2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR) Jan 31, 2003 8:00 am

DOCUMENT # P01000104177 Secretary of State

1. Entity Name 01-31-2003 90109 037 ***150.00

WORLD WIDE BEACH INVESTMENTS, INC.

Principal Place of Business Mailing Address

5636 BRIDGETOWN ROAD 5636 BRIDGETOWN ROAD . .

CINGINNATI OH 45248 GINCINNATE OH 45248 80911'5 l@

2. Principal Place of Business 3. Mailing Adcress ”““"“” ||’|H‘|” ||”“|“| "m”mllmlilll 'll“ ‘"”'"“"’
Suite, Apt. #, etc. Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FE| Number s ) Applied For

58 2648543 ’ Not Applicable
e Country ap Country 5. Certificate of Status Desired d $8.75 Addlitional
Fee Required
6. Name and Address of Current Registered Agent ‘7. Name and Address of New Reglstered Agent

Name

SCHEYD, JOSEPH M JR.
1221 AIRPORT ROAD

Street Address (P.O. Box Number is Nat Acceptable)

SUNE 208

DESTIN FL 32541 Cily FL Zip Cade

8. The above named entity submits this statement for the purpose of changing its registered office cr registered agent, or both, in the State of Florida. | am familiar with, and accept
the cbligations of registered agent.

SIGNATURE
v Signalura, typad or printed name of registered agent and titla if applicabla. {NOTE: Registered Agent signature raquired when reinstating) DATE
FILE NOW!! FEE IS $150.00 ‘ N
9. Election C Fi
After May 1, 2003 Fes will be $350.00 o oo g 3200 ey 2e
Make Check Payable to Florida Department of State o
10. - CQFFICERS AND DIRECTORS I EI2 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS 1N 11
e e (D [T Delete TIME [JChange  [] Addition
nwe - -0 |HETZ, LEWIS T NAME
staec anoress (5636 BRIDGETOWN ROAD STREET ADDRESS
crv-§r:ze .7 |CINCINNATI OH 45248 CITY-§T-2P
TITLE v [ pelete TITLE [ Change  [J Addition
NAME THOMAS, STEVEN NAME
sireeT anoress |2611 ANDERSON FERRY RD STREET ADDRESS
env-st-zP  JCINCINNATI OH 45238 CITY-$7-2IP
TITLE ST . O oelete N R . [ Change [ Addition
- - . y -~ ° -
wwe  MOLVADEY, GREGORY fuey  |MULVAREY iazgo oy
STREET ADDRESS |5064 WESSELMANN WOODS DR et ADDRESS
cmv-s1-2p JCLEVES OH 45002 CITY-ST-2IP ]
TITLE 3 pelere TITLE [JChange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2iP CITY-ST-21P
TTLE [ pelete TITLE [ changs ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-57-2IP _
TLE [ Delete TITLE [J Change [ Addition
NAME NAME i
STREET ADDRESS STREET ADDRESS
CITY-ST-2P e ¢ITY-ST-2IP

12. | hereby certify that the information supplied with this filing doeg.#6t qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and te and that my sigrefire shall have the same iegal effect as if made under oath; that | am an officer or director
of the corporation or the recei Execute this report equired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

SIGNATURE: ___ S¥/A0] U RED ,/; 22 /8R ((LS)A/?/M;}@)I

SIGNATUFWAND 1#9 OR PRINTED NAME OF SIGMNING OFFICER OR DIRECTOR Date Daytime Phona #

CR2E034 {10/02)



