2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # NOOO00007226 Feb 05,2002 8:00 am
1~ Enity o Secretary of State
BEACH WILDLIFE REHAB CENTER, INC. 02-05-2002 90132 040 ****70.00
Principal Place of Busineés Mailing Address
185 EDEN AVE. 185 EDEN AVE.
SATELLITE BCH FL 32937 SATELLITE BCH FL 32837
2. Principal Place of Business 3. Mailing Address ““ml' ||| ||| ’ | I Ilm " m I “ In II | ““I “m ““ “I'
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEi Number Applied For
2- 17197 aﬁfﬂ'lED FOR Not Applicable
Zip Country Zip Country e ' ﬁ $8.75 Additional
5. Certificate of Stalus Desired Fee Required
-— 6. Name and Address of Current Registered Agent— . . -~ —— . 7.-Name and-Address of New Registered Agent E
Name
GILBERT, CRYSTAL L Street Address (P.C. Box Number is Not Acceptable)
185 EDEN AVE.
SATELLITE BCH FL 32937
City . FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registf,red office or registered agent, or both, in the state of Florida.
SIGNATURE B
Signatute, typed or printed name of ragistersd agent and titls if applicable. (NOTE: Registerad Agent signaluse required whan reinstating} DATE
5 ) 9. Election Campaign Financing $5.00 may Be Make Check Payable to
£ FILE NOW: FEE IS $61.25 Trust Fund Contributicn. O Added to Fees Department of State
10. T QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 10 .
TILE v U O pelete TITLE ReICRY Sl o O Change deitinn §
NAME GILBERT, CF:’YESTAL L NAME CLN0ERS OWTING 228
P~
STREET ADDRESS ;?\STEEDEN gC H FL 32937 STREETADDRESS || O\ A 0E ey LD §
CITY-ST-2P o LUTE : OTST-2P ] W\t 0D WAL &
TITLE [ Delete TILE O change [ Addiion |G
NAME CRUMIT, MARK A NAME
STREET ADDRESS 1814 HEARTWELLVILLE ST. NW STREET ADDRESS ) L L. oL B |
orv-s-ze | PALM BAY FL 32907 : - Grestae | T
D —
TITLE 1 Delete TITLE $2 Change [ Addition
NAME LUSZGMK, GEQRGE R NAME LUSZ CZ 1/ H %%&
stageT aooress | 135 A-1 TOMAHAWK DR. STREET ADDRESS
erv-sr-ze | INDIAN HARBOUR BCH. FL 32937 CITY-5T-2IP
) —
TILE [ pelate TILE [ Change [ Addition
NAME YOUNG, CYNTHIA L NAME
staeer aoonss | 310 SEA PARK BLVD. STREET ADDRESS
orv-gt-zp | SATELLITE BCH FL 32937 CITY-57-7IP
) 7 iti
TITLE £ Delete TITLE O cChange [ Acdition
NAME WOOD, DEAN it NAME
streer acoress | 265 PARK AVE. STREET ADORESS
crv-st-ze | SATELLITE BEACH FL 32937 CITY-5T-2P
TITLE 1 Dalete TITLE - [ change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
12. | hereby cerlify that the information supplied with this filing does not qualify for the exemption stated in Section 119,07(3){1), Florida Statutes. | further certify that the information
indicated en this repart or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that 1 am an officer or director
of the corporation or the receiver or frustee empoweted 10 execgite this report as required by Chapter 817, Florida Statutes; and that my name appears in Block 10 or Block 11 it
changed, or on an attachment with an address, witjfall other lijge {
SIGNATURE: . / DAY LEF GNBIRT ((7-08 F2/-773
¥ AME OF CICMING CFFICER OR DIRECTOR Date Daytime Phona # =y 4’4




