e E—————— |
2002 UNIFORM BUSINESS REPORT (UBR)

FILED ,

DOCUMENT #

1. Entity Name

BEACHWALK, INC.

PO0000095789

May 02, 2002 8:00 am
Secretary of State

05-02-2002 90152 038 ***150.00

AY  FRFZ/FN

Principal Place of Business .
2298 N.W. 2ND AVENUE ‘ R
SUITE 1

BOCA RATON FL 33431

Maili_n:\g Address g
2208 NWIND AVENUE

SUITE 21

BOCA RATON FL 33431 «

IR

2. Principal Place of Business 3. Mailing Address

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

DO NOT WRITE IN THIS SPACE

Tax filing reguirement and elects to do so.

After May 1, 2002 Fee will be $550.00

City & State City & State 4, FElI Number Appliad For
65—0239187 Not Applicable
Zi Countr Zi Countr - . it
P y P 4 5. Certificale of Status Desired | $8.75 Additional
Fee Required
| T &= " "=<>§~Name and Address of Current Reglsterod Agent === - samm 7|~ = ~—ule 7 " Name and Address of New.Registered-Agentz——.o= = e .-
Name
SOUS’ FRANC'SCD A Street Address (P.O. Box Number is Not Acc table)
ree re 0. Box Nurnber is Nof ep
2208 N.W. 2ND AVENUE
SUITE 2
BOCA RATON FL 33431 o FL [Z0co
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bolh, in the State of Florida,
L
o
SIGNATURE
'i . Signature, typed or prinled name of registared agent and title if applicable, (NGTE: Registered Agent signatura requirad when reinstating) DATE
ﬁ -
9. This corporation is eligitle to satisty its Intangibls FILE NOW!!! FEE IS $150.00 10. Election Gampaign Financing $5.00 May Eo

Trust Fund Contribution. Added to Fees

(See criteria on back) O Make Check Payable to Department of State .
11. CFFICERS AND DIRECTORS 4' 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 "
TITLE D 3 oelate TITLE [ change [ Addition | S
NAME SOLIS, FRANCISCO A HAME 3
STREET AODRESS (2208 N.W. 2ND AVENUE SUITE 21 $TREET ADDRESS &
crv-st-ze - [BOCA RATON FL 33431 CITY-ST-2IP uﬁ
TITLE O Delete TITLE [ change [ Addition cc_c)
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2IP CITY-ST-2ZIP
e T T Rl e T Tt ] Delete " TITLE Rl o - TTTme T o === ==} -Change = - Addition =) ~—
NAME NAME
STAFET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TITLE O elete TITLE [Ochange [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP CITY-ST-7IP
TITLE 7 Defete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TITLE O pelete TITLE [ changs  [J Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-5T-2P CITY-ST-ZIP

13. | hereby certify that the information supplied
indicated on this report or supplementaf Taprt is frue and accurate and that my
of the corparation or the receiyer}r trusies, Empowered to execute this report as
changed, or on an attachpsefit with an ag flress, with all other like e W

SIGNATURE: LU 720

with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Flarida Statutes. | further certify that the information
signature shall have the same legal effect as i made under oath; that | am an officer or director
quirpd by Chapter 607, Fiorida Statutes; and that my name appears in Black 11 or Block 12 if

APR (L 19/U2 %/_’.‘qo')f

ATURE AND TYPED OR PRINTED NAME OF ;ﬁmmx OFFR’ER OR DIRECTOR

Data / “Caytina Phone #




