2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR

FILED
Apr 10,2003 8:00 am

DOCUMENT #

1. Entity Name

BEACH VENTURES, INC.

K67104

ecretary of State

04-10-2003 90130 015 ***150.00

Principal Place of Business
GRACE K ERIS

14508 PERDIDO KEY DR
PENSACOLA Fl. 32507

Us

Mailing Address

BEACH VENTURES ING
14508 PERDIDO KEY DRIVE
PENSACOLA FL 32507

us

AW
-

2. Princigal Place of Business

3. Maliling Address

AR

Suite, Apt. 4, etc.

Suite, Apt. #, efc.

[0 CHECK HERE IF MAKING CHANGES

City & State City & State 4, FEl Number Applied For
59'2933355 Not Applicable
Zie Country Zip Country 5, Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- L. . cin v |=MName_-. - —_— - - o e e - - ~

ERIS, GRACE K *%.17
14508 PERDIDO KEY; DRIVE
PENSACOLA FL 32507

v

: v

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

City

Zip Code

FL

.8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. | am familiar with, and accept

fas th'{a obligations of register_ed agent.

SIGNATURE

Signature, typed or printad nama of ragistarad agert and tile if applicable,

{NOTE: Regisierad Agent signature requirad when reinstating)

DATE

FILE NOW!! FEE IS $150.00
After May 1, 2003 :Fee will be $550.00
Make Check Payable to Florida Department of State

9. Election Campaign Financing
Trust Fund Contribution.

55.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS 11. ADDITICNS/CHANGES TO CFFICERS AND DIRECTORS IN 11

TITLE P . O elete TITLE [ Change [ Addition
NAME ERIS K GRACE NAME

street a00RESS | 14569 PRDIDO KEY DRIVE STREET ADDRESS

CITY-ST-2IP PENSACOLA FL 32507 CITY-ST-2IP

TITLE [T Delste TITLE [C] Change [0 Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-57-2IP CITY-ST-7IP

THLE [ Deiete TITLE [ change ] Addition
NAME NAME

STAEET ADDRESS - ) - “sTREETADDRESS |0 T T Y YT ey T e -
CITY-ST-2IP CITY-5T-7IP

TITLE 1 Delete TITLE [ Change  [] Addition
HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP GITY-ST-2IP

TITLE [ pelete TILE [ change [ Addition
NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-ST- 2P CITY-ST-2IF

TITLE 3 Delete TILE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CIFY-ST-2IP CITY-ST-2IF

12. | hereby certily that the information supplied
indicated on this report or supplemental regfort is true and accur,

of the corporation or the receiver or trus
changed, or on an attachment with ans

SIGNATURE: A

mpowered to exeg

RNpoyepé

ith this filing does not qualify for the exemption stated in Section 119.07{3)i), Florida Statutes. | furthar certify that the information
TITcHAgE my signature shall have the same legal effect as if made under oath; that | am an offlicer or director
fte this repc} as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

Ylelozn  (Bev)dan-yean

Data Daytime Phone #

[ L VIV V]

nw

CR2E034 (10/02)



