2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # L68320 May 08, 2000 8:00 am
1. Entity Name
y Secretary of State
BEACHES ANTIQUE GALLERY, iNC. 05082000 90908 024 ***150.00
Principa! Place of Business Mailing Address
..BOX 331333 PO BOX 331333 ]
*T s BEACH FL 32266 ATLANTIC BEACH FL 322334333 LUV UL
1210 Beach Blvd. P.0O. Box 330108
Suite, Apt. #, etc. . Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State ] 4. FEI Number 59_3004194 Applied For
Jacksonville Beach, Florida | Atlantic Beach, Florida Not Applicable
Zip Country Zip Country - ' $8.75 Additional
5, Certificate of Status Desired O . \
32250 Duval 32233~ 0108 Duval Fee Raquired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
SORRELL, MARY C Strest Address (P.O. Box Nurnber is Not Acceplable)
2275 ATLANTIC BLVD.
NEPTUNE BEACH FL 32266
City FL Zip Code
8. The above named entity submits this statement for the purpese of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signatyre, typed or printad name of registered agent and title if applicable. (NOTE: Ragistered Agent signature required when reinstating) DATE
8. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Eloction G ion Financin ‘
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 : Trustlgzndag;nilr?;utig:n ng 0 idsd'oo May Be
g . ed to Fees
{See criteria on back) 0 Make Check Payable to Depariment of State
11. OFFICERS AND DIRECTORS I 12. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11 .
TIE P 7 Delete TiTe O change [ Addition | &
NAME PAULK, EMILY NAME %
streer anoReEss | 1210 BEACH BLVD STREET ADDRESS @
CITY-ST-2IP JACKSONVILLE BEACH FL CITY-S1-2IP 'gj
o
MLE VP 7 Desete TTE [JChange  [] Addition | &
NAME WATERMAN, KATHLEEN NAME
streer aporess | 1210 BEACH BLVD STREET ADDRESS
arv-sr-22 | JACKSONVILLE BEACH FL crmv-s1-2
i VP 7 Delete TME [cange [ Addition
NAME HIONIDES, CHRIS NAME
sraeeT apoRess | 2275 ATLANTIC BLVD STREET ADDRESS
CITY-ST-2IP NEPTUNE BEACH FL . CITY-ST-21P
TILE {1 Delstz TTLE O change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CIY-S1-2P CITY-ST-2IP
TITE (3 pelete TITLE [ changs [ Additian
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP ‘
TITLE 3 celete TITLE () change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-S7-2IP CITY-ST-2IP
13, | haraby certify that the infarmation 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 trye afid accurate and Jat my signaturg 3hall have the same legal effect as if made under oath; that | am an officer or directer
of the corporation ot the receiver or trustee empo d 1o exegute thi i v Chapter 607, Florida Statutes; and that my narme appears in Block 11 or Block 12 if
changed, or on an attachment with an address, all other e
LN T M -
SIGNATURE: == - X ) (904) 241-1501
SIGNATURE AND TYPED QR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR 4 date Daytime Phane #




