FILED
2003 FOR PROFIT CORPOEATION May 14, 2003 8:00 am

UNIFORM BUSINESS REPORT (uan)' +  Secretary of State
DOCUMENT # P0O1000091796 T 04-21-2003 90316 043 ***150.00

1. Entity Name

BEACHSIDE BODY WCRKS, INC.

Principal Place of Busingss Mailing Addrass ) Y
1245 A8 € 1244 S AIA 55040733
FLAGLER BEACH FL 32136 FLAGLER BEACH FL 32136
2. Principal Place of Buginass 3. Mailing Addrass ( I""I" ”I Ilm "In "m “I" "m Ill' | "m m" 'ml lml Im ll“
Suils, Apt. #, elc. Suite, Apt. #, stc. [J CHECK HERE IF MAKING CHANGES
City & State City & Siate 4. FEI Number Applied For
59-3745370 Not Applicable
Zp Country _ Zp Country ' 5. Contllicate of Siatus Desired  [] 987D Additional
. ] Fee Asquired
s. Hame and Addrass of Current Ragistered Agent 7. Name end Address of New Registored Agent
- - TR SRR IS RERTS S T o e e L T e e - -=|l-Namg =-~-: - - e melm L ime mee oo_o - ¢
BROWN, CAROL R T St Address (PO, B Number s Not Accamab!a)
1244 S A1A
FLAGLER BEACH FL 32136 .
City Zip Code
8. The above namad anfl nt for the, ing its regisiered office or registared agent, or both, in the State of Florida. 1 am familiar with, and accept
the obligations of refi
”) e
G- 26 02
SIGNATURE
-+ Sig wmudmmuréwdmmmméw, {NOTE: Registarsd AGam signature recuired when remsteing)
’:' © FILE NOWIlI FEE IS $150.00 : 9. Elociion Campaign Financing _ $5.00 May Be
After May 1, 2003 Fee will bo $550.00 Trust Fund Contribution. [3-  AddedtoFeas
Make Check Payable fo Florida Department of State
10, % L OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
THLE D . O Detete E . Ochange [ Addition | &
g BROWN, CAROL R e - g
SIREETADDRESS | 1244 S ATA - STREET ADDRESS g
emv-st-2e | FLAGLER BEACH FL 32136 cv-s1-2p 8
e . O e e D) Chenge [ Addition %
HAME “E HAE
STREET ADDRESS " STREET ADDRESS
CITY-ST.2IP CITY-ST-2p
TIE O peteta _TE O change [ Addition
MAME- —— [-—= — — — : = .= - — B NAME . PR —— . PR S I
STREET ADDRESS STREET ADDRESS
ciry-s1-21p . : LSS
e e Doewe - Jme - - | .- <. © e .. . . _.. [Dlcneage [Jadditon
- NAME “HAME f T =
STREET ADDRESS STREET ADDRESS
omy-S1-2p ‘ CiTy-ST-2P
e ' ] osete " s Ochange T Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CiTY-ST-2p CIY-ST- 2
me . 1 Delete THE : O Crange  [J Addition
NAME ' NAME .
STREET ADDRESS : SYREET ADDRESS
CiTy-S1-2i . CITY-ST-.2P
12, | haraby centity that the informaltidr supplied with this filing d qualify lor the exempliorrSipled in Section 119.07(3)(i). Porida Statutes. | further certity thal the information
indicated on this repon or supp a%mal my signatwr® shayhave the same legal effect as If made undar oath; that 1 am an officer or director
of the corporation or the recejver aybcute this report as required byChapter 607, Florida Statules; and that my name appears in Block 10 or Block 11t
changed, or on an attachment like empowersg,
‘ v 3
SIGNATURE: | RE 4 Zo— O
smmnmnmnonnmngmor o Dmyume Frone #




