" 3003 FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UB

FILED
Apr 07,2003 8:00 am
ecretary of State

2

" DOCUMENT #

1. Entity Name

BEACHIN' INC.

P02000113466

R)

02-24-2003 90952 007 ***150.00

Principal Place of Business
2734 EAST ATLANTIC BOULEVARD

POMPANG BEACH FL 33062
us

Mailing Address X
2224 EAST ATLANTIC BOULEVARD 3
POMPANG BEACH FL 33062 >
us

TR

2. Principal Place of Busingss

3. Mailing Address

Suite, Apt. #, elc. Suite, Apt. #, 816, [1 CHECK HERE IF MAKING CHANGES
Clty & State City & State 4. FE! Number - Applied For
W RS 9 4% Not Applicable
Zp Country Zip Country 5. Certficate of Staws Dosied [ $8-79 Additional
Fee Required
6. Name and Address of Current Reglstersd Agent 7. Name and Address of New Registered agent
T T o . Name N : T S e

~JOHNSON, KENT C - -Slreal-ﬁdc:!c;ess (P.O. Box “Number is Not Acceptabla)

1225 SOUTH OCEAN BOULEVARD

SUITE 301

DELRAY- BEACH FL 33483 City FL I Zip Code

N

8. The above named enlity submits this statement for the purpose of changing its regisiered office or registered agant, or both, In the State of Florida. | am familiar with, and accept

the cbligations o regist%agent A-
RS sl
SIGNATURE SAYA 1403
SiGNatLe, TYPOC OF DML NaMe Ol rogiEI&rRc aDBNL ANC 14 i ADpIicable. (NOTE: Ragi Agent sig rqquirad when q LY
: ' n F A
i FILE NOW!! FEE I.S $150.00 9. Efection Campaign Financing $5.00 Mmay Be
. Atter May 1, 2003 Feo will be $550.00 Trust.Fund Contribution. Added to Fees
Make Chock Payable to Florida Department ot State
. 10. OFFICERS AND DIRECTORS 1t. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIME ?q_?) oY O petate TIE [ change  [J Addition | &
NAME %9_,— AW Moriause NAME §
P Len &3 O -
SWEETADDRESS | (5 26 § we@a~ 3 STREET ADDRESS 3
£ry-S1-2° CEVIAt BEAtw ¥ 3I4RT oY 51- 2P g
e 0 pelets e O change [ Addiion g ;
NAME NAME
STREET ADGRESS STREET ADDRESS i
CITY-51- 28 CiTy-S7-2P
TIILE . N [ pelete . TITLE I ) [ change [ Addition
NAME - ) o NAME - !
_STREET ADDRESS | e e i - i o B - STREET ADDRESS - |- ﬁAi
CITY-ST-ZP - CITY-ST-2IP
TILE O pelete TTLE [ change [ Addition
NAME NAME
STREEY ADDRESS STYREET ADDAESS
{imy.S1-2P CITY-S7-2IP
e [ Delete e [ crange (O aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
Ciy-ST-2P CITY-§T-2P
e [ Oetete TNE [Ochange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-SI-2IP £y-81-2p
12, | hereby cerﬁg Ihat the information supplied with this filing does not quality for the exemption stated in Section 119.07(3)(i), Figrida Statutes. | further certity that the infarmation
indicated on this report or supplemental 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

changed. or on an attachment with an addrg

SIGNA'

SIGNATURE:

SIGNATURE AND TYPED OR P

of the corporation of the receiver or trustee gmpowered 1o executns this repor! as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 114
S, with 2

Y

olher like empowered.

A EQUIRED

+iafes A5U-9MI-$3%7

D MAME OF SHINING OFFICER DR DIRECTOR

Dat Daytima Phone #




