2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT #  P0O1000033636 Secretary of State

1. Entity Name

BEACH BUM SERVICES INC. 05-23-2002 90099 017 ***158.75
Principal Place of Business Mailing Address

2011 GULF BLVD.. #4B 2011 GULF BLVD.. #4B v -

INDIAN ROCKS BCH FL 33785 INDIAN ROCKS BCH FL 33785 -

2. Principal Place of B 3. Mailing Address

AL I
2ol Gulh Blol 298 Lor Gols bud A4

Suite.WyA Suite, W 6/}1 DO NOT WRITE IN TH!S SPACE

City & Stgte C|ty & State

i Aocks bk A - \uthiay Auts bl £e. - V" =89-370 Ul oo

" " —
fio Country . Country 5. Certificate of Status Desired H $8'75 ﬂdd't"’”a'
33 7?’3 UJ)4 ,_5 7 5 Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
: " ntdick
ot
c ?/A/A/U/ AR
FINAN, PATRICK : Ireet Ages D ?v "Wr is %l A?é big)
2011 GULF BLVD., #4B ol “Gult. A
INDIAN ROCKS BCH FL 33785
MDap Kolls Al 23
)i AN KohS bcH. FL 285
8. The above named entit i i e purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATUR %ﬁ 5//&/”' c_; h é QR
Signature, typed or prinlsd name of registerad agent and titte if applicabla, {NOTE: Registered Agent signature required when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!I! FEE IS $150.00 10. Election Campaign Financing $5.00 May Bo
Tax filing requirement and efecis te do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution | Added 1o Foes
(See criteria on back) Make Check Payable to Department of State
1t. QFFICERS AND DIRECTORS y 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE D XDe\ete TITLE ‘ [ change [ Additicn
NAME DAVIS, ANDREW NAME
sTReeT ADDRESS | 2011 GULF BLVD., #4B STREET ADDRESS
orv-st-2¢  |INDIAN ROCKS BCH FL 33785 CITY-ST-2IP
ME D [ Delete TITLE drtange [ Adgcion
A FINAN, PATRICK NAME
STREET ADDRESS | 2011 GULF BLVD., #48 o STREET ADDRESS—Tod £ O G, U_"‘ ﬁ 20/, "5‘ 5//1 . e
orv-si-2p {INDIAN ROCKS BCH FL 33785 CIrY-51-2P
TITLE O petete TITLE O3 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TLE [ pelete TILE [ change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TNLE [ Detete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP "4 cny-sT-2P
TILE [ pelete TITLE [ change {7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST- 7P

13. | hereby certify that the infermation supplied with this filing does not guality for the exemption stated in Section $19.07{3)i), Flerida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accy® and that my signature shall have the same legal effect as if made under cath; that | am an officer or directer
of the corporahon or the receiver o lnustee empovyered to expbutd this repog as required by Chapler 607, Florida Statutes; and that my name appears in Block 11 or Block 12 it

4 empowered.

g 3602

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

May 23, 2002 8:00 am

CR2E034 (9/01)

.



