2002 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT #

1. Entity Name

PO10001

04177

WORLD WIDE BEACH INVESTMENTS, INC.

Principal Place of Business

5636 BRIDGETOWN ROAD
GINCINNATI OH 45248

Mailing Address

5636 BRIDGETOWN RCAD
CINCINNATI OH 45248

2. Principal Place of Business

3. Mailing Address

I

Suite, Apt. #, etc.

Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

Jan 21, 2002 8:00 am
Secretary of State

01-21-2002 90063 020 ***158.50

AUV AU GRG0

City & State City & State 4,..EEI Number Applied For
L/[ 2) 6 %3 Not Applicable
Zip Country Zip Country $8.75 Additional

e e e e e e |

5. Certlflca_te of Staius Desired \ﬁim Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

SCHEYD, JOSEPH M JR.

1221-AIRPORT-ROAD B
SUME208

DESTIN FL 32541

e ———

Name

Street Address {P.O. Box Number is Mot Acceptable) _
L ESEE T TN A ESL bl

S S

e

City

Zip Code

FL

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE

Signature, typed or printed name of registered agent and title if applicabla.

[NGTE: Ragistered Agent signatura reguired when rainstating)

DATE

8. This corporation is eligible to satisfy iis Intangible
Tax filing regquirernent and elects to do so.
(See criteria on back) K

FILE NOW!!! FEE IS $150.00
After May 1, 2002 Fee will he $550.00
Make Check Payable to Department of State

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 may Bo
Added to Fees

1. CFFICERS AND DIRECTCRS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE D [ pelete TITLE {1 Change [ Addition
NAME HETZ LEWIS T NAME

STREET ADDRESS | 5636 BRIDGETOWN ROAD STREET ADCRESS

CITY-ST-2IP CINCINNATI OH 45248 CITY-ST-ZiP

THLE O pelete TITLE Vv 1 Change NAdditinn
NAME NAME SreveD Tuomas

STREET ADDRESS STREETADORESS | AL({ Ay A pEascos (o are ¥ Ly,

CIFY-ST-2IP - ciy-sT-zP A i ne?l  DminT- YT .

THLE O pelete MLE S [T Change MAdditim
NAME NAME Gegermy MOV dey

STREET ADDRESS STREETACDRESS | SDW¥ D EssEcnmod de2ar Da.

GITY-ST-2IP CITY-ST-2IP Lovel Cuiz WS ooy

TITLE [ Delete TITLE ’ [ change [ Addition
NAME NAME

STREET ADDRESS 'STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TITLE O Delete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

LiTY-5T-2P CITY-5T-2IP

TITLE [ Delete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-ST-ZIP CITY-ST-2IP

13.7 I hereby cBrtify that the information supplied with this filin

SIGNATURE

" e

dees not qualify for the exemption stated in Section 112.07(3)(i), Florida Statutes. | further certify that the information
mdlcated on thus report or supplemental report is rue and accuratle and thag%ny signature shall have the same legal effect as if made under oath; that | am an officer or directar

wered.

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

//8/02/ (6 EXIBT)

suswne AND TYPED OFt ycfso NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytime Phone #

B0 AR

iv

CR2ZE034 (9/01)



