5/9/

2002 UNIFORM BUSINESS REPORT (UBR)

l[ l;’ 1

'DOCUMENT #

- 1. Entity Nama

BEACHSIDE BODY WORKS, INC.

P01000091796

Principal Place of Business

1244.5 AIA
FLAGLER BEACH FL 32138

. Mailing Address

1244 5 AlA
FLAGLER BEACH FL 32138

2. Principal Place of Business

3. Mailing Address

Suite, Apl. #, elc.

Suite, Apt. #, etc.

I

FILED
Jun 10, 2002 8:00 am
Secretary of State

05-09-2002 90064 042 ***150.00

MWNHMWHMWMMN“

DO NOT WAITE IN TH!S SPACE

-SIG NATUR E

Dayirne Phore #

=
City & Stale City & State 4. FEI Number Applied For
SG-37453 70 Not Applicable
ap Country Zp Country . Certficato of Status Desred ~ []  9B-79 Additional
Fee Required
" e —8..Name and Addross of. Current Heglstered Agent.. ...y |ewe~ . _=ir..--. .7._.Name and Address of New Registered Agent
P —— =y = Name =oetaiinrer, ot sk D R e et Tl biitling ==
BROWN, CAROL R Street Addrass (P.O. Box Number is Not Acceptabie)
1244 S A1A
FLAGLER BEACH FL 32138
City FL Zip Code
B. The abgve named entity submils this statement for the purpose of changing its registerao office or rebislarad agent, or both, in the State of Florida.
2 SIGNATURE
- . Signalure, typed or printod name of regestered agant and Wie d applicable. (NOTE: Ragistonea AQant Signatire 1&quirsd when seinsiating] DATE
8. This comporation is giigible to satisfy its Intangible FILE NOW!1! FEE IS $1 50.00“ 10. Election Campaign Financing $5.00 May Bo
Tax filing requiremenl and elects to do so. Aftar May 1, 2002 Fes will be $550.00 Trust Fund Contribution. Added to Foas
(See critaria on back) O Make Check Payable to Departmant cg‘r State
11, OFFICERS AND DIRECTORS l 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 -
ThE D 07 Delete TME [ change [ Aadiien | S
I
e BROWN, CAROL R hae >
STREETADDRESS | 9044 © A1A STREET ADDRESS §
CITY-5F-21P CITY-ST-2IF wl
"TME 3 Delete TITLE - [J Change [ Addition | O
HAME HAME
STREET ADDRESS STREET ADDRESS
Ciry-ST-2° CITY-5T-21P
THE ” YT T T z T ""E'Dewte‘ - TAMHLE == mwm] == s Y o e e B 2] Change O Addition .
NAME NAME 7
o STREETADORESS |. oo o o .. e e s gl < STRFEVADDRESS | e . e s e - —
CITY-51-.2p CITY-ST-2IP
TTLE O petele TLE [ Crange  [J Addition
HAME ' NAME
STREET ADDRESS i STREET ADDRESS
CIFY-ST-2IP ‘ CITY-ST-2IP
TmE O Delste TME ¢ Dl change [ addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-57-2P CIrY-51-219
e [ peete e [ Change [ Addition
NAME NAME
STREET ADDRESS SIREET ADDRESS
CITY-ST-ZiP CITY-ST-21P
13. ) hereby certify that the informatlor.e smption stated in Section 119.4 07&3)0) Florida Statutes. | further certity that the information 4
indicated on this repon or suppleme rfature shall have the sama tegal effect as if mads under oath; that | am an officer or director
of the corporation or the racg erzulrad by Chapter 607. Florida Statutes; and that my nama appears in Biock 11 or Block 12t
changad or on an attachge




