2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UUBR) Aug 18, 2003 8:00 am

DOCUMENT # P02000039884 Secretary of State
1. Entity Name 08-18-2003 90161 016 ***550.00
BEACH GAMELAND, INC.
Principal Place of Business Malling Address
314 E, 4187 STREET 314 E. 41ST STREET
APT. 301 APT. AN
B B ARV LR
2. Principal Place of Business 3. Mailing Address
HFD Mevorad Ave 1S40 _Gulf Blyd, # 30
S;t‘:'\f‘{pé" #{gti' Sutte, Apt. #. &tc. ' _S-CHECK HERE IF MAXING CHANGES
City & Stato i City & State 4. FEI Number ) Applied For
LLEARWATER RehCh L ELEARWATER, ReAcn L | O -068076 Not Applicable
RUT -~ piuatehs | " 33767 | Pnerias | > Ctmeossusosed 0 FR73 Mend
6. Name and Address of Current Registered Agent ) 7. Name and Address of New Registered Agent
Name
MCNAMARA' THOMAS P Street Address (P.C. Box Number is Not Acceptable)
2909 BAY TO BAY BOULEVARD o
SUITE 309
TAMPA FL 33629 . City . FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, cr both, in the State of Florida. 1 am familiar with, and accept
the obligations of registered agent. :

SIGNATURE
Nt Signature, typed or printed name of registerad agent and Litle if applicable. (NOTE: Registerad Agent signature required when reinstating) DATE
] FILE NOW!!! FEE IS $550.00 . I .
N . 9. Election Campaign Financin
, 5ﬂer September 10, 2003_ Fee will be $750.00 Trust Fund Coztr?butlon. ° 01 ?33190“2?;5 ¢
Make Check Payable to Florida Department of State
10. OFFICERS AND CIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TiTLE D [ pelete TITLE ' [ Change [ Addition
NAME GILGORE, VALEH'E NAME
street appress | 314 E. 41ST STREET #301 STREET ADURESS
ore-st-ze | NEW YORK NY 10017 CITY-ST-2IP _
TITLE O petete TIILE O] thange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Torfsrzpr e CITY-ST-2IP
e T T Oteee T~ e - - B ) o [JChange [ Addition
NAME NAME ) T e
STREET ADDRESS STREET ADDAESS
CITY-5T-2IP CITY-ST-21P
TITLE [ pelete TITLE O Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-57-2IP
TITLE [3 Delate TITLE [3 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-ZIP
TILE L] Delete TITLE ' [ Change (] Addition
NAME NAME
STREET AODRESS STREET ADDRESS
CITY-51-7IP CiTY-ST-2IP

12. ! hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Fiorida Statutes. | further certity that the information
indicated on this report or supplementa! report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or tha raceiver or trustee empowered 1o execute this report as raquired by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if
changed, or on an ajtachmenifpvith an gddress, with all other like empowered.

SIGNATURE: NAZ \ NVNRE REQUIRED ab(ﬂ fﬂﬂg(}q; 7ﬂ7"qqq"‘f‘{‘??‘

SIGNATUAE AND TYPED OR PAINTED NAME OF SIGNING CFFICER OR DIRECTOR Data Daytime Phone #

CR2E034 (4/03)



