| FILED
2003 FOR PROFIT CORPORATION
UNIFORM Busmesscnspon'r (UBR) Mar 31, 2003 8:00 am

DOCUMENT #  POO000089852 Secretary of State
1. Entity Name 03-31-2003 90161 015 ***150.00
BEACH HAVEN, INC.
Principal Place of Business Mailing Address
4980 GULF BLVD 4980 GULF BLVD ‘
ST PETERSBURG FL 33708 ST PETERSBURG FL 33706 160 49 4 38
Suite, Apt. #, etc. Suite, Apt. #, elc. : [J CHECK HERE IF MAKING CHANGES
City & State City & State 4. FE! Number Applied For
59—3671999 Not Applicable
Zp Country Zip Couniry 5. Certificate of Stalus Desired | $8'75 Additional
Fee Requirad
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
L ~ 7§ = e - - Ts - - L o +u - - - - -
BACON, DAVID A ESQ_ E Street Address (P.O. Box Mumber is Not Acceptable)
, 259 1STAEN "¢
- ST PETERSBURG FL 3@7
- : '@ _ .
) , N N City FL Zip Code

8. The above named ermty submns this statement for the purpase of changing its registerad office or registered. agent or poth, in the State of Florida. | am familiar with, and accept
~the obllgatlons of reglslereﬁ agent.

ﬁ' !
GNATURE — F
E . Signature, typed ‘or"prin(ed name of registered agent and titie if applcable. (NOTE: Registered Agent signatura required when reinstating) DATE
: ) 3
©FILE NOWI!: FEE IS $150.00 . R
. Election C Fi
Ater May 1, 2003:Fee will be $550.00 ] e oo g 35,00 May oo

Make Check Payable to Florida Department of State -
10. QFFICERS AND DIRECTCRS 11. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TITLE DP - [ Detete TME ' [ Change [ Additin
NAME GRABOWY, TADEUSZ NAME
stReer anoress 14980 GULF BLVD STREET ADDRESS
crv-st-ze |ST PETERSBURG FL 33706 CITY-ST-2IP
WiLE DV O peste nLE ' Ochange [ Addition
NAME GRABOWY, MARIA NAME -
STREET aDDRESS |4880 GULF BLVD STREET ADDRESS
crv-st-2¢ - |8T PETERSBURG FL 33708 : CITY-S1-21P
TITLE O petete TITLE ‘ [J change  [J Addition
NAME NAME
smesTaORESs {0 T : = Mcperrabhess | 0 B : S,
CITY-ST-1IP CITY-§T-2IP
TITLE [ Delete TILE : [ Change  [] Addition
NAME NAME ‘
STREET ADDRESS | STREET ADDRESS
CITY-ST-ZP CITY-57- 2P :
e " [ Dekete TITLE . © [change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY - ST-ZiP CITY-ST-2P '
TILE 3 Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2IP CITY-5T-2IP

12. | hereby certify that the information 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 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 corporation or the receiver or trustee empowered to gxEclite this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachmen with an address, with all otier life emposvered.

SIGNATURE:

Dayiime Phone #

E IV VFrR Y

:

CR2E034 (10/02)



