2001 UNIFORM BUSINESS REPORT (UBR) FILED :
DOCUMENT # J30861 Jan 31, 2001 8:00 am
1. Entity N rjf
D;IY}OEG;« BEACH ENTERPRISES, INC Secreta of State
! ) 01-31-2001 90027 004 ***150.00
a
Principal Place of Business Mailing Address
7548 MUNICIPAL DR 7548 MUNICIPAL DR
ORLANDO FL 32819 ORLANDO FL 32819 dJVUvevIvw
us us
Suite, Apt. #, etc, Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59-2722334 Not Applicable
Zp Gountry “p Country 5. Cerificate of Stalus Desred ~ []  $8-75 Additional
—_ J— - S R NP - e e e e e e Fee Required ._ S
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
JAMES M SHULER, JR ;
Street Address (P.O. Box Number is Not Acceptable)
7548 MUNICIPAL DR i
ORLANDO FL 32819
City FL Zip Code
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.
SIGNATURE :
Signalure, typed or printed name of registered agent and litle if applicable. {NOTE: Ragistered Agent signature requirad when reinstating) DATE
9. This corporalion s eligicle to satisfy its Intangible FILE NOW1!! FEE IS $150.00 10. Electi o )
Tax filing requirement and elects to ¢o so. After MAY 1, 2001 Fee will be $550.00 0. Erig:lizr?daggriﬁguzg:ncmg fi;%?ohgzife
(See criteria on back) O Make Check Payable to Department of State ) '
11. OFFICERS AND DIRECTORS I 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TNLE P O Delete TILE [ changs [ Addiion g
NAME SHULER, JAMES M., JR. NAME =]
STREET ADDRESS | 8716 FLLESMERE PL. STREET ADDRESS 3
CITY-ST-21P ORLANDO FL CITY-ST-2IP g
o
TITLE v [ Delete TITLE O chenge [ Addiion | 5
HAME SHULER, JAMES M., JR. _ . NAME
STREET ADDRESS | 8716 ELLESMERE PL e STREET ADDRESS
LEm-ST2P | ORLANDO-FL e NOTRSTER g S R S
TILE ST O pelgta TITLE [JChange  [J Addition
NAME SHULER, LISA HAME
STREET ADDRESS | 8716 ELLESMERE PL. B smoeer aconess
CITY-ST-ZIP ORMNDO FL CiTY-ST-2IF
TITLE D [ Delete TITLE O change [ Addition
NAME RUDD, KEN NAME
STREET ADDRESS | 1545 HILLTOP DR. STREET ADDRESS
CITY-ST-2IP SHELBY NC CITY-ST-ZIP
TITLE D O Celete TILE [ Change [ Aadition
NAME COOCK, DORIS NAME
STREET ADDRESS : 8482 CARDWAY CT STREET ADDRESS
CITY-ST-ZiP OHLANDO FL 32819 CITY-ST-2IP
TIMLE 2 Delete TILE [JCrange  [] Addition
NAME MAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP J CITY-ST-2IP

13. | hereby certify that the informaign supplied with this 1i|in§;
indicated on this report cpsUppleynental report is true an
of the corporation or the feceiver

does not gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
pgxecute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
like ermpowered.

O]
Yo7 - 257

Date

//94- o/
7 7

Daylime Phone ¥




