2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT (U

FILED

BR Feb 11, 2003 8:00 am

DOCUMENT # P00000090869

1. Entity Name

BRIGHTON BEACH PROPERTIES, INC.

Secretary of State

02-11-2003 90064 013 ***150.00

Mailing Address
2031 NW 5TH AVE

GAINESVILLE FL 32603

Principal Place of Business
2031 NW STH AVE

GAINESVILLE FL 32603

2. Principal Place of Business 3. Mailing Address

IR

Suite, Apt. #, etc. Suite, Apt. #, etc.

] CHECK HERE IF MAKING CHANGES

City & State City & State 4, FEI Number 59‘3204548 Applied For
Not Applicable
i fl t e
Zlp Country Zp Country 5. Certificate of Status Desired O $8.75 Additional
- T A = - b emrm m———— e T L e R e T ———— _._F..ee..._H,_,e,qu",ed, -
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narme
PAULSON, LAROY F Street Address (P.O. Box Number i N.tA table)
ree ress (P.O. Box Number is Not Acceptable

2031 NW 5TH AVE

GAINESVILLE FL 32603

v
-

s

City Zip Code

FL

8. The above named entity Submits this statement for the purpose of changing its registered
the obligations of registgied agent.

-

SIGNATURE

office or registered agent, or both, in the State of Flerida. 1 am familiar with, and accept

Signatura, typed or printed name of ragistered agent and 1itla if applicable.

(NOTE: Registared Agent sighature reguired when reingtating)

DATE

FILE NOW!!I -FEE IS $150.00
' After May 1, 2003 Fee wili be $550.00
: Make Check Payable to Florida Department of State

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

12. | hereby cerlity that the information supplied with this filing does not gualify for the exemn
indicated on this report or supplemental report is true and accurate and that my signatu
of the corporation or the receiver or rustee empowered tg,execute this report as require

changed, or on an attachment with an address smith all offjer like empowered.

SIGNATURE:

ption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
re shall have the same legal effect as if made under oath; that | am an officer or director
d by Chapter 607, Florida Statutes; and that my nama appears in Block 10 or Block 11 if

G snauinTsy

7 T SIGNATURE AND TYPED OR PRINTED I!AME OF SIGNING CFFICER OR DIRECTOR

£ Frulsad 4703 350 333967

Date Daytime Phane #

10. DFFICERS AND CIRECTORS 1. .
TTLE [ oelete TITLE [ Chenge [ Addition | &
NAME PAULSON, LAROY F NAME s
streeT ooress P03 NW 5TH AVE STREET ADDRESS g
ov-st-ze [AGAINESVILLE FL 32603 CITY-S$T-2IP g
TILE D O celete TITLE [Jchange  [J Addition %
NAME PAULSON, MARY B NAME ;
sTreeT aooress PO3T NW. 5TH AVE STREET AGDRESS

arv-sr-ze GAINESVILLE FL 32603 CITY-ST-2P

TiTLE s e e = e | TTE e T TR T ™ [I'Change [ Addition

HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-ZP

TITLE [ Delete TITLE [ change [ Addition

NAME MNAME

STREET ADDRESS STREET ADDAESS

CITY-ST-ZP CITY-ST-2P

TITLE [ pelste TILE [Jchange [ Addition

NAME HAME s

STREET ADDRESS STREET ADGRESS

LiTY-5T-2IP CITY-ST-2IP

TITLE 1 Delete TITLE [dChange [ Additien

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S81-21F CITY-ST-ZiP




