FILED
2003 FOR PROFIT CORPORATION May 01, 2003 8:00 am g

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #  PO2000080820 o Secretary of State |
1. Entity Name R 05-01-2003 90978 050 ***150.00 <
BEACH LIMOUSINE, INC. §°
Principal Place of Business Mailing Address
140 SEAVIEW COURT #206 N. 140 SEAVIEW COURT #2068 N,
MARCOQ ISLAND Fl. 34145 MARCOC ISLAND FL 34145 ) )
5451 KaHlasnahe Mo nneck :
Syite, Apt, #, etc., _ S&e. Apt. #, ele. [E/
j CHECK HERE IF MAKING CHANGES
S| Qaﬂ%annf( Hammok €4 #2030 y _ |
City & State 203 O City & State 4. FEI Number Applied For )
Nalles, FL Noples FL S5 -02970 77 & Not Applicadie |-
Zip Country Zip Country - . $8.75 additional
. i -
347/ 3 u SO ECYEY (,(JI:} 5 C?ertlilcate of Status Desired ‘[:I Foo Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Eamz3 , '
CHILDS, DONALD & | St itA;Cﬁ a(Po B Eq mo r_\s S_IA table)
i ree ress (P.O. Box Number js Not Acceptable
983 N. COLLIER BLVD. 5951 fa Hlesnate Mommock (24 .
ISLAND FL 3414
MARCO ISLAND 5 K 9030
Cit Zig Code
‘Naples FL | 307
8. The above named entity submits this statement for the purpose of changing its registered office or regisiered agent, or both, in the State of Fiorida. | am familiar with, and accept
the obligations of registered:aggnt .
SIGNATURE DEQHL(,{)J[ éﬁJ&Aﬁrﬁl  Dollonda Lutciane 7/470/03
) Signature, typed or printed name of registerad agent and title if applicable. {(NOTE: Registered Agent signature required when reinstating} DATE
. FILE NOW!!! FEE IS $150.00 . B
9. Election Campaign Financing $5.00 May Be
After May 1, 2003 Fee will be $550.00 Trust Fund Centribution. [0 Added to Fees
Make Check Payable to Florida Department of State
10. ' o OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE Re3 O ONT . O Delete TE [J Change [ Addition g
NME Jam e ? luciond NAME ' =]
st ooness | S48 Ratles nake MammoK ﬁJ) STREET ADDRESS 3
_5T- 203 51
orv-sr-ze . [KLO3 0 ples - PL_ 3yy3 GTY-51-2P &
me | ' O elete TITLE ClChange [ Aadition | &
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-ST-21P ) . o CITY-51-2P
e [ pelete TITLE [ Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TILE L Delete TITLE [ Change  [T] Agdition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-57-2IP CITY-ST-21P
e : O petete ﬁns (JChange [ Adcition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-87-21P CITY-ST-2IP
TIE . O Dalete TILE (O Change [ Addition
NAME . s NAME
STREET ADDRESS . STREET ADDRESS -
Cy-51-21P . CITY-51-21IP
12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes, | further certify that the infermation
indicated on this report or supplemental report is trus 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 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 Blosk 11 if
changed, or on an attachment with an address, with all other like empoweéred )
A oy L7203
SIGNATURE: s P —
FF)ER OR DIRECTOR Date 7 Daylime Phone #




