J

FILED
2003 FOR PROFIT CORPORATION Apr 23,2003 8:00 am

UNIFORM BUSINESS REPORT (UBR) t f Stat
DOCUMENT #  P02000095234 ecretary of State

1, Entity Name
BEACH HOUSE DESIGN, INC.

Principal Place of Business Mailing Address .
465 CENTURY DR, 465 CENTURY DR. ZUuosdalav
MARCO (SLAND fL 34145 MARCO ISLAND FL 34145

L

2. Principal Flace of Business 3. Mailing Address

2500 "Tamiam) L ral i\ Same

Suite, ‘\‘p\t'z#' ste. 7 Suite, Apt. #, etc. (] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEl Number Applied For
]a ﬂ \Q S l L 39 @O_a %o[ D\ Not Applicable
ap Country Zip Country 5. Certificate of Status Desired d $8.75 Additional
05 U _SPT Fae Required
6. Name and Address of Current Fleglstered Agent 7. Name and Address of New Registered Agent
T T mT - —— i T e TR = S TSI i 2 NI - et o L meme 2 e TR SRLT T ol SR SMmmes s | - e = —
WEBSTER RONALDS Street Add (PO, Box Number i N'IA table)
resl ress (P.O. Box Number is Not Acceptable

ROYAL PALM MALL
985 N. COLLIER BLVD.
MARCO ISLAND FL 34145 o TR

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

SIGNATURE _
Signature, typed or printed name of registered agant and titte it applicabla. ({NOTE: Registered Agent signalure reguirad when reinstating) DATE
“ FILE NOW!I! FEE IS $150.00 . )
9. Election Campaign Financing $5.00 may Be
After May 1, 2003 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
Makg Check Payable to Florida Department of State
10. QOFFICERS AND DIRECTORS 11, ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
TITE PSD 1 elete TITLE [JChange [ Addition
NAME BROWN, MARY A NAME
street aooress | 465 CENTURY DR, STREET ADDRESS
orv-si-ze | MARCO [SLAND FL 34145 SITY-ST-2IP
TILE ViD O Delete MLE [ Change [ Addition
NAME BROWN, TIMOTHY D NAME
streer apoeess | 465 CENTURY DR. STREET ADDRESS
GiTY-ST-2IP MARCO ISLAND FL 34145 CITY-S1-2IP
TITLE [ pelete TITLE [ Change (] Addition
NAME i e e P T E e e WS AME e T TR a7 s Ty Tt D sertirm -
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP GITY-§T-2IP
TIfLE [ Dalete TTLE 7 [J Change () Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP
TITLE [T Delete TITLE [ Change [ Addition
NAME ) NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TILE ] Delate TITLE [ Change  [C] Addition
NAME NAME
STAEET ADBRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P

12. | hereby certify that ihe information supplied with this filing does not qualify for the exemption stated in Section 119.67(3)(i), Florida Statutes. | further certify that the information
indicated on this report or suppjemental report is true and accurate and thal my signature shall have the same legal effect as if made under cath; that | am an officer ar direator
of the corporation or the receiylr or #lisiee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attach o wi | ags, with al! other like empowered.
SIGNATURE: »” 41843 A3A-02-W00B

ORGH "

_ CR2EC34 (10/02)



