2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR) Jan 06, 2003 8:00 am
DOCUMENT # P01000120306 ' Secretary of State

1. Entity Name e sk 3k
AT THE BEACH MANAGEMENT, INC. 01-06-2003 50003 034 ***150.00

Principal Place of Business Mailing Address
4175 § ATLANTIC AVENUE 4175 S ATLANTIC AVENUE VWV UU ALY
NEW SMYRNA BEACH FL 32169 NEW SMYRNA BEACH FL 32169

2. Principal Place of Bu 3. Mailing Address

- | RO T R AT
475 S A st ic Ave | 4175 8 Adlaste Ave.

‘ —F
Suite, Apt. #, etc. Suite, Apt. #, etc. [] CHEGK HERE IF MAKING GHANGES

1 P i ied F
N ‘eciti& i E;’“f VIUA ECL Ciy/& Slate;?g/é ?‘ P 59-3761241 :E?Liilijgble
" 1 . "
J 3?!(, ? Clojnﬁl)ry/ : L ,\_‘303\ / [,;f | {C Joualrf B Certficate of Status Desired O _ji'gfqﬁi"é"f”a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
f??I:;EgT‘I"L‘LON\'}(I: g :VENUE Street Address (PO. Box Number is Not Acceptable)
NEW SMYRNA BEACH FL 32169

City FL Zip Code

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. | am familiar with, and accept

the obligaiiofn‘syegislered agent. J ] . .
SIGNATURE M2 Sa S [0V, |8 28 /e /.. ‘3_ 03

(ﬁignﬂne. tw or printed nama of registerad agent and title if applicable. {NOTE: Ragisiered Agent signature required when reinstating) DATE

FILE NOW!! FEE IS $150.00 9. Election Campaign Financin

Adfter May 1, 2003 Fee will be $550.00 Trust Fund Coztrigbution. i O fcil-eocROhgzisB ¢
Make Check Payable 1o Florida Department of State
10. ) OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PSTD 1 Delets TIMLE [ Change [ Addition
mme ;| SCHERER, JOYCE A HAME
smeer ancress | 4175 S ATLANTIC AVE STREET ADDRESS
omv-st-ze - |NEW SMYRNA BEACH FL 32169 CITY-5T-21P
TITLE VD [ Delete TITLE [ Ghange [ Addition
NAME SCHERER, JOHN F NAME’
sTreeT AD0RESS | B34 22ND AVE STREET ADDRESS
crv-st-2p | NEW SMYRNA BEACH FL 32189 cTy-s1-2p
T T {3 Dalete TIME o [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-21P
TILE O Detete TITLE (Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP GITY-8T-ZIP
TLE O Delete TILE [ change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-IP CITY-ST-2IP
TILE [ Delete TITLE [ Change [ Addition
NAME NAME y
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

12. | hereby certify thét ihe information supplied with this filing does not qualify for the exemption stated in Section 1198.07{3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath: that | am an officer or director
of the corporation or the receiver ar trustee empowered 1o execute this report ag required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment wjth an address, with all other like empovjered.
SIGNATURE: .!@.g(&ﬁ@é?U—FﬁffA@sEﬂfﬁF [ 205 A AYIRP R,

/&snhmds&uuqren OR PRINTED IJAME OF SIGNING OFFICER OR DIRECTOR Date Daytima Phong #

CR2E034 (10/02)



