2003 FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (uan) Apr 23,2003 8:00 am

DOCUMENT # P01000043475 ecretary of State
1. Entity Name 04-23-2003 90140 004 ***150.00
AB.C.D. BEACH GROUP, INC.
Principal Place of Business Mailing Address
12000 GULF BOULEVARD 4345 JUDD AVE
TREASURE 1SLAND FL 33706 SCHILLER PARK IL 60176
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, alc. Suite, Apt. #, elc, [ CHECK HERE IF MAKING CHANGES
City & State” T TG & G = Trvpe—— N e
36-4446405 Not Applicable
Zip Country Zp Country 5. Certfficate of Status Desired O $8.75 Additional
Fee Required
€. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
ARENA' ANTHONY J Street Address (P.O. Box Number is Not Acceptable)
12000 GULF BOULEVARD .
TREASURE ISLAND FL 33706
City FL Zip Code
8. The above named enfity sulpmits this statement foutg Pase of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations ojfegister . @ -
- & —
SIGNATURE — /7/1/—1" Hoaw s AResr R - -? N =05
Sig T1yped of printed name of registered agent and title if applicable. (NOTE: Regwsw’red Agent signature requirad when rﬁinstaling) DATE
- SFILE NOW!! FEE-IS .$150.00. N - e . . =
2 : 9. Election C Fi
A May 1, 2003 Foo wil b $550.00 et TR ST ) $5,00 weyee
Make Check Payable to Florlda Department of State '
10. OFFICERS AND DIRECTORS I 11. ' ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TTLE p 7 pelete e Ochenge [ Acdiion | &
NAME ARENA, ANTHONY J NAvE 2
sTheeT acoress | 12000 GULF BOULEVARD STREET ADDRESS 3
erv-st-7e | TREASURE ISLAND FL 33706 Y- ST-2IP I
> oJ
TITLE v O petete TITLE [ ¢Change (] Addition 5
NAME - BURKE, BRANDON NAME
STREET ADDRESS | 12000 GULF BOQULEVARD STREET ADDRESS
CITY-ST-2IP TREASURE. ISLAND FL 33706 CITY-ST-2IP
Tme v E O elete TMLE O Change [ Acdition
NAME DICANIO, TONY NAME
STREET ADDRESS | 12000 GULF BOULEVARD STREET ADDRESS
cre-s1-2p | TREASURE FSLAND FL 33706 ciry-s1-2P
Jme_ __ |.S .. e e~ ) Dt — - L TE -] e e e e T o - Ochange [ Adaition
NAME COZZONE, JOSEPH HAME
STREET ADDRESS | 12000 GULF BOULEVARD STREET ADDRESS
cov-s1-2¢f | TREASURE ISLAND FL 33706 CITY-5T-2iP
TIRLE 3 Delete TITLE [ crange [ Addition
NAME NAME
STREET ADDRESS ) STREET ADDRESS
CITY-ST-2IP CITY-ST-71P
TITLE [ Delste TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
12. | heraby certify that the information supplied with this filin g dees not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certity that the information
indicated on this report or supplemental report is 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 receiver or trustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Blogk 11 i
changed, or on an attachmem with an address, with all other like empowered.
] o
SIGNATURE: __ S:GNATURE REQUIRED
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Data Caytime Phone #




