2001 UNIFORM BUSINESS REPCRT (UBR) Jun OSF%%(EIDS'OO am

9
DOCUMENT # K51038
ittt Secretary of State
SHELLS ON THE BEACH, INC. 06-05-2001 90014 001 *2,850.00
Principal Place of Business Mailing Address
17855 GULF BLYD 16313 N. DALE MABRY HY.
REDINGTON SHORES FL 33708 SUITE 100 7 4 1 1 5
us TAMPA FL 33818
R s IR IR
Suite, Apl. #, etc. Suite, Apt. #, etc. DC NOT WRITE IN THIS SPACE
City & State City & State 4. FEIl Number  50-9096335 Applied For
Nat Applicable
ap Country Zip Country 5. Certificate of Status Desired I:I ?8'75 Additional
ee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Regisiered Agent
Nama
?BE:'S‘SEINéAWL‘ERJ‘Egﬂe HWY STE 100 Street Address (P.O. Box Number is Not Acceptable)
TAMPA FL 33618
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its egistered office or registered agent, or both, in the State of Florida.

UnaYban Nedsp 457290\

SIGNATURE

Signature, typsd or prinied name of !BQISIE(WMUE it applicable. {NOT: Registered Agent sicnature required when reinstating) DATE
) o o . 11
9. Imsfﬁprpcrm]anoirn :: e:[glilg lc‘) satustfy(;ts isntanglble att Ff;.ﬂEAy?\tgo '11 I;:EE ¥S"$l;| 5(;50500 00 10. Election Campaign Financing $5.00 May Be
ax Tiing fequirement and &1eCts 1o do so. er il Fee will be Trust Fund Conlribution, 1 Added to Fees
{See criteria on back) d Make Check Payak e to Depanment of State
11. OFFICERS AND DIRECTORS 12 "CTORS IN 11
TLE PD ﬁ] Delete TITLE President }( hange [ Additicn
T:I:EEETADDHESS l:sﬁ;?: LV%YALVEWI#\%Y STE 100 2:::; ADDRESS Head, David
> .
TSP ! 16313 North Dale Mabry, Ste.100
CITY-ST- TAMPA FL CITY-8T-2IP )
TTLE DST mnem e Tampa. Florida 33618 hange [ Addition
Avi ROEHL, FRANK C., 1 NAME -
STREET ADDRESS | 16313 N. DALE MABRY HWY STREET ADDRESS
CITY-ST-21P TAMPA FL CITY-ST-2IP
TITLE VP [ Delete TITLE [JChange [ Addition
NAME NELSON, WARREN R. § NAME
STREET ADDRESS | 162313 N. DALE MABRY #100 STREET ADDRESS
CITY-ST-2P TAMPA FL CITY-ST-2IP
TITLE O Delete TILE VP ' )( hange [ Addition
NAME NaME Ritchey, John
STREET ADDAESS : STREET ADDRESS 16313 Nonh Dale Mabry Ste 100
. .
CITY-57-2IP CITY-ST-ZIP .

Tampa. Florida 33618 —
1L [ celete TIMLE Cnange [ Additien
HAME NAME *’ T
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TITLE T Delete TTLE [JChange  [_] Addition
HNAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S7-2IP
13, | hereby certify that the informaticn supplied with this filing does not gualify for he exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information

indicated cn this report or supplemnental report is true and accurate and that i ¢ 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 empowerad to execute this report s required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, Or on an attachment with an address, with all other like empowered

SIGNATURE: __ x>0 A ﬂmﬁé’!‘;ﬂ?w? &% 961~y

SIGNATURE AND TYPED OR PRINTED NAME QF SIGNING OFFICER ¢ R IRECTOR Date Daytime Phone #

CR2E034 (10/00)



