FILED
2003 FOR PROFIT CORPORATION Jun 09. 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

)
DOCUMENT #  P0O0000097156 Secretary of State
1. Entity Name / 06-09-2003 90109 027 ***550.00
BEACH FRONT INN, INC. _
Principal Place of Business Mailing Address
3135 § HIGHWAY A1A 3135 S HIGHWAY AfA
MELBOURNE BEACH FL 32951 MELBOURNE BEAGCH FL 32951 ) :
S S— AR IR
Suite, Apt. #, etc. Suite, Apt. #, eic. [ CHECK HERE IF MAKING CHANGES
£} e oy '
City & State City & State 4. FEI Number : Applied For
L;?".—%ld iQ\APﬁlEd F6H ! Not Applicable
2 Country Zip Country 5. Cerlficalo of Staws Desied ~ [J  58-7D Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
Name !
. . & o - - . e . L -
MANQUSELIS, COSTAS Street Address (P Q. Sox Number is Not Acceptabie) i
1311 S. MIRIMAR AVE. '
INDIA!iANTIC FL 32903 '
City v | Zip Code
FL|

8. The above named entity submits this statament for the purpose of changing its reqistered office or registered agent, or both, in the State of Florida. | am 1e:lmiliar with, and accept
the cbligations of registered agent. .

SIGNATURE -
Signature, iyped or printed narmae of regislere_d agent and title if applicable. (NOTE: Registered Agent signatura required when reinslating) DATE
FILE NOWII! FEE IS $150.00 . o
N . 9. Election Campaign Financing $5.00 may Be
After May 1, 2003 Fee will be $559;00 Trust Fund Contribution. O Added to Fees
Make Check Payable to Florida Department of State :
10. CFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TQ OFFIGERS AND DIRECTORS IN 11
TITLE P [ Oelste TITLE '] Change [ Addition
NAME MANOUSELIS, COSTAS . NAME ;
streeT aopress | 1311 S MIRAMAR AVE ‘ STREET ADDRESS ’
CITY-ST-2IP INDIA ATLANTIC FL ) CITY-ST-Z2P
TILE O Delete TTLE IO Change [ Addition
NAME NAME z
STREET ADDRESS STREET ADDRESS "T
CITY-ST-7IP CITY-ST-2IP . j
me J Detets TME IC] Ghange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5§T-2P CITY-§T-7IP
HILE B e - OCocee . J e _ o o ) }I:I Crange  [J Addition
NAME NAME ' ' ) ;
STREET ADDRESS STREET ADDRESS
CITY-§T-ZIP : CITY-ST-ZIP
TITLE O Delete TIME ‘O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2IP ~
TILE O Delete TMLE ] Change [ Addition
NAME . NAME :
STREET ADDRESS STREET ADDRESS .
CITY-ST-2IP ’ CITY-ST-2IP ;

12. | hereby certify that the information supplied with this filing doesgnot qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further cerllfy that the informaticn
indicated on this report or supplemental report is true and ace(fate 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 empawered to exéglte this report as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an atachment witilan address, with ali othet' ke empowered.

ATIRE

21 g, //7,/03 32/-557/- 3k

SIGNATUHE ANDTYPED OR PRINTED N.?ME OWOFFICEH OR DIRECTOR . : Date Daynms Phone #

AV RULEY

CR2EQ34 (10/02)



