2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # G20805 . Feb 06, 2001 8:00 am

1. Entity Name
BEACH BAZAAR, INC. Secretary of State
02-06-2001 90271 013 ***150.00

Principal Place of Business Mailing Address -
399 MANDALAY AVE. 393 MANDALAY AVE
STORE STORE UUUALTIVY
CLEARWATER BEACH FL 33767 CLEARWATER BEACH FL 33767 :
us us

Suite, Apt. #, etc. __Suite, Apt. #, #6000 e e TE TS NOT WRITE INTHIS SPACE
B e it
e e s e

City & State City & State 4. FEINumber  §Q-93R1732 Applied For

Not Applicable

=i -
P Gountry Zlp Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
HAGGITT, JOHN R. ESQ Street Address (P.0O. Box Number is Not Acceplable)
; ree ress (P.O. Box Number i
’ 300 TURNER ST o
CLEARWATER FL 33516
City FL Zip Code
8. The abova named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signaturs, typad or printed hame of registered agent and title if applicable. {NOTE: Registerad Agent signature required when reinstating) DATE
. L e ) " !

9. This corporation is sfigible 1o satisfy its Intangiole ) fILE NOW!I! FEE IS ;1 50.00 10. Election Campaign Financing $5.00 May Be__
Tar filing requirement and etocts o do 50— T AHCRMAYSE 200 FeE W Be $E50:00 =0 — e g Comtntunion——— 1~ Added to Fegs
(See criteria on back) O Make Check Payable to Department of State

11. QOFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11

TITLE PRES O Delete TITLE [l Change £ Addition

HAME SCHLESMAN, CHARLES RAME

sTReeT AoDRess | 2275 BEN HOGAN DR STREET ADDHESS

CiTY-ST-2P DUNEDIN FL . CITY-ST-2IP

TITLE VPST O Delete TITLE [ Change (] Addition

NAME SCHLESMAN, PATRICIA NAME

sTRee AooRess | 2275 BEN HOGAN DR STREET ADDRESS

CITY-ST-2IP DUNEDIN FL CITY-§7-2IP

TILE [ Celete TILE O Change  [J Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-ST-2IP CITY-ST-2IP

TILE [ pelete TITLE [ change  [J Addition

NAME : NAME -

STREET ADDRESS | . STREET ADDRESS

CITY-ST-2IP CITY-ST- 2P

TITLE 2 pelete THLE - (YChange - [ Addition,

NAME NAME

STREET ADDRESS STREEY ADDRESS

CITY-ST-2IP CITY-ST-2IP

TILE [ Delete TITLE [ Change - [ Addition

NAME ‘ NAME

STREET ADDRESS STREET ADDRESS

CiTY-ST-2IP CITY-ST-2IP

13. | hereby certity that the information supplied with this filing does net qualify for the exernption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or plemental repert is true and accurate and that my sfgnature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or th iver or trustee empowerecL}o execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an att t with an address, with gifother like empowered.

SIGNATURE:

2~ /-200/ 22 2-443~ 2024,

o
SIGNATURE AND TYPED GR'PRINTED NAME OF SIGNING OFFICER CR DIRECTOR Date Daytime Phone #

e —1.______:,-.@-;:51':-
e e e

]i

CR2E034 {10/00)




