2001 UNIFORM BUSINESS Rl;?OBt(iJBR)' Feb 09%%(];:1])8-00 am

DOCUMENT # L23396 / Secretary of State

1. Entity Name

BEACH DISTRIBUTING, INC. 02-09-2001 90113 011 ***150.00
Princical Place of Business Mailing Address
539 SAN CHRISTOPHER DRIVE 539 SAN CMRISTOPHER DRIVE
DUNEDIN FL 34698 DUNEDIN FL 34698
2. Principai Place of Business 3. Mailing Address ”""m I" "" I" , ,l"l |"
Suite, Apt. #, etc. Suite, Apt. #, etc, _ DO NOT WRITE IN THIS SPACE
City & State City & State " | 4 FEINumber 72950 Applied For
59‘29 Mot Applicable
Zip : Country Zip . Country 5. Certificate of Status Desired [} 38'75 %dd‘“""a'
Fee Required
~. ' 6. Name and Address of Cuirent Reglstered Agent, - -~ - - T ‘7. Name and Addross of New Registerad Agent - _
. . ’ ' Name
GASSMAN, ALAN S.
. Straet Address (P.0. Box Number is Not Acceptable)
1212 COURT STREET
SUITEB
CLEARWATER FL 34618 ‘
City : FL Zip Code
8. The abave named entity submits this statement for the purpose of changing its registered office or regisiered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or printad name of ragiatared agent and &e it applicable. (NOTE: Rogistoraa Agan sy quirad when rai o} DATE
9. This corparation is eligible 1o satisly its Intangible FILE NOWI!! FEE IS $150.00 10. E an Finanei p
| Jexfiog equrement and slectstodoso, | . AMterMAY 1,2001 Fes willbogssogo | ' Beetn SSteaientnencng o $5.00 Mayee |
T {See eriteria &1 back) ] Make Check Payable to Department of State )
11. QFFCERS AND DIRECTORS l 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 11 -
TmE v ) O oeiets e O crange O Additon | S
NAME - BEACH, WILLIAM ' NAME g
STREET ADORESS | 539 SAN CHRISTOPHER DR. STREET ADDRESS 3
CiTY-ST-2tP DUNEDIN FL CIFY-5T-2P ]
it PST ' [ Detete e . Clcange [ Addition %
HAME BEACH, WENDY NAME
STREET ADDRESS | 539 SAN CHRISTOPHER DR STREET ADORESS
CITY-ST-2IP DUN.EDI.N FL CITY-ST-ZiP
| e - ' - ~ [ Delete TTE - © - e e - OCrange [ Additicn
NAME HAME
STREET ADORESS i SRS | L. e e o —_ B -
“omesrap ' CITY-SF-2IP
fine 1 Detete e DOcnange [ Addition
RAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-57-2IP
me 0 petete TinE [ Charge (3 Addition
NAME . NANE -
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY. ST-ZIP
TLE ’ {3 velete Tme (O change [ Addition
MAME . NAME . .
STREET ADDRESS SIREET ADDRESS
CY-sT-21P ’ CoTy-ST- 7P
13. | hereby certify that the Information supplied with 1his fiiing does not qualify for the exemption stated in Section 119.0?;[3)6). Florida Statutes. | further certify that the information
ingicared on this report or supplemental raport is true and accurate and thal my signalure shall have the same legal effect as #f made under oath; that | am an officer or director
of Ihe 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 12 if
changed, or on an allachment ith an address, with ail other like empowered.
SIGNATURE: 5
NAME OF SIGNING GFFICER OR DIRECTOR Daytma Phone #




