2000 UNIFORM BUSINE$S REPORT (UBR)

DOCUMENT # 768117

1. Entity Name

BEACHES ARTS CENTER, INC.

j

FILED
Mar 20, 2000 8:00 am
Secretary of State

03-20-2000 90033 036 ****6] .25

Principal Place of Business

BEACHES ARTS CENTER
1301-A PENMAN RD.
JACKSONVILLE FL 32250

us

Mailing Address

BEACHES ARTS CENTER
1301-A PENMAN RD.
JACKSONVILLE FL 32250-3685

2. Principal Place of Business

3. Mailing Address

MR AR B

Suite, Apt. #, etc.

Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

City & State City & State 4, FE| Number Applied For
59-2302351 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired | $8'75 A_dditional
, Fee Required
6. Name and Address of Current Registered Agent . 7. Name and Address of New Registered Agent
Name
BULSON, CAROL - T Street Ad_d'rless (P.O. Box Number is Nol Acceptable)
1355 LINKSIDE DR -
ATLANTIC BCH FL 32233 e ‘
City BN FL Zip Cede

8. The above named entily submits this staterment for the p_urpbse of changing its registered office or registered agent, or both, in the state of Florida.

SIGNATURE

Signatura, typed or printad name of regrstered agant and title If applicable {NOTE: Registered Agant signature required when reinstating) DATE

. FiLiE NOW: _ 9. Election Campaign Financing $5.00 May Be Make Check Payable to

FEE IS $61.25 Trust Fund Contribution. Added 1o Fees Department of State

10. 7 OFFICERS AND DIRECTORS | KER ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TILE pp " O Delste TITLE DF [ Change ™ addttion
NAME BULSON, CAROL NAME CATHER NE £, (Gl- [ Hﬁﬂ
STREET ADCRESS | 1355 LINKSIDE DR sweerooress | /8 A SAN PABLs C1R<E
orv-sT-2¢ | ATLANTIC BEACH FL OS2 | (SR kS v & BSACH, . Fr>»To
TITLE ovwP B Delete TITLE DVE - BQ Change (] Addition
NAME WAGNON, MARJIE NAME Syevia Tef
STReET AD0RESS | 13799 HEATHERFORD DR sreET aooness | boo FonTE VEIRG Bivd =104
orv-st2p | JACKSONVILLE FL 32244 ov-swe | FonvE VEDRA [FEACH, FL FLZe P2
TLE DvP K Delete TIILE DVEr M change [ Addition
NavE CALLAHAN, CATHERINE e | ¥IRGimem ForR2>
smeeTAo0Ress | 18 N SAN PABLO CIRCLE T STREETADDRESS | <3926 Z VD S7. o
arv-s-2°  { JACKSONVILLE BEACH FL CITY-ST-2IP AT AnTic 654(,;, e I¥VV33
TITLE DVP ¥ Delete TITLE D5 P49 change [ Addition
NAME KELSEY, SLEETIA NAME Axcenes Co)t
stheeT anoress | 12454 CONDOR DR SIREETADDRESS | /0 7B~ Ty ST & L3/ ,
cnv-s120 | JACKSONVILLE BEACH FL 32223 st | AveanTie Sehcn, Fe. 33r T
TITLE DS BT Gelete TITLE ] (J Change [ Addition
NAME THORNWELL, LINDA HAME
STREET ADCRESS { 4210 CENTENNIAL POST RD STREET ADDRESS
onv-st-20 | ATLANTA GA 30327 CITY-ST-2IP
TITLE DT O Delete TITE [ Chenge [ Addition
NAME KITSIS, ED NAME
STREET ADDAESS | 3925 PETITE DR. W. STREET ADDRESS
orv-st-zp | JACKSONVILLE FL CTY-ST-2IP

12. | hereby certify that the information supplied with this filin :does not qualify for the exemption stated in Secticn 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accuraie and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 817, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with all other like empowered.

SIGNATURE:

CR2EQ37 9/



