FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBn) Apr 25, 2003 8:00 am

nv

DOCUMENT #  P01000003917 ecretary of State
1. Entity Name 04-25-2003 90209 034 ***150.00
BEACHSIDE MORTGAGE GROUP, INC.
Principal Place of Business Mailing Address
6865 SW 18TH STREET 6865 SW 18TH STREET T TEY e
i #1 .
BOCA RATON FL 33433 BOCA RATON FIL 33433
r £ R AARM RN EAR N
2. Principal Place of Businass 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. [J CHECK HERE IF MAKING CHANGES
City & State . City & State 4. FE| Number Applied For
65-1070831 Not Applicabie
Zp Country Zip Country 5, Certificate of Status Desired O $8.75 Additional
. ) Fee Required
T “6. Name and Address of Current Registered Agent’ ~—~ — —— - 7. Name and Address of New Registered Agant
Name
Kr/sren Tohnso A
MULUN' JAMES G Street Address (P.O. Box Number is Not Acceptable)
2080-NW-BOCARATON-BLVD#6—
BOCA-RATONFL3343T - b8 65 s ,J«J:l—g,.., o (1
Cith Zi
Y Boep Parond FL | 9%y 33

8. The above named aqtity submits this stateynent for the purpose of changing its registered office or registered agent, or both, in the State of Florida. { am familiar with, and accept

CR2E034 (10/02)

the obligations of fegisi ent.
SIGNATURE ldrl"at[n QJDM.SCTI'L :plgd&d— q I&?’)D 9)
Signalture, typed o #d neme of ragistiged agefst and title it applicable. (NOTE: Registared Ager’( signature required whan reinstating) DATE
FILE NOW!!! FEE IS $150,00 . e
After May 1, 2003 Fee will be $550.00 T Tettond G2 g R 00 ey e
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTCGRS IN 11
TiE DPS O Deleta TmE re JX(crange  [J Addition
NAME JOHNSON, KRISTEN M KAME Fehnson, KErits N
sTReET ADDRESS | HE-NWF2OTH-ST#426- STREET ADOFESS | 43 @ (%5 3 w | S’ Ll .Sr\"/e erT 1)
crv-st-2r | BOGA-RATON-FL-33431 ClTY-$1-21P g0 CA Eonton "FL 334 33
TITLE By . [ Delete e B Change [ Addition
HAME GEIB JUD| A HAME Ge b T vhg
STREET ADDRESS | 14-H-INW-20TH ST #1268 STREETADDRESS | ¢ by Sw | ghﬁ <rre et 1y
cv-st-2P | BOGA-RATON-EL-33431 CITY-ST-2IP B 0 A e.ﬂ-T'D N P - 334373
_TimE Dv e - ‘ﬂve_ré‘[é e e = [JChange ~ ] Addition
NAME JOHNSON, SCOTT P NAME
STREET ADDRESS | 141 NW 20TH ST #1286 ' STREET ADORESS
CITY-ST-2IP BOCA RATON FL 33431 CITY-ST-ZIP
TITLE oV ‘ﬂgeme TITLE O Change [ Addition
NAME JOHNSON, DANA NAME
sTReeT ADpress | 141 NW 20TH ST #1286 STREET ADDRESS
CTY-87-2IP BOCA RATON FL 33431 CITY-5T-2IP
TITLE [ pelete TITLE [ Change ] Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TLE O belete TLE O change  [J Addition
NAME NAME
STREET ADCRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-21F

12. | hereby certify that the information supplied with this filin é; 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 supplemenial report is true and accurate and that my signature shall have the same legal effect as if made under cath; that ! am an officer or director

of the corporation or the receiver or tngstee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

address, with all other like empowered.

Daytime Phona #




