- 2003 FOR PROFIT CORPORATION ADr 30F12%(];::?8:00 am

UNIFORM BUSINESS REPORT (UBR)

ecretary of State
PgISN?mIEAENT # P020001 25789 04-30-2003 90057 001 ***158.75
1215 BEACH HOUSE, INC.
Principal Place of Business Mailing Address Yarl N
1133 § UNIVERSITY DR STE 202 1133 § UNWERSITY DR STE 202 llu‘ (bau
PLANTATION FL 33324 . PLANTATION FL 33324
S—— S G
Suite, Apt. #, etc. - Suite, Apt. #, etc. Z@ECK HERE IF MAKING CHANGES
City & State City & State 4, FE{ Number Applied For
1Z2=ta2ay | S Not Applicable
Zp Country Zip Country 5. Certificate of Status Desired I:ﬂ/geg Z‘; L':gﬁm’"a'
6. Name and Address of Current Registered Agent =~ — o < =7 = 7."Name and ‘Address of New Registered Agent” -
Name .
ravie; & Rbdalleah
Z‘FRONY' MATTHEW ESQ Street Address (P.O. Box Number is Not Acceptable)
C/O TRIPP SCOTT, PA. 1033 S Unidecsity Deove Suite - 2q
110 SE 6 ST 15 FLOOR — P o
FT-LAUDERDALE FL 33301 e R Zip Cod
> P[cxn!—a-hou FL l 23334

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or boEn, in the State of Florida. 1am familiar with, and accépt
the obligations of registered agent. e

G €y . Y2503

SIGNATURE ;
Signaturfl, typad o dnnta; name of ragistered agent and title if applicable. (NOTE; Registarad Agent signalurg required when reinstating) DATE
o
@ FILE NOW!I! FEE IS $150.00 9. Etection Campaign Financing $5.00 May Be
+ After Mav 1,2003 Fee will be $550.00 Trust Fund Contribution, O Added to Feas
Make Check Payable to Florida Department of State
10, °, . L , “ QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TmE D {71 Delets TILE . [J Change [ Addition
NAME A NAME
NOFCL| Ka,(noo ke
STREET ADDRESS . [ STREET ADDRESS
CITY-§T-21p 1122 lurverse ¥°{ - il CITY-ST-2p
Plawmd a(— rON Lt,. =333 ¢ g
TME pv s {71 Delete e [ Change [ Addition
NAME UOCUQ { DCLPl g [,, eh NAME
STREET ADDRESS 11 == a. U ‘qlvevs‘,»!-;] Dr. ste, 365 STAEET ADDRESS
OS2 e q dat o fon EL 2,33 Dy Ciry-s7-21p
TE [:] Delete TITLE J Crange ] Addition
NAME - — ot Coe e NAMET o T T 0T
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-§T-21P
TITLE 73 Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CrY-ST-2P CITY-ST-21P
TITLE O pelete TITLE [ Change  [J Addition
NAME NAME
STREET AODRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TINLE O Delete TiLE [ charge [ Addition
HAME NAME
STREET ADDAESS STREET ADDRESS
CIFY-ST-2P . GHTY-ST-2IP

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 information
indicated on this repart or supplemental repont 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
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 6ther like empowered,

SIGNATURE: Dl Dayti P *

i¥ 8952000

CR2E034 (10/02)



