2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

BEACH ENTERPRISES INC.

F37040

Principal Piace of Business

1112 NE 10 AVE
C/O JOHN W.. BEACH
FORT LAUDERDALE FL 33304

6 &b v Beod

Mailing Address
1112 NE 10 AVE

C/O JOHN W. BEACH
FORT LAUDERDALE FL 33304
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FILED

May 19, 2002 8:00 am

Secretary of State

05-19-2002 90219 039 ***150.00
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City & State City & State, 4. FEI Number Applied Fer
ble FL |\Fotlaian FL. NOT APPLIGABLE
zp Country Country $8.75 Additionas

33205
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2% 208

O

S) ﬁ_ 5. Certificate of Status Desired
7. Name and Address of New Registered Agent

Fee Required

6. Name and Address of Current Registered Agent

e by W Begdh

BEACH, JOHN W.
1112 NE 10 AVE
FORT LAUDERDALE FL 33304

Sireet Address (P.O. Box Number is Not Acceptable)

2040 NE. B39t Stheed

™ Foot-doudndie 1,

FL

23208

Nedo W, Bead,

SIGNATURE

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.

7/29/02

Slgna\ulﬂlypsd or printad nama of registered agent and title i applicable

{NOTE: Registered Agent sigratura raquired whan reinstating)

DATE

9. This corporation is eligible to salisty s Intangible
- Tax fhling requirement and elects'to'dc so. *

FILE NOW!!! FEE IS $150.00

After May 1, 2002 Fee will be $550.00

L

10. Election Campaign.Financing -~
Trust Fund Contribution.

$5-00 May Be
Added to Fees

SIGNATURE: ___ < 4/15&3&0@“%/?’)/04 95 #3520

{Ses criteria on back) O Make Check Payable to Department of State
11. QOFFICERS AND DIRECTORS 12, ‘D7 ACDITIONS/CHANGES TO QOFFICERS AND DIRECTORS N 11 .
TME PD W helete ME 4 'é'z&cﬂ\ . ) [(Wharge [ Addition S
NAME BEACH, JOHN W. NAME 2eso NE., 39 +fl SViest .cg;
STREET ADDRESS STREFT ADDRESS ‘
1112 NE 10 AVE Aoy Flotda, 33308 g
arv-st-zp | FT.LAUDERDALE FL CITY-ST-2IP J g Y
- o
TITLE O celete TILE O change [ Addiion | O
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP -~ - CITY-ST-21P .
TITLE O pelete TITLE () Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-8T-2IP
TIMLE [ Delete TRLE [ Change [ Addition
NAME NAME
STREET ADDRESS . _STREET ADDRESS. P VST S S T -
ot e | —— e m—— gy i, T e T e s e LRSS e ey >
CITY-$1-2P ™" CITY-ST-2IP
TITLE [ Gelste TITLE [ Change [ Addition
NAME NAME S
STREET ADDRESS STREET ADDRESS )
omv-st-ze | OITY-5T-21P Con LN
TRE e ] oo O3 Delete e O Cange L1 Addition
L NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
13. [ hareby 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 signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or frustes empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all other like empowered. .;::

JHE AND TYPED GR PRINTED NAME OF SIGNING OFFICER CR DIRECTOR

Dats Daytime Phone #



