is filing does not qualify for the axempticn stated in Section 118.07(3)(}), Flerida Statutes. | further cerlify that the infarrmation

indicated on this report ar supplgmental report i§ true and accurate and that my signature shall have the same legal effect as if made under oath: that | am an officer or director
of the corporation or the recege ed td execute thjg report gs required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 1f
changed, or on an attachmert with 4 b4l ofher like @

tﬂ/ﬁ\l Al /043 A12y110 2659

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTCR Dalsl Raytime Phane #

12. | hereby certify that the informafion supplieg wit

SIGNATURE:

Y
UNIFORM BUSINESS REPORT (UBR) Feb 17,2003 8:00 am |
1. Entity Name 02-17-2003 90218 036 ***150.00
BEACHSIDE DELIVERIES, INC.
Principal Place of Business Mailing Address
474 5TH STREET SW 440 10TH STREET SW
VERO BEACH FL 32962 VERQ BEACH FL 32362
2. Principal Place of Business 3. Mailing Address |||||l||| mll"”ll""“l I|”| I'm II‘II “”l l"” II””"I“'" ‘II\
Suite, Apl. #, etc. Suite, Apt. #, etc. [ CHECK HERE {F MAKING CHANGES
City & State City & State 4. FEI Number Applied For
65-1 []969 1 1 Not Applicable
Zip Country Zip Country 5. Certificate of Status Dasired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- R - I ot e, e N ame- A T e e = - —_—
VERDERBER, DAWN C Sireet Address (P.O. Box Number is Not Acceptable)
440 10TH STREET SW
VERO BEACH FL 32962
City FL Zip Code
8. The above named eniity submits this statement for the purpose of changing its registered office or registered agsm, or both, in the State of Florida. ! am familiar with, and accepl
the obligations of registered agent.
SIGNATURE
Signalure, typed o printed name of registerad agent and litle if applicable. {NOTE: flegislered Agent signature reguired when reinstating) DATE
FILE NOW!!! FEE IS $150.00 . L
a. El F
After May 1, 2003 Fee wil be $550.00 e oo S 1 Akt pane®
Make Check Payable to Florlda Department of State '
10. OFFICERS AND DIRECTORS l ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD O Delete TILE [ Change  [_] Addition g‘,_
NAME VERDERBER, DAWN C NAME 2
STREET ADDRESS | 440 10TH STREET SW STREET ACDRESS 3
CITY-ST-ZiP VERO BEACH FL 32962 CiTY-S3-2IF g
o
TITLE ] Delate TITLE O Crange (] Adeition | &
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TITLE EI Delele TITLE [ Change [ Addition
NAME - e e LS EN R = SIS - SR !
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-21P
TITLE 3 Celete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TITLE [ pelete TILE [Jchange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Civy-57-21P CITY-ST-7IP
TILE [ oslste TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-5T-21P \ CITY-ST-2IP



