.

FILED

2002 UNIFORM BUSINESS REPORT (UBR) Aug 29, 2002 8:00 am ;
DOCUMENT #  P0000005931 1 /' Secretary of State ¢
I Enlty Name e 08-29-2002 90004 013 ***550.00 z
BEACH BUM, MEMORY, INC.

Principal Place of Business Mailing Address
: Ghatye —HO—HOBTH-AME_£10- Nt
TREASURE ISLAND FL 33706-470t TREASURE ISLAND FL 33706-4701
138 _JO% fre TIO |T ISR Jooth Aue Fpo

Suite, Apt. #, etc. Suite, Apt/.#,eé‘ DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
#m,jurc ,Z_'_s/ma( A F"L reasue %/:MJ 59-3653993 Not Applicable

Zip Country * o Country - ; $8.75 additional
33 9&6‘49‘7/ \235%‘ ~#e [ 5. Certificate of Status Desired [ Fee Required

- - 6. Name and Address of Current Registered Agent - _7._Name and Address of New Registerad Agent
Name

SHURDEN, WALTER B ESQ Street Address (P.O. Box Number is Not Acceptable)

611 DRUID ROAD EAST, STE 512

CLEARWATER FL 33756 I}

- v City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registerad agent, or both, in the State of Florida. | am familiar with, and accept

the cbligations of registered agent. ’

T ST
SIGNATURE b ',-,! . L 5“,7'!.,_2
P T --S;E%r:fmi‘ r!?ecinr pn:ulted name of registered agen and title # applicable. (NOTE: Ragisiered Agent signatura required when reinstating) N et DATE * ST it g
9/ This corporation is eligible o satisty its Intangible R FILE NOW!!! FEE IS $5_50.00 . 10. Election Campaign Financing $5.00 May Bo

Tax filing requirernent and elects 1o do sa. E/ After September 13, 2002 Fee will be $750.00 Trust Fund Contribution, Added 10 Fees

(See criteria on back} Make Check Payable to Department of State
17", OFFICERS AND DIRECTORS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

e ol PO i 3 oleta SAE Bretinge [ addiion | |

£20 NamEt S s L3 . n AN S

RAME ™ SIMPSON, SCOTT ™ - Sl E = |

STREET ADDAESS | 49— HGTH-AYE#146- ‘ 138 — 100t fve FNO 3 |

crv-s1-z¢ | TREASURE ISLAND FL 33706-4701 CITY-ST-21P SaMe Y
o

TITLE 7 Delate TITLE [JChange  [] Addition | O |

RAME NAME :

STREET ADDRESS STREET ADDRESS i

CITY-ST-21P CITY-ST-2IP i

TITLE - ~-[-] Delpte - ~ TITLE s - - - - -~ - == [Jchange  [7] Additien ’

NAME i NAME

STREET ADDRESS STREET ADDRESS

CiTY-ST-ZIP CITY-ST-2I1P

TILE [ pelete TITLE [ Change [ Addition

NAME NAME

STAEET ARDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TILE [ elete TITLE [JChange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-81-21P CITY-ST-2IP

TITLE O pelete TILE [ Change  [] Acdition

NAME NAME .

STREET ADDRESS STREET AODRESS

CiTY-$3-2IP GITY-87-2IP

13. | heraby certify that the information supplied with this filing does not qualify for the exemption slated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information

indicated on this report or supplemental report /s true and accurate and that rmy signature shall have the same legal effect as if made under oath; that | am an officer or director

of the corparation or the recelver jy lrustee empoweradyto 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 attachment wigh an adeyess, with alfother (ke empowsred,

- -2 —
SIGNATURE: % ED GF-25-0y B35/ 4FY
SIGNATURE AND TYPED OR BRINTED NAl

{/OF SIGNING OFFICER OR DIRECTOR

Data Favdirrs Bhone 8



