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2002 UNIFORM BUSINESS REPORT (UBR)

FILED
May 29, 2002 8:00 am

DOCUMENT #  PQ1000036474

BEACH-NUT SERVICES, INC.

Secretary of State

04-18-2002 90341 009 ***150.00

Mailing Address

_ 3210 LOWSON BLVD.
‘GELRAY 'BEAGHFL 335~

Principal Place of Business

PR . —

R AT A

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Sulte, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & Stale City & State 4. FEI Num Applied For
(5~ ?7 00 W Q Not Applicable
Z Country Zip Country 5. Certificata of Slatus Desired 0 $8.75 Addtional
Fea Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent '
Lo LT Ll I tmmrem s s e - - - 3 : Ti =
—— & . e— T s o ; - ) ;

ALMOND' PAUL Strest Address (P.O. Box Number is Mot Acceﬁe) d
2210 LOWSON BLVD. 200 e kon Bl -
DELRAY BEAGH FL 33445

& Delrae, Beac

FL

e, typed o prinked hame ol regintared agenl and Ulle i s ppUcAbe.

B. The above named entity submits this statement for the pyjpose of changing its registered office or registered aglant. of both, in the State of Florida.
3/ 20[02-
SIGNATURE Aﬁ%*/ / ’30 g
Slgnaiul DATE

(NOTE: RaQisired ACGnt GOnkIung eqQuired whan reingtating)

~-.-FILE NOW!!I FEE.IS $150.00 —. o

=]

b 9 This cor ton 15 aligitte 107 satisly itg intanglble-=a).~- - T A e e .
T o e | b 30 e o | 1 TN Coy s 35,00 ey o
{Sea crileria on back) (| Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11 .
TILE D B Belete TITLE 4} [Jchange [T Addition | 5
v ALMOND, PAUL v No Joratr ,a-f.ﬁ cer S
s ooeess | 3210 LOWSON BLVD. STVEET ACORES m 3
CITY-S1-2P DELRAY.BEACH FL 33445 CITY-5T-2P _ E\:'J
— b 5 [ Delete E Pr'eS' /‘C’eﬁ_/— PThange [ Addiion | &
NAE ALMOND, SANDRA NAME Sardve. A
STREETABDRESS | 3210 LOWSON BLVD. SREETARESS | 240 Lowson - -
arv-st2» | DELRAY BEACH FL 33445 NS | Nofrrie, Pracd, FL . SOVES
TLE O Detele me J - [l change [ Addition
_NaME___. ] . e e e e imeni e e RONAME. oo o e o L
STREET ADDRESS = - = S et s - oy =0 o CSTREETADCRESS.| oo b =eu sz e - I .
CATY-57-2P CIFY-5T-2P . . o
TILE O pelate 11114 O Changs (] Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CiTY-ST-7IP CITY-ST-2P
ITLE O pelete TIME O change [ Additlon
NAME HAME
STREET ADDRESS STREET ADDRESS .
) 107 | P am o pprgtrten el e e CTY-STRRL . f —— ——mm o oo O P
TIME [ pelete TME O cChange [ Aadition
HAME HAME
STREET ADDRESS STREET ADDRESS
GCITY-ST-21P CITY-ST-2IP

changed, or on an attachme!

SIGNATURE:.

ith an address, with all giher like,
N it _-r: 6 :'-:_’-\
A (7R e RN

13. t heraby certily that the information supplied with this filing does not qualify for the exemption staled In Saction 119.07(3)(i), Forida Statutes. | further certify that the informaticn

indicated on this report or supplemental report Is true and agcurate and thal my signatura shall have the sama legal
ol the corporation or the recaived or truslee empowered 1o executs this eport 45 required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or lock 121!

‘ect as if made under calh; that | am an officer or director

Azdoa ()5 990/

/SIGHATURE AND TYPED OR PRIJTED NAME OF SIGNING OFFICER OR DIRECTOR

Daytimu Prons #

T




