2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR) May 01, 2003 8:00 am

DOCUMENT# 811057 Secretary of State
1. Entity Name 05-01-2003 90156 019 ***150.00
BEACH RIDGE APARTMENTS INC
Principal Place of Business Mailing Address
508 ANTIOCH AVE. POB 7503
FT. LAUDERDALE FL 33304 : FT. LAUDERDALE FL 33338
- - IR IR RETR RN
2. Principal Place of Business 3. Maifing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
59-1804134 Nat Applicable
le Country Zip Couniry 5§, Certificate of Status Desired | $8.75 Additional
- ‘ ) Fee Required
e 6. Mame and Address of Current Registered Agent . - . 7. Namo and Address of New Registered Agent
Name
CABOT MANAGEMENT & MARKETING, INC. Street Address (P.O. Box Number is Not Acceptable)
2727 E. OAKLAND PARK BLVD.
#306
FT. LAUDERDALE FL 33304 oy FL [7r oo
8. The above named entity subirnits this statement for the purpose of changing its registered office or registered agent, ar both, in the State of Florida. 1 am familiar with, and accent
the obligations of registered agent.
SIGNATURE
Signaturs, typed or printed name of registered agent and title if applicable. {NIOTE: Registered Agent signature required when reinstating) DATE
FILE NOW!N! FEE IS $150.00 . e )
9, Election Campaign Financing $5.00 May Be
After May 1, 2003 Fee will be $550.00 Trust Fund Ceniribution. O Added to Fe?as
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTCRS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TMLE 7D {3 Detete TNLE D O Change [} Addition
NAME FOSYER, THERESA O HAME Corey William '
smeer anoress (908 ANTIOCH AVE., #14 STREET AODRESS, | & () Alrl tioch Ave. #18
crv-s-ze {FT. LAUDERDALE FL 33304 CITY-5T-2IP T 9 *
Port—Lauderdale,—FL 33304 ——
e VPD O oelete TiE [J Change [ Addition
NAME KELLY, DONNA NAME
sTREET ADDRESS |508 ANTIOCH AVE #4 STREET ADDRESS
omy-st-z0 AFT. LAUDERDALE FL 33304 CITY-ST-21P
ME D - B - Rpeee e = --g - -5~ ' [ cChange (X Addition
NAME ROSSI, LOU NAME Bernard, Peter
sTReeT acoress (508 ANTIOCH AVE #13 SRETADRSS | 508 Antioch Ave. #11
crv-st-2¢ |FORT LAUDERDALE FL 33304 CTY-st-2p Ft. Lauderdale., FI. 33304
TILE D (3% Detete TITLE T ' O Charge (3¢ Addition
NAME BATES, DENNIS NAME : . :
streeT A00RESS [508 ANTIOCH AVE., #2 STREET ADDRESS gggggzélgéﬁogie #3
ary-s1-21P FT. LAUDERDALE FL 33304 OY-S7-2P 4 T audoerdalao ) 2L——_22104
TITLE PD O petete TITLE e TEmEEEEEEAET IO Change [ Acdition
NAME SHERIDAN, PHILLIP : HAME :
sTreer ADDRESS 1508 ANTIOCH AVENUE #17 STREET ADDRESS
orv-st-zp  |FT. LAUDERDALE FL CITY-ST-21P
TITLE AS O petete TITLE [ Change [ Addition
NAME OWEN, ROBERT NAME
sTreeT anoress 1508 ANTIOCH AVE., #14 STREET ADDRESS
onv-st-ze {FT LAUDERDALE FL CITY-ST-2p

12. 1 heraby certify thet the infermation supplied wigh this fiing 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 supolemenial repofiy tie an accurate and that my signature shajl have the same legal effect as if made under oath; that | am an officer or director
of the corporation or thefECelver or fusteg Jffpg ? red to execute this report as required by Chapter 807, Florida Stalutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachmergt with afl other like empowered.
r-f LR E Y MRS
SIGNATURE: e REQUIRE! Y- 102 A-S6l-§565
SIGNATURE AND TYPRG®R PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytima Phone #
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<

CR2E034 {10/02)



