2002 UNIFORM BUSINESS REPORT (UBR) Mar 2';‘1216)%]2)8'00 am

8 =2 EL NS}

L

b
DOCUMENT # H08881 Secretary of State
1. Entity Name
e 24 e
BEST BEACH RENTALS & SALES, INC. 03-27-2002 S0088 030 *77150.00
Principal Place of Business Mailing Address
20045 GULF BLYD. 20045 GULF BLVD. o
OFFIGE #101 OFFRCE 101
- B ll I” m n"” "” m“ |m Ilm Ill” ﬂl‘
2. Principal Place of Business 3. Malling Address ”I"I" Im m | Hlm )I l UI |
Suite, Apt. #, elc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59-2433231 Not Applicable
Zp Country Zip ) ’ Country 7 1 s Certificate of Status Desired In $8.75 Additional
Fee Required
6. Name and Address of Gurrent Registered Agent 7. Name and Address of New Reglstered Agent
Name
t
0 NEAL’ ROCK Sireet Address (P.C. Bex Number is Nat Acceptabile)
14501 GULF BLVD.
MADEIRA BCH. FL 33708
City FL Zip Code

8. The above named entity submits this statement for the purpose of ghanging its registered office or registered agent, or bath, in the State of Flprida.

CR2E034 (9/01)

SIGNATURE
Signature, typed or printed name of registered agent and titls if applicable {NQTE: Registered Agent signature required when reinstaling) DATE
9. This f:_orporatign is eligible to satisfy its Intangible FILE NOW!I! FEE IS. $150.00 10. Election Campaign Financing $5.00 May B
Tay filing requirement and efects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. O Added to Feis
(See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e P [ Delete TITLE [ Change  [7] Addition
A BECKERMANN, GARY L. il neve
STREETADDHESS 14401 GULF BLVD #303 STREET ADDRESS
oY sr-zp MADEIRIA BEACH FL || crrv-st-zp
TIMLE ST I Delete TITLE [ change [ Adciticn
NAME HIGGS, RICHARD D NAME
STREET ADORESS [ 15417 2ND ST. E. STREET ADDRESS
civ-st-ze T IMADEIRABCH.FLU 33708~ = =& = ot CiTy-st1-2IP - - e L NS N
TILE 7 Delete me (] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-21P
TITLE 1 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDI%‘ESS
CITY-$T-2P CITY-S7-2IP
THLE [ pelete TITLE [ change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-$T-2IP
TILE [ Delete TITLE [ Change {1 Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-21P CITY-§T- 2P

13. | hereby certify that the information suppiied with 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 supplemental report is true and accurate 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 gatrusiee empowered to execute this reportas required by Chapter 607, Florlda Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachment an address, with all gther lige empowered.
SIGNATURE: /s e:?/ / 02. JRT7 S S700

- SIGNATUH%INDTYPED@R PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phora #

.




