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DOCUMENT #

1. Enlity Name

BEACHES BIZ, INC.

PO1000080237

Principal Place of Buslness Mailing Address
SOH-CLOUDBERT-BRANGH-WAY— 801 CLOUDBERRY BRANCH WAY
JACKSONVILIF FL 3225¢—e JACKSONVILLE FL 32258

FILED
May 29, 2002 8:00 am
Secretary of State

04-23-2002 90384 045 ***150.00

A SR A

2. Principal Piace of Business 3. Mailing Address
Wo Hwy A1A
Suita, Apt, #, etc. Suite, Apl. #, etc. DO NOT WRITE IN THIS SPACE
SvmE 1oy
City & Stata City & State 4, FEi Number Applled For
ovTe/edts Geact k- (130118 ot Aoplcabi
Zip Country Zip Country ” . $8.75 Additiona!
3 20872 USA 5. Cartificate of Status Desired ] Fee Required
6. Name and Addrass of Current Registered Agent 7. Name and Address of New Reglstered Agem
— s = T —— NP—— — -

K it A I- e e T -

R i e e emn

‘éﬁ-‘\f NV huma A"‘iiﬁ E.@::SOAJ e

Street Address (P.C. Box Number is Not Acceptable)
<2 CLouUd &,eﬂj_:f (%KA;JC,I-L LUA Y

O-EAST-BAY-6TREET— [8)
SUNE-560——— _
_JACKSONVILLE Fi-32900——— i i
. Y AR o0 ViLLe FL | %8%%c 4

8. The above named entity submits thi

BW
D A

the purpose of changing lts registerad office or registered agant, or both, in the State of Florida.

(See criteria on back) Make Check Payable to Department of State

= g /o]
- - o
SIGNATURE *__, frReA SveerZ 4/1r [ 02
. Signature, o primed agitiorad agent and tite it appEcaZie. {NOTE: Regisiered AQent §Qneiure requvso whon neirstacng) DATE
=
9. This corporation is oligible to satisty its Intangible FILE NOWIN! FEE IS $150.00 ‘ . .
Tax flling requirament and atects to do so. After May 1, 2602 Fea wlill be $550.00 10. Eﬁgii&%{:ﬂ::f;u::: neing fsdd'soomh;?e: °

i

11, OFF{CERS AND DIRECTORS 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 -
TIE -sz &2 \DEMT L3 Delets TMLE O Change [ Addition 2]
NAME SV E LANDOCC NAE S
sweerannRess [ (A (0 s Y ALA & lo4- STREET ADURESS 3
av-st2e | Poure Uadea o Act , Fr 32082 |omsiw ﬁ
me cFo O Detete TLE I Change O Addition | G
NAME Vauin Aub Seson HAKE

seectancacss | ALLO (Y AA R joy STREET ADOAESS

ar-st2r | Poute VEbpA Beictl, FL 22082 | ovse

TALE SECRETARY - .- .Cloeete. .- e . . - - v . OChange [ Acdition |
NAME (_QAL& ETHS, - NAME
“IREET ADDRESS | (" \ L O~ e Y *'ﬁfﬁ%w;%;&m“ TS ¢ e - GTREET ADDRESS |~ = e e = —_—

CITY-ST-2P JiE VM ‘&5%&\ F'L/ -3 -waa CiTY-5T-2IF

me VP - mARrer ve O Delete T [Ichange [ Addition
HAME Seott NoOR(Te HAME

ST ADDRESS | L L L O oY AtA & loy STRAEET ADCRESS

2k | PonTe \EDpA BcAedd Fr 22082] omsrae

HNE O oglate TRLE [JChange  [J Addition
NAME HAME

STREET ADDRESS STREET ADDRESS

ChY-ST-2IP CITY-ST.2P

TME [ pelete TOLE (I change [ Addition
NAME HAME

STREET ADDRESS STREET ADDRESS

cny-st. 21 ciry-§T.29

does nol qualify for the exemption stated in Saction 119.07

13. | hereby certify lhat the information supplied with this filin
accurata and that my signature shall have the same legal &

indicated on this report or supplemental report is trua an
of tha corporation o the recaiver oy trustee emp ed {0 axacute this rej
changad, or on an attachment wiph an address, owered.

all other like emp

e
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SIGNATURE:

!

pgg as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12l

3)li), Florida Statutas. | further certify that the intormation

ect as if made under oath; that § am an officer or director

04234 (oo}

4/!:/01
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Ourytime Phona #




