2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR

DOCUMENT #

1. Entity Name

BEACH WALK ENTERPRISES, INC.

P02000017318

Principal Place of Businesa
81 MATTHEW BLVD.
DESTIN FL 32541

Mailing Address
8t MATTHEW BLVD.
DESTIN FL 32541

2. Principat Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apl. #, elc.

FILED
Feb 21, 2003 8:00 am
Secretary of State

01-13-2003 90660 044 ***150.00

11

AR

[0 CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number Applied For
O ' "()lbamaa Not Applicable
Zp Country Zp Couniry S. Cerlificate ol Status Desired O $8.75 Addtional
' I - — e e m e e i Fes Requited
6. Name and Address of Current Reglstered Agent 7. Name and Addresa of New Registered Agent
R S Name
UPTON' R'C D Street Address (P.O. Box Number is Not Acceptabla)
._‘;81 MATTHEW BLVD.
HESTIN FL 32541
City FL | Zip Code

the obligations of registered agent.

8. The above named enlity submits Ihis staternent for the purpose of changing is registared office or registered agent, or both, in the State of Florida. | am familiar with, and accept

SIGNATURE
Signatwe, typed o prntsd name of registered spent and il if spplicable.

{NOTE: Registerad Ageni signahue required when reinstating) DATE

FILE NOW!It FEE IS $150.00
After May 1, 2003 Fee will be $550.00
Make Check Payable to Florida Department of State

8. Election Campaign Financing
Trusl Fund Contritiution.

$5.00 May Be

Added to Fees

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 I
TME PS O elste me Clchange [ addition | &
NAME LIPTON, RICHARD NAME g
sTReeT Aporess | 81 MATTHEW BLVD. STREET ADDRESS T
CiTy-ST-2p DESTIN FL 32541 CrY-§T-21P &
e  Delete e O Change [ Addilion g
NAME NAME
STREEY ADORESS STREET ADDRESS
Cmy-$T-2P — e - e CITY-ST- 1P
e O patete TmE [ change  [] Aadition
NAME NAME
SIREET ADDRESS STREET ADDRESS
CITY.ST-2IP . Cry-ST-21P
TE - 7 Delete NE Ocrange [T Additioa
NAME NAME
STREET ADDRESS STREET ADDRESS

- CITY-5T-2F CITY-ST-DP
TITE [ Detete TME [Jchange [T Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST1- 20 oITY-S§- 2P
TIE [ Delate TILE [d Change [ Addition
NAME MAME
STREET ADDRESS STREET ADDRESS
CITY- 57-21P CITY-ST-21P

changed, or on an attachment with

SIGNATURE:

12. | heraby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutss. | further certify thaf the information
indicated on this repon or supplemental report i3 true and accurate and that my signature shall have the same legal effect as it macde under oath; that | am an officer or director
of the corporalion or the receiver or trustee empowered lo exacute this report as required by Chapter 607, Florida Statules: and that my name appears in Block 10 or Block 11 it

s ———

Wr like ermpowered.
SIZNATURE?RE@EZ L

od

Ty

&R (- Y

SIGNATDAE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

/- F &3

Daytime Phone ¢




