2001 UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # KO7436

1. Entity Name

BEACHES ART AND FRAME GALLERIE, INC.

FILED
Apr 25,2001 8:00 am
ecretary of State

04-25-2001 90146 038 ***150.00

Principal Place of Business

1834 SOUTH THIRD STREET
JACKSONVILLE FL 32250

Mailing Address

1834 SQUTH THIRD STREET
JACKSONVILLE FL 32250

2. Principat Place of Business 3. Mailing Address

TN

Suite, Apt. #, efc. DO NOTWRITE 1N THIS SPACE

Suite, Apt. #, etc.

City & State City & State 4. FEI Number 5 2878839 Apnlied For
9- Not Appl'cable
Zin Countr Zi Countr ]
| ¢ P ¥ 5. Certificate of Slatus Desired O $8.75 Adcitional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
MENSING, DOUGLAS K Street Address (P.0. Box Number is Not Acceptable)
1834 § THIRD ST
JACKSONVILLE BCH FL 32250
City FL Zip Code
8. The above ramed entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, tvped or pricted name of cegisterec agent anc e if aop'catie (NOTE: Registerad Agent signature requirec when reinstating) DATE
9. This corporation iz eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 ) — )
10. Election Campaign Financin
Tax filing requirement and elects to do so. Afier MAY 1, 2001 Fee will be $550.00 pagn "9 $5.00 ey be

{See criteria on back) | Make Check Payable to Department of State Trust Fund Gontribution. Added to Fees
11, OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
T5LE PTS 3 Delete TILE O Ciange [ Acdition
HANE PHILLIPS, PHYLUS' HAME
STREET ADZRESS | 364 SECOND ST. STREET ADTRESS
CITY-ST-ZIP ATLAN‘HC BEACH FL CITY-S3-ZIP
TITLE [ petete TITLE [Jchange [} Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CiTY-5T-24F LITY-ST-2IP
TITLE [ pelate TITLE [ Change (] Addition
HAME NAME
STREET ADCRESS STREET ADORESS
CiTY-3T-71 CHY-ST-21
TLE 1 Delete TITLE ClChange [ Addticn
HAME HAME
STRERT ABDRESS STREET ADDRESS
CITy-ST-21P GITY-5T-7IP
TITLE [ palee i3 [ Chaage  [1 Addision
HARE NARE
STREET ADQRESS STREET ADDRESS
ClTY-5T-29 CITY-5T-Z1P
TITLE ] petete TiTLE [ Change  [] Additia”
MAKE NANME
STREET ALDRESS STREET ADDRESS
LITY-§T-2IP CITY-ST- 2P

13. | hereby certify that the infarmation supplied with this filing does not qualify for the exempticn stated in Section 119.07(3)(1), Florida Statutes. | further certify that the iniormaton
indicated on this report or supplemental report is true and accurate and that my signature shali 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 required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12if
changed, or on an attachrment with an address, with all other like empowered.

Y\azw\c\

Cate

SIGNATURE: N e s SONRL e

SIGNATURE ANDNTYPED OR FRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Dyt e Phoe @

MUICASTED

CR2E034 (10/00)



