_5/2_0

2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1, Entity Name

ALOHA BEACH, INC

P01000062271

4

Principal Place of Business

‘85 TUMBLER DR
PORT ORANGE FL 32129

Malling Address
85 TUMBLER DR s
- PORT ORANGE FL 32129

2. Principal Place of Buginess

3. Mailing Adtrass

Suite, Apt. #, eic,

Suite, Apt. #, efc.

FILED
Aug 07,2002 8:00 am
Secretary of State

05-20-2002 90226 001 ***300.00

. 40Q08

LS

DC NOT WRITE IN THIS SPACE

Cily & Siate City & State 4. FEi Number, , Applied For
3~ ?’ 3 'f‘j 00.2 3 Mot Applicable

Zip Country Zip Country . . $8.75 Additional

L R TR L 5. Certificate of Status Dosired (3 25 Required
6. Name and Address of Current Registered Agent 7. Name and Addresa of New Registered Agent ~ ~ B -
- o L Name

CROA , RO M Sireet Address (P.O. Box Numper is Not Acceptable)

85 TUMBLER DR

PORT ORANGE FL 32129

City FL l Zip Code

8. The above named entity submits this statemenl for lhe purpose of changing is registared cffica o registared agent, or both, in the State of Florida.

F
SIGNATURE .
Signatire, typed of prnted name of regisiered agen and litle ¥ appkcabla.

(NOTE: Registered Agent 3ig

raquirad when rek

9. This corporation ie eligitile ta satisfy its Intangible
Tax filing requirament and elects to co sa.
{See criteria on hack)

FILE NOW!!I FEE IS $150.00
After May 1, 2002 Fee will be $550.00
_Make Check Payable to Departmant of State

10. Election Campaign Financing
Trust Fund Contribution,

$5.00 May Be
Added to Fees

11. OFFICERS AND DIRECTORS | KB ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
THLE p,eg{ dpﬂg/ , ) O pelete TIMLE Ochange [ Agditlen | &
NAME Ak VITAR) , NAME 3
SHETARESS | ‘2.3 7, Moliyweot GeX /S 3657 STREET ADDRESS 3
CiTY-ST-2P Ww EC DAl S~ GIry-S1-21P w
, _ b
me Y 1 Delete me sec Y. [~ 1 Ghange ffon | G
NAME NAME FPoBérT
STREET ADDRESS s sooness | S~ 7 el e D
CTY-ST-2P Y-St 2P PorT oRA6C € 2372/ r A4
|- TME . : - 2 v e[S Dtete—— [ THLE b e = e T s O] Ghange: “-[CrAddaion ) -
T NAME
STREET ADDRESS T TN CsmeeraDoRess | T - —
CITY-ST-2IP CITY-ST-2P
TME T Delete TITLE DO chenge [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-51- 2P GTY-§7- 1P
TME [ Delete TITLE [ change [T Addition
HAME NAME
STREET ADDAESS STREET ADORESS
CITY-5T-2IP CITY-ST-2IP
TITLE O Detete TIME O change [ Additlon
NAME NAME
STREET ADDRESS STREET ADDRESS
cIrY-57-2p | cmr-stzp

13. | hereby certify that the informalion supplied with this filing does not gualify for the axemption stated In Section 119.07(3)(), Florida Statutes. | further certity thai the information
indicatad on this report or supplemantal report is true and accurate and that my signaturg shall have ihe same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or rustee empowered to execute this report as required by Chapler 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an addreas, with all other lka ermnmpowered.

SIGNATURE: mmm ! BRIy

'
QFFICER OR DNRECTOR

Drarytima Phors #




