 —————————— 1|
FILED

2003 FOR PROFIT CORPORATION ,
UNIFORM BUSINESS REPORT (UBR Jan 09, 2003 8:00 am

Qe san |

DOCUMENT #  PO1000049565 T Secretary of State -
1. Entity Name 01-09-2003 90054 002 150.00
BEACH CONNECTIONS, INC.
Principal Place of Business Mailing Address
1900 S HARBOR GITY BLVDSTE 102 1900 S HARBOR CITY BLVDSTE 102
MELBOURNE FL 32901 MELBOURNE FL 2290
2. Principal Place of Bushass 3. Mailing Address ”"“m m "m um m“ "”l ""“I“” m“”" mn Im ]m
— -
Sulte,iApi. #, etc. Suite, Apt. #, elc. 0] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
59—37 16302 Not Applicable
ap o] Country Zip Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- - Name -
WILKERSON' JOHN § Street Address (P.O. Box Number is Not A eptable)
e ss (P.O. Box er | cC
530 KIMBERLY CIRCLE
MELBOURNE FL 32904
City FL Zip Cede
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. | am familiar with, and accept ;
the obligations of registered agent.
SIGNATURE
Signatura, lyped or printed name of registered agent and litla if applicable (NQTE: Registered Agent signature required when reinstating) DATE
FILE NOW!! FEE IS $150.00 i N ‘
3 Fi
Ater My 1, 2002 s wil be 555000 e P G e $5.00 woyee
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS l 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIME P O Delete TITLE [ change {7 Adeltion 8
NAME WILKERSON, JOHNS NAME =]
sreeT aporess | 530 KIMBERLY CIRCLE STREET ADDRESS 3
CITY-ST-ZP W. MELBQURNE FL 32904 CITY-5T-21P S
| TiLE v ﬂDelete TITLE O change [ Addition ?)
NAME ELISTIS, BILL R NAME
STREET ADDRESS | 1961 WALLACE AVE STREET ADDRESS
CIFY-ST-2P MELBOURNE FL 32935 CITY-§T-21P
TLE [ elete e O Crange (7 addon |
NAME T e - - T . NAME -
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CITY-8T-7iP
TITLE 3 Delste TTLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-8T-2iP
TINE [ Delete TITLE [ Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CrY-ST-2IP
TILE 3 celete TTLE O Change (] Addition
NAME NAME
STREET ADDRFSS STREET ADDRESS
Cry-s7-21P CITY-ST-21P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signatura shall have the same legal effect as if made under aath; that | am an officer or director
of the carporation ar the receiver or trustee empewered 10 execute this report as required by Chapter 607, Ficrida Statutes; and that my narme appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

smNATURE&MFW@ﬂ%%?JSl«/[u«:'&md f/?/nB 23/7-30F-0fa ¢

( 7GNATLIFIE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR foate ¥ Daylime Phone #




