2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR Jan 08, 2003 8:00 am

DOCUMENT # P0Q2000052746 AT Secretary of State
1. Entity Name 01-08-2003 90126 030 ***150.00
BEACHSIDE HOME MANAGEMENT INC.
Principal Place of Business Mailing Address
2264 § CENTRAL AVE 2264 S CENTRAL AVE
FLAGLER BEAGH FL 32136 FLAGLER BEACH FL 32138
2. Principal Place of Business 3. Mailing Address “““Ill m "“I m” ||“| "m "l“ ||m |||.I “I“ |||“ I]l“ I“l ﬂ“
Suite, Apt. #, etc. Suite, Apt. #, etc. [] CHECK HERE IF MAKING CHANGES
City & State City & Slate 4. FEI Number ] Applied For
&9\ & @_0_ 2 ?/ (a Not Applicable
Zp Country zp Couniry 5. Certificate of Status Desired O ?8'75 A,dditic’“a'
ea Raquired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name e e —w g - o —
Wiriiam - Moo T
BUSINESS FILINGS INCORPORATED Streel Address (P.C. Box Number is Not Acceptable)

1000 WEST AVE STE 1114

MIAMI BEACH FL 33139 5L.?-69’7L Se. PrpANTRAL AVE

jo Code

N AGLEYE  Berelt  FL 3313

8. The above named entity subrmit his statement for the purpose of changing its registered office or registered agent, or hoth, in the State of Florida. | am familfar with, and accept

the obligations of rggi d t.
SIGNATURE éj;f'w M/& /// 9/0 =2

Signature, typad or printed nama of registerad ag: and title if applic’ab\e. {NOTE: Registered Agen signature required whan reinstating} ﬂDATE 7
“FILE NOW!! FEE IS $150.00
- 9. Election Campaign Financing $5.00 May Be
After May 1, 2003 Fee will be $550.00 Trust Fund Contribution. 0  Added fo Feos

Make Chéick Payable to Florida Department of State -
10. . CFFICERS AND DIRECTORS I 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE B T Detete TILE [ Change [ Addition
NAME OUNT, WILLIAM NAME
STREET ADDRESS D264 S CENTHAL AVE STREET ADDRESS
OITY-$T-2P FLAGLER BEACH FL 32136 CITy-57-2IP
TINE [ celete TE [ change [ Addition
NAME NARE “(}
STREET ADDRESS STREET ADDRESS
CiTy-S1-2IP CITY-5T-2IP )
TILE [ Dekete TLE [J Change  |T] Addition
NAME NAME -
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP GITY-ST-2IP
TITLE [ pelete TITLE [ Change  [] Addition
NAME NAME
STREFT ADDRESS STREET ADDRESS
CITY-S1-2P CITY-ST-2IP
TITLE [ belete TITLE [ Change [ Addition
NAME NAME
STREET ADRRFSS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE [ Delete TILE {Ichange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CITY-ST-2IP
12. | hereby certify that the information supplied with this fling dees nat qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

indicated on this report or suppiemental repert is true and accurate and that my signature shall have the same legai effect as if made under oath; that | am an officer or director

of the corporation of the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Biock 11if

changed, or on an attachment with an adgreel, with alt other like empowered.

2 / : / /
SIGNATURE: L R //9/02
D OR PRINTED RN Ve Daytima Phione #

CR2E034 (10/02)




