- 2002 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT #

1. Entity Name

BEACH BUM ENTERPRISES INC.

P01000015047

May 23, 2002 8:00 am
Secretary of State

05-23-2002 90099 042 ***158.75

Principal Place of Business

2011 GULF BLVD.. #4B
INDIAN ROCKS BEACH FL 33785

.

Mailing Address

2011 GULF BLVD., #4B
INDIAN ROCKS BEACH FL 33785

WC RN

2. Principal Place of Busine
ol Golr B,

3. Maifling Address

2/ol Gult bLY

Suite.Wﬁc.

DC NOT WRITE IN THIS SPACE

st Bt 2.

Applied For
Ngt Applicable

4. FEI Numpgr,

7-37096(8

Wil Rocke bell, A

3?7 g {- Couniry

$8.75 additional

5. Ceriificate of Status Desired :
Fee Required

jg 7?? Country !

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

FINAN, PATRICK
2011 GULF BLVD., #4B
INDIAN ROCKS BEACH FL 33785

“onnn, Akl

Streat Address (P.‘b. Box Number is Not Acceptabls)

2l GuLE Bl Il ZPA
C}'M/Aﬂj 6 Cl[[u

FL 75595

8. The above named entity submits this statem

SIGNATURE

f 1@ the purpose of changing its registered office or registered agent, or beth, in'the State of Florida,

Ahesident

Signature, typed or printed name of registered agent and titla if applicable

{NOTE: Registered Agent signatura requirsd when reinstating) DATE

9, This corporation is eligible to satisfy its Intangitle
Tax filing requirement and elects to do sa.
(See criteria on back)

FILE NOW!!! FEE IS $150.00
After May 1, 2002 Fee will be $550.00 -
Make Check Payable to Department of State

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be

Added to Fees

11, OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11

me D ﬂ@mﬁe TIE O Change [ Addion | S
NAME DAVIS, ANDY NAME 2
STREET ADDRESS | 2011 GULF BLVD., #4B STREET ADDRESS 3
cmy-s-2p | [INDIAN ROCKS BEACH FL 33785 ciry-sT1-212 §
TITLE D [ pelete TITLE CE-cnange [ Additien | &
N FINAN, PATRICK e Y

'STREET ADDRESS | 2011 éUI;F'BLVD_., #4B - e street sovress o0/ Of - GOL A- ,//, AYfee - .
on-s1-2° | INDIAN ROCKS BEACH FL 33785 CiTY-37-21P

TTLE [ pefete TILE [Cchange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-ST-21P CITY-ST-2IP

TLE [ pelete TRLE O change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-ST-2P CITY -ST-21P

TITLE [ petete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-71P

TILE (1 Detete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS | ‘ STREET ADDRESS

orv-st-zp 0 s L CITY-ST-2ZIP

changed, or on an attachment wit

N
(D

SIGNATURE:

13. | hereby certify that the information supplied with this filin
indicated on this report or supplemental report is true and accupa
of the corporation or the receiver or tiustee empowered {0 &xg

addreps, with

does not.qualify for the exemplion stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

And that my signature shall have the same legal effect as if made under cath; that | am an officer or director
@this repor('jt as required by Chapter 607, Florida Statutes; and that my name appears in Black 11 or Block 12 if
t empowered.

|LertT

f®

SIGNQJRE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

LS | ‘d——p??-dp? 7&27'57%7?//5-

Date Daytime Phone #

|




