whan reinstating) DATE
FILE NOW!!! FEE 1S $150.00 ‘ . o
. 9. Election Campaign Financing $5.00 May Be
Atter May 1, 2003 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
Make Check Payabie to Florida Department of State
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD O pelete TILE [Jchange [ Addition
NAME RAMBLER, RITA NAME )
streeT anDRess | 5908 BARIRAM STREET STREET ADDRESS
orv-st-ze - [BOCA RATON FL 33433 cITY-57-2P
TITLE 18D [ Gelete TITLE [ changs [ Addition
NAME KILBEY, BRYAN E HAME
sTReeT anoress | 590 CIRCLE DR STREET ADDRESS
ev-s1:20™=1 DEFUNIAK- SPRINGS -FL 32433~ o - onv-stae - -
TITLE [ elete TITLE [ change [ Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CITY-ST-7IP
TITLE [ pelete TITLE , M Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TITLE [ pelete TITLE [ Change [ Addition
NAME NAME -
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-ST-2IP
TITLE . O pelete TILE [ change [ Acdition
NAME NAME
STAEET ADDRESS . STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not gualify 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 signatyreghall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowere j execuie this report as reqr Py Chapler 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with er like empowered. /

SIGNATURE: ___SIGNATUE R

SIGNATURE AND TYPED OR PRINTED NAME OF BIGNING OFFICER OR DIHFCTOR aytlme Phone #

"l




