FILED
2003 FOR PROFIT CORPORATION Apr 30,2003 8:00 am

UNIFORM BUSINESS REPORT (UER)
DOCUMENT #  L68320 ' ecretary of State
04-30-2003 90169 012 ***150.00

1. Entity Name

BEACHES ANTIQUE GALLERY, INC.

Principal Place of Business Malling Addrass
1210 BEACH BLVD. PO BOX 330108
JACKSONVILLE BEACH FL 32250 ATLANTIC BEAGH FL 322330108
Suite, Apt. #, etc. Suite, Apt. #, elc. [0 CHECK HERE IF MAKING CHANGES
City & State City & State 4, FE| Number Applied For
59-3004194 Not Applicable
Zin Couptry Zp Couyntry 0 $8.75 additional

5. Certificate of Status Desired

Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent

Name

SORRELL, MARY C
2275 ATLANTIC BLVD.

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

NEPTUNE BEACH FL 32266

City FL Zip Code

8. The above named Enmy submits this statement for the purpose of changing its registered office or registered agent, or both, in the S1ate of Fiorida. | am familiar with, and accept
the obligaticns of fegistered agent.

SIGNATURE 3
‘i Signature, lyped or printed name of r.é‘gislared agent and title if applicable. (NOTE: Registered Agent signature required when rainstating) DATE
- f:ILE NOW!!! FEE IS $150.00 . ) N )
B - ’ . El C Fi
Aftér May 1,2008 Fee will be $550.00 9. Blection Campaign Financing $5.00 may 8o
Trust Fund Contribution. [ Added to Fees
Make Checik Payable to Florida Department of State
10. . | OFFICEHS AND DIRECTORS I 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE ) ‘ D 1 Delete TILE [dcGhange [ Addition
wane ' PAULK, EMILY NAME
stReer aDcrEss | 1210 BEACH BLVD . STREET ADDRESS
CITY-51-2iP JACKSONVILLE BEACH FL CITY-ST-2P
TITLE D : L] Delete TIE O Crenge [ Additien
mMe | WATERMAN, KATHLEEN Nave
STREET ADDRESS | 1210 BEACH BLVD - STREET ADDRESS
orv-srzp | JACKSONVILLE BEACH FL ey 121
TITLE D . ] Datete TITLE O Chenge ] Addition
NAME HIONIDES, CHRIS NAME
STREET ADDRESS | 2275 ATLANTIC BLYD STREET ADDRESS
CITY-ST-ZIP NEPTUNE BEACH FL CITY-ST-2IP
TITLE ] petate TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TITLE [ pelate TITLE Ol change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-ZIP CITY-ST-2IP
TILE 1 etete TITLE I cChange [ Additicn
NAME , NAME
STREET ADDRESS STREET ACDRESS
CITY-ST-ZIP CITY-ST-2P

12. | hereby certify that the intormation supplied with this filing does not qualify for the exemption stated in Secticn 119.07(3)(i), Florida Statutes. | further gertify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath: that | am an officer or director
of the corperation or the receiver og tryStee empowergd to exgcute this rgefort as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment wigf a0 addrgssewithydil olher e empgiered.

SIGNATURE: b QRED ‘/Z??/ﬁ (904) 241-1501

d@j}ﬂ: g T‘Ef&?’fiﬂé’?,m‘ﬁ OF SIGNING OFFICER OR DIRECTOR Dato Daylime Phone #

CR2E034 (10/02)



