FILED
Jul 10, 2001 8:00 am

2001 UNIFORM BUSINESS REPORT (UBR)
Secretary of State
DOCUMENT # H35189 07-10-2001 90004 014 ***550.00

1. Entity Name /

BEACH EQUITY CORP.

Principal Place of Business Mailing Address
i
100 SPOONBILL ROAD SHANHOLT GLASSMAN KLEIN KRAMER X
B0N598
MANALAPAN, FL 33462 488 MADISON AVE, 10TH FL . UG

NEW YORX, NY 10022 I

2. Principal Place of Business 3. Mailing Address :
Suite, Apt. #, etc. Suite, Apt. #, etc. BO NOT WRITE IN THIS SPACE
~ City & State City & State 4. FEI Number ! Applied For
13-3251713 j Not Applicable
Zip Country Zip Country - o T $8.75 Additional
. Lz - - - 5. Cgitl_ﬁca_te of St_aitis Dgs[red B [:] ~ Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name )
BONAN, JANET R Street Address (P.O. Box Number is Not Acceptabl{e)
100 SPOONBILL ROAD
‘ , City ] Zip Code
MANALAPAN, FL 33462 . FL I P
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Fiorida.
Y | . ’ . . . .. . B Cg
: ";z..',-“ Y s B VS oL T I T
SIGNATURE‘: cm e eim e e e e e na——— : o ) - mm e me e e -4 - - R -
Signature, typed or printed name of registered agent and title if applicable. _ - (NOTE: Registered Agent signature required when reinstating) DATE
> A )
9 This corporation is eligible to satisfy its Intangible : : o i .
" Taxfiling requirement and elects to do so. - __- 10. Erﬁ:ttlcéf:"%agﬁg:rgig:;gﬁnctng c—~ $5.00 MayBe .
{See criteria on back) : Added {o Fees
e d G Ak 3 S N
1. ) OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE Ps [] oekte TME ' (] change [ ] Additon
wmve  |BONAN, JANET R NAE :
STREETADDRESS | 100 SPOONBILL ROAD STREET ADDRESS '
orY-ST-2P  IMANALAPAN, FL 33462 ey -st-2p
TITLE DV ] Dekete TMHE . [[] Change D Addition
NAME BONAN, CHARLES S8 NAME E
STREETADDRESS |2 4 SHIPWAY ROAD STREET ADDRESS
Gre-sT-2¢  |DARIEN, CT 06820 arv-sT-ap I
TmE - DV - . . E] Deleta. _ Tne . & e .- - - D Change D Addition
NAME BONAN, ELIZABETH B NAME
STREET ADDRESS | 2  HILLTOP ROAD STREET ADORESS
Civ-ST-2P  INORWALK, CT Q6854 ary-Sr-ze !
TmeE DT [[] Oeete TME [] Change [:] Addition
NAME * |ADELSON, VIRGINIA B NAME
STREETADDRESS | 1 60 BELDEN HILL ROAD STREET ADDRESS i
On-sT-Z  |WILTON, CT 06897 ar-s-2p ‘
TITLE . D Dekete TIMLE ! [] Change D Addition
NAME - . ) NAME ! s
STREET ADDRESS ) STREET ADORESS I , .-
are-s¥-zp° . ’ Cjeryesteze | : ) S
TITLE, p T I |:] Dekte ©  Prme. | . o st {:[ Change D Addition
Cl_'l'\’.-S_T,—ZI'P_“ - oo T st - T T I GITY -ST-2P o o oo i o

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3){1), Florida Statutes, I 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 or trustee empowered 1o 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 agac ent with an address, with all other like empowered.

'

SIGNATURE: Yo-ewui,

Virginia B. Adelson 6/29/01 (203) 849-3302

SIGNIYURE AND TYPEX OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

STFFL32381F 1

CR2E034 (11/00)



