2002 UNIFORM BUSINESS REPORT (UBR) FILED .
DOCUMENT # | 79806 Apr 23,2002 8:00 am

1. Enty Name , ecretary of State

BEACHWOOD RESTAURANT CORP. 04-23-2002 90351 018 ***150.00
Principal Place of Business _ Mailing Address
1355 OLD ‘BRIGKYARD RD 1355 OLD BRICKYARD RD
T PLEASANT SC 294667924 © MT PLEASANT SC 29466 ) ) o
s | Us ’ N C ‘“’x?.i’.“l’ T ‘f.-r."v\..ho.;‘r\.‘;r ) P .
2. Principal Place of Business 3. Mailing Address ’ Hll]ll" I" m.ll III 'Im IE!'”"HII"III”‘I‘ Im"ll"lll" I“l ’
Suite, Apt. #, etc. ' Suite, Apt. #, etc. DO NOT WRITE IN TH!S SPACE
City & State City & State ' 4. FEI Number Applied For
: 59-3015850 Not Applicable
Zp - Country ' Zip Country 5. Certificate of Status Desired O $8'75 Additional
: Fee Required
8. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
| — . N Name - N —- -
ROGN'SKI GARY L ' Street Address (P.0O. Box Number is Not Acceptable)
1055 KENSINGTON PK DR #512
ALTAMONTE SPRINGS FL 32714 .
! City FL Zip Cede

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

SIGNATURE

Signature, typad or printed nama of registered agent émc title it applicabla. (NOTE: Registered Agent signatura reguired when reinstating} DATE
i 5 . YRS . . . l' .

9. This corporation is eligible to satisfy its Intangible FILE NOW!! FEE IS $150.00 10. Election Campaign Financing $5.00 May B
Tax fiting requirement and elects to do so, After May 1, 2002 Fee will be $550.00 Teust Fund Contribution O Add.ed 10 Feas
{See criteria on back) 2 Make Check Payable to Department of State '

1. QFFICERS AND DIRECTORS I ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE 1) : O Dekete ThLE O change [ Adaition

e ROGALSK], GARY L. g

‘sreer a00ress | 4055 KENSINGTON PK DR | STREET ADDRESS =
“CITY-ST-2P ALTAMONTE SPRGS FL ; ' CITY-ST-2IP
e D - ' - (7 Delete TITLE [ change [ Addition

NANE DIBENEDETTO, THOMASR - NAME

STREET ADDRESS | 78 MAOUIS : i STREET ADDRESS ‘

CITY-ST-2IP NAHANT MA ' CITY-ST-2P

T D , ) ' O petete TImE [ Change [ Audition

g SIGULER, GEORGE W | ., hane - - - -

STREET ADDRESS | UPHILL FARM, BOX 490 . STREET ADDRESS

CITY-ST-21P CONWAYMA ' CITY-ST-7IP

e e ' : O Detete s Ol change [ Addition

NAME L . NAME

STREET ADDRESS | STREET ADDRESS

CITY-ST-21P R . . _ CITY-S$T-2IP

TITE i e . O opelete TILE CJchange [ Additien

NAME o L : HAME

STREETADDRESS | - 0 T : STREET ADDRESS :

CITY-ST-ZIP ; CITY-ST-2IP

e | O oelete e - [l changs [ Addition

NAME ) . NAME

STREET ADDRESS " - ¥ STREET ADGRESS

CITY-ST-2IP . \ CITY-8T-ZP

13. I hereby certify that the information supplied withithi 'nég does not gualify for the exermnption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report or supgremental report is tie gnd accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corparation or the recejfer or trustee e gt to execute thig report as required by Chapter 607, Florida Slatutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachmgfit with an addpe® rall ather likg emp)
SIGNATURE: _ *ﬁ /=Y ff'f Yoty - FRESIDENT 7’// /é > 51?/54? £ €7
SIGNATURE NG TYPES OR R:m'hblwsgssmmnaomcenonmnEcTon aytima Phone #

(1543 V) |

iV

CR2E034 (9/01)



