2002 UNIFORM BUSINESS REPORT (UBR) FILED

OCUMENT+  K39979 T “Eeeretary of State

1. Entity Name

BEACHLAND MILLWORK, INC. 04-03-2002 90041 037 ***155.00
Principal Place of Business Mailing Address

665 JRD PLACE 665 3RD PLACE ..

VERO BEACH FL 329620638 VERO BEACH FL 329620638 H0U9Y l 33

R AR ATAR KA

2. Principal Place of Business 3. Mailing Address
S35 2ud ST St 525 2nb ST St
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

Applied For

City,& State Cipy & Statg — 4. FE| Number
l/yE'Qo fgm.ﬁ" F‘— Vé% &m , ¢t 59-2916062 Not Applicable

Zip Country Zip Country » } 58.75 Additional
33 2 ; a ﬂp ’.ﬁ“ ﬁ-W:'E g- 3 2 qc a m.ﬁd ﬂl/@ 5. Certificate of Status Desired [l Feo Requirecli lona
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
SELDNER, SHARON K : . ; Street Address (Pﬁ. Box Number ig Not Aé:cep(table! N
VERO BEACH FL 32960
) CityVEEO BaACH FL T%Code E 3

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.

r
SIGNATURE
Signature, typed or printed name of registered agent and titls if applicable. (NOTE: Registered Agent signatura required when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!N FEE IS $150.00 . - ) :
10. El Fi
Tax filing requirement and elects to 60 so. After May 1, 2002 Fee will be $550.00 ii‘;',ﬂﬂ&ag:ﬂfg ooneing f&gqo"g::fe
(See criteria on back) O Make Check Payable to Department of State o
11, OFFICERS AND DIRECTORS 12. ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 11
JLLC OPT [ Defete TINLE [@Change [ Addition
HAME SELDNER, SHARON K : NAME .
streer ADoRESS | 15 ROYAL PALM POINTE, APT. 15 seeraoeess | 41§ 32 SBTHEL CREEK Deive
orv-st-z¢ | VERO BEACH FL 32960 | cirv-sr-zp VERG i32ACH, FL 32.9 &3
TITLE ] Delete TITLE - [ Change [ Addition
NAME NAME '
STREET ADDRESS : STREET ADDRESS
=GITY-8I-2P B i | e A e U -
TILE O Detete TITLE ' [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-21P
TILE O pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
OITY-ST-2IP GITY-§T-719
TITLE O pelete T \ [] change  [] Addition
NAME . NAME \
STREET ADDRESS STREET ADCRESS
CITY-ST-2IP CITY-ST-2P *
ITLE O pelete TILE ‘ Jchange  [] Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-81-2ip {| civ-s1-ze

13. | 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 lega! effect as if made under oath; that | am an officer or director
of the corporation or the receiver or rustee ermpowergd to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address I} other like empowered.

SIGNATURE:

04 N Dl (uyE el 7 SR R R Rl
als = Ll\&ffu;";?[

SIGNATURE AND TYPED QR FRINTED NAME OF SIGNING OFFICER OR DIRECTCR Daytime Phona #

FOLS0 b

nv

CR2E034 {9/01)



