2002 UNIFORM BUSINESS REPORT (UBR) FILED

Apr 24, 2002 8:00 am
DOCUMENT # J59228 S
1. Entiy Name ecretary of State
BEACH CLUB BROKERS, INC. 04-24-2002 90264 001 ***150.00
Principal Place of Business Mailing Address
1304 SIMONTON ST 1304 SIMONTON ST
KEY WEST FL 33040-6546 KEY WEST FL 330406548
: i A AR
2. Principal Place of Business 3. Mailing Address
(jot WHITE ST - ol WHTE ST . s
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE .
City & State City & State 4, FE| Number Applied For
Kiy wWEST - FLA .  |Key wesT  FLA. 562636208 Nol Agpcabla
Zip Country Zip Country i u ; $8.75 Additional
32040 . |movpok 230dp  |mppppp, | F ORI B Feneies
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- —— - - - CE i e | Nama. . —— i -

THORNBURGH, DAWN

Street Address (P.O. Box M umber/Not Acce&?ha)

916 VIRGINIA ST. 1103 M REARET
KEY WEST FL 33040
Cit Zip Cod
Ly wresT- FL | 330¢p.
8. The above

the purgse of changing Its registered office or registered agent, or both, in the State of Florida.

2/ 0/02/

SIGNATURE A MA/ B )

Signan rmlad name ul ragisterad agant and 1ua if ap (NOTE: Registered Agent signatura required when reinstaling} DATE /

9. This eprporatic?n is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 | 10. Etection Campaign Financing $5.00 may Be
Tax filing reguirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fung Contribution O Add.ed to Fees
(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

TILE DP O pelete TITLE Dar) f/?’a/? DESAL. // Mhange [ Addition

NAME THORNBURGH, DAWN NAME 7032 MAKED 17 < /

streer apDRess | 916 VIRGINIA ST. STREET ADDRESS

orv-st-ze | KEY WEST FL 33040 CITY-ST-2P KLY HEST Ve 3.204p.

TITLE [ Delete TITLE [ change  [] Addition

NAME . NAME

STREET ADDAESS STREET ADDRESS

CITY-ST-2IP ' CITY-5T-2P

— TME . e cpem rmem e o e e - Opete . fome. _ ... . e e . . _ »change ] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-§T-7IP

TITE [ Detete TMLE [ Change (] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

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

TTLE O oelete TITLE [ change [ Addition

NAME ' NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-2IP CITY-ST-2ZIP

TMLE [ Delete TITLE M Change [ Aadition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-$T-2P CITY-ST-7IP

13. | hereby certity that the information supplied with this filing dees not qualify for the exemption stated in Section 119.07{3Xi), 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 direclor
of the corporat\on or the receiver or trustee empowerect 1o execyieta Fed by Chapter 607, Florica Statutes; and that my name appears in Block 11 or Block 12 if

Daytime Phone #

CR2E034 (9/01)




