L 1 FILED
2002 UNIFORM BUSINESS REPORT (UBR) Mar 12,2002 8:00 am

DOCUMENT #  PQ1000035712 | Secretary of State

1. Entity Name 01-29-2002 90048 020 ***150.00
BEACH BASH TEAM CAMFS, INC.

Principal Place of Business Mailing Address . G/ 1 . ‘/ 5 5
13% FULMAR GIRCLE NE 135 FULMAR GIRCLE NE -
FT WALTON BEACH FL 32548 FT WALTON BEACH FL 32548 N
Suite, Apt. #, efc. Suite, Apt. #, eic. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE um?; . Applied For
— k’a q OO’ i Not Applicable
Zip Country Zip Country 5. Cerfficate ol Status Desred [ $8-79 Addltional
Fee Required
8. Name and Address of Current Reglsterad Agent 7. Name and Address of New Registerad Agent
I _ e ] e e o Mame. o . e : . i —
, STEVE Street Address (P.Q. Box Number is Not Acceptable)
135 FULMAR CIRCLE NE
£T WALTON BEACH FL 32548
City FL TZip Code
8. The above named antity submits this statement for the purpose of changing its registered office or registered agent, or both, in the Stale of Florida.
SIGNATURE -
Sigaaturs, typed or printed name of registered agen: and 1 il apphcabl {NOTE: Rogiwiazed Agent sigraturd raquired when renslaling) DATE
9. This corporation Is eligibla to satisty its Intangible  {_~ ____FILE NOWI!_FEE IS $150.00__ . 1OElection G o Financs S R
= Tax NG TEqUPEmST AN SIS o 6o 55, “AWer May 1, 2002 Fee will bé $550.00 e ot G e $9.00 M3y B8
b Trust Fund Contribution. Added to Fees
{See criteria on back) o Make Chack Payahle to Depariment of State
A1 OFFICERS AND DIRECTORS i 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
g D CLuh O delete TALE Mchange [ Addition | S
e TISZA, MARC M 2
smeer mnaess | 135 FULMAR CIRCLE NE STREET ADORESS g
crv-s1-ze | FT WALTON BEACH FL 32548 cin-7- 2P ﬁ
e 0 O peas Lt O Cheng 1 Addition | &G
NAME | BAKER, STEVE HahE
STREET ADDRESS | 35 OLDE CYPRESS STAEET ADDRESS
om-s1-2p | FT WALTON BEACH FL 32548 ome-s1-2¢
TTE O Detete TITLE [ Change [T Adclition
- _MAME - . L e R e Wewe | o R -
STREET ADDAESS STREET ADDRESS
CITY.ST-2IP CITY-§T-21P
TLE ] petete TITLE [ change [ Addilion
NAME NAME
STREET AGDRESS . STREET ADDRESS
CITy-ST-2IP CITY-ST-ZI>
TME [ pelete me (O change [ Andition
NAME NAME
SFREET ADDRESS STREET ADDRESS
CrTy-§1-2IP Y -Si-2p
me [ petee me " [Ochenge T Addition
NAME . . NAME
STHEET ADDRESS STREET ADDRESS
CITy-5T1- 29 ' : CITY. 5T ZIP
13. 1 hereby cani:?;_ihax the information supplied with this fifing does not qualify for the exemption slated in Section 118.07(3Xi), Florida Stalutes. 1 further certity that tha information
indicated on this repon or suppiemental repon is rue and aceurate and that my signature shall have the same legai sffect as if made under cath; that | am an officer or director
of the corporélion bf thé Peceiver. or trustes empowerad to execute this repon as reguired by Chapter 807, Florida Statutes; and thal my name appears in Block 11 or Block 12 if
changed, or,on an aftachment with an address, with all other like empowered.

A,éz)z, /=13-0 &

Date Duyime Phong

SIGNATURE:
L




