2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR Jan 13, 2003 8:00 am

DOCUMENT # P02000082053 R Secretary of State
1. Entity Namg 01-13-2003 90064 047 ***158.75
BEACH ESTATES, INC.
Principal Place of Business Mailing Address
2011 COCONUT DRIVE 2011 COGONUT DRIVE
HUTCHINSON ISLAND FL 34549 HUTCHINSON ISLAND FL 34949
e I AU
Suite, Apt. #, etc. Suite, Apt. #, etc. XCHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number . Applied For
OSB ‘5-9\ leg‘S(Q Not Applicable
Zip } Country Zip Country 5. Certificate of Status Desired ?8'75 Additional
ae Required

¥ == §.” Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent

Name
DAVID M. GAYNES’ ESQ Street Address (P.O. Box Number is Nclal Acceplable)
7153 CATANIA DRIVE
BOYNTON BEACH Fi. 33437

City FL Zip Code

8. The above named entity submits this statement for the purpose of changing iis registered office or registered agent, or bath, in the State of Florida. } am familiar with, and accepl
the obligations of registered agent.

SIGNATURE
Signalure, typad or printed name of registered agent and title if applicable. (NOTE: Registered Agent signature required when reinsiating) DATE
FILE NOW!!! FEE IS $150.00 ) - )
After May 1, 2003 Fe? will be $550.00 > $:5§thr23n?ﬂa(r3no?1atlr?;utig:ncmg O fdsd'::&hg?;: ©
Make Check Payable to Florida Department of State
19. ’ OFFICERS AND DIRECTORS I 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS 1N 11
TITLE ‘D/er‘s'@le we [ Delete TIE Nite Wresiden - [ Change KAddition
NAME STONE, IRV NAME \A\rW\RY\ Zzucke
staee1 acveess (2011 COCONUT DRIVE STREETADOFESS | L&, Syansek Toles WAL
omv-st-z¢ |HUTCHINSON ISLAND FL 34949 o520 | Neoek Vieorg DA TMAUG
TILE 1 Delete TITLE V¢ easuce & ‘ﬁzc_re,\al\\( [ Change mndition
NAME NAME Lise. Zucoker
STREET ADDRESS STREETADDRESS | A\ ™\ AR, Sonse’s osles Q&
EITY-ST-2IP or-sT-2P TN }-‘ ecee D\ UL
po — —— [ Delete TILE == A \- - ﬁkﬁﬁange [ Addition
NAME NAME Teou Shone
STREET ADDRESS STREETADDAESS | 3 o\ Q.cpcx:nu-* e .
CITY-ST-2P OS2 AN G NS, el Ak L 3Ny
TITLE O Defete TITLE ' 3 change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP Ty -§T-2IP
TITLE O oelete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ACDRESS
CITY-ST-71P CITY-$T-21P
TILE 3 Delete TTLE [J Charge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

12. | hereby certify that the information suppiied wilh this filing does not qualify for the exemption stated in Section 119.07{3Xi), Florida Statutes. | further certify that the information
indicated on this report or supplemental repart is true and accurate and that my signalture shall have the same lega’ effect as it 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 Block 11 if
changed. or on an attachment with an address, with all other like empowered.

SIGNATURE: =&
— k¥ RGO PYPED

-‘

Date Daytime Phone #

CR2E034 {10/02)




