2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR!

DOCUMENT #

1. Entity Name

BEACH, INC.

J94857

STATE AUTO TAG AND INSURANCE AGENCY OF

PALi

Principal Place of Business
73 N. MIUTARY TRAIL
WEST PALM BEACH FL 33415

Mailing Address
=N HETARY-TRARE

FILED
04, 2003 8:00 am

%
ecretary of State

09-04-2003 30066 048 ***150.00

== WEST PALMBEACH-FL-33445-
io{os W. SAMplLe

CoRRplL SoRma\L

R
F L 33065

2. Principal Place of Buginess

3. Mallmg Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

ARHEM MR AARTRTR R

[0 CHECK HERE IF MAKING CHANGES

City & State

City & State 4. FEl Number Applied For
. M10893 Not Applicable
- Zi ount Zi Count - it
: «Np‘——'———--"?-' __E___r_y__ﬂ e f— -i___ R . r!_, - 5. Certificate of Status Desired a $8'75 Additional
: - = e e — e —aFan-Required
6. Name and Address of Currant Registered Agent 7. Name and Address of New Registered Agent
- Name

CONLEY, KELLY
10101 WEST SAMPLE ROAD
“ GORAL SPRINGS FL 33065

Street Address (P.O. Box Number is Not Acceptabie)

City

Zip Code

FL

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. | am familiar with, and accept

the obligations of registered agent.

“SIGNATURE _

L

Signature, typed or printed name of registered agent and title if applicabla.

(NOTE: Registered Agerit signature required when reinstaling)

DATE

FILE NOW!I! FEE IS $550.00
" After September 10, 2003 Fee will be $750.00
Make Check Payable to Florida Department of State

9. Election Campaig'n Finaﬁcing
Trust Fund Contriution.

$5.00 May Be
Added to Fees

10. .. ' OFFICERS AND DIRECTORS ADDITIONS/CHANGES 10 QFFICERS AND DIRECTORS IN 11

e PVST O Detete TME [ change  [) Addition
NAME CONELY, KELLY ' NAME

street aooRess | 10100 NW. 71 PLACE STREET ADDRESS

erv-sr-zp | TAMARAG FL 33321 CITY-5T-2P

TILE D O Dalete TITLE O change (T Aadition
NAME CONELY, KELLY NAME

sTreeT 200RESS | 10100 N.W. 71 PLACE STREET ADDRESS
stz | TAMARACFL3332. . o o i Romvsrme e s m o T T e —

e D Cloekte [ T Tl Change [ Addition
NAME GORTON, KATHRYN . NAME

STREET ADORESS | 7840 HOQD ST. STREET ADDRESS

orv-st-z¢ | HOLLYWOOD FL 33024 CITY-§T-2P

TILE D [ Delete TTLE [ ¢hange [ Addition
NAME GORTON, SCOTT NAME

sTREeT anokess | 7840 HOOD ST. STREET ACDRESS

CRY-ST-7iP HOLLYWOOD FL 33024 CITY-ST-2IP

TILE O velete TILE [ Change  [] Addition
NAME NAME

STAEET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-5T-21P

TILE [ Delete TITLE [C] change [ Addition
NAME NAME

STAEET ADDRESS STREET ADDRESS

CITY-81-2IP CiTY-ST-ZIP

12, | hereby certify that the information supplied with this filing 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 or trustee empowered to execute this report as reguired by Chapter 607, Florida Statutes; and thal my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address,

SIGNATURE: __XXIGH il AR

all other likgyempowered.
MJ‘D&QM‘V

MARE keLL\/ Cop L e\/

954753 2000

SIGNATUHE ANDWPEDEBPNNTED NAME QOF SIGNING OFFUER OR DIRECTOR

Date Daytime Phone #

AY 0252800

CR2E034 (4/03)



Ataohmoni=t
YO\

State Auto Tag and Insurance Agency 0 W West Palm Beach Inc.

ALL FORMS OF INSURANCE

713 N. Military Trail ® West Palm Beach, Florida 33415
1-5&+471-0100 ’

Auto Tag Division All Risk Insurance Division

£ 29-03

h _ a ) . ’ 4[\6”
/4& ’Doc‘f‘*’ ZT%’S’S’? /“stavte RutoTAg and InsurAneefgency 4&1/50/\
' oﬂm*-@as/megy-?-&pa R‘f‘“‘*"m T s

“I J\wuo, M&iw-uﬂ X \r\cw{mi}m ot
mewma‘ﬁmﬂ\a
—F@/MM\ HOMIMMMM*&%
Ciast msdice
jmwww@ 150.00
M»&GQAAQ,M%@JMMMJM‘SW

P78 N o & CO r-p- L_,_, . __EL.._‘B_,S 6.6 _S’.T___--

Q5975 3-8000°.



