-

' . 2
2003 FOR PROFIT CORPORA~T!ON
UNIFORM BUSINESS REPORT (UBR

DOCUMENT #  P02000122201
1. Entity Name

BUNGALOWS BY THE BEACH, INC.

Principai Place of Business Malling Addrass
1112 OLGA AVENUE 1112 OLGA AVENUE
PO. BOX & P.O. BOX 4
SANIBEL FL 33957 SANIBEL Fi 23857

3. Malling Address

S £

2. Principal Place of Business

» FILED
- Jan 31, 2003 8:00 am
Secretary of State

01-10-2003 90209 007 ***150.00

55004251

DA

[J CHEGK HERE IF MAKING CHANGES

Suite, Apt. #, etc. Suite, Apt. #, etc.
City & State City & Stats 4, FEI Numbar Applied For
: SC e 20T 6 Not Applicable
8 Country Zp Couatry 5. Certiicate of Status Desid ~ []  $8-73 Addiiona)
- ; Fea Required
6. Name and Addresa of Current Registered Agent 7. Name and Addreas of New Registered Agent
[ e R R e T | Name” T T )

COSCIA, ROBERT A :
Sueet Addrass (P.O. Box Number |5 Not Acceptable)

1112 OLGA AVENUE

SANIBEL FL 33857
City Zip Code

FL

the cbiigations of registered agent.

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

SIGNATURE
Shgnature, typed or printad name of rgistéred agent and tith  aaplicaols.

(NOTE: Rlegifered Agent signatule racuined whef reinitating) DATE

FILE NOWI!I FEE IS $150.00
After May 1, 2003 Feo will be $550.00 .
. Make Check Payable to Florida Depariment of State .

$5.00 may Ba
Added to Fees

9. Election Campaign Financing
Trust Fund Contribution,

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
e O Detete e ] cra £ agdition
me S & P30 # b Yot "o
sweraooness | [Robe~T Al Cosci A STREET ADDRESS
T
CITY-ST-2IP PRES1DE p» T == 7. (7! . CIrY-§T-2P
e Wit E LS w?Ens 7 O Detete LE O cnange  [J Aadition
NAME . NAME
STREE ADDRESS 7770w a7 STREET ADDRESS
st SHmE A5 ind H K cir-ST-2P ) -
TNE TR TPEA S REV SiEe. 3 Detete e CJChange (] Addition
HAME -/“4 . NAME el e e = — —_—
| PR A 0 E Sty V= WL P - -
STREET ADORESS A7 STREET ADCRESS
cIry-sT-21P S & 45 M AL cry-S1-21P
TME  petete TILE [Ichange  [] Addition
NAME NAME
STAEET ADDRESS STREET ADDAESS '
ony-S1- 2P CITY-ST-2IP .
Tme J Delete WILE [JCrange (3 Adetion
NAME NAME - )
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CY-57.27
mE ([ Detete TLE [JCharge [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
Citv-ST-2P CIY-5T-2P

changed. or on an aitachment with an address, with all gther tke empowered.

SIGNATURE:

12, ! hereby cerlify thal the information supplied with this filing does not qualify for the exgmption statad in Section 119.07(3)i), Florida Statules. | further certify thal the information
indicated on this report or supplsmental report is rue and accyrate and that my signgiure shall have the same legal effect as if made under oath; that | am an officer or director
of the corporalion or the receiver or trustee empowerad 10 execute this report as required by Chapler 607, Florida Statutes; and that my name appears in Block 10 or Block 11 it

REZADED /~F-03 239 37¢

LS55/

AND TYMED DR PRINTED NAME OF RIAMING OFFICER DR DIRECTOR

Dat Dpybme Phone ¢

CR2E034 (10/02)




