2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBH)

DOCUMENT #

1. Entity Name

SECOND BEACH, INC.

P93000002202

Principal Place of Business
900 W. LINTON BLVD.
SUITE 102

DELRAY BEACH FL 33444

Mailing Address

900 W. LINTON BLVD.
SUITE 102
DELRAY BEACH FL 33444

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED
Jun 11, 2003 8:00 am
Secretary of State

06-11-2003 90061 039 ***550.00

VKA AR MDA

[[] CHECK HERE IF MAKING CHANGES

JOSEPHSON, JAY A
900 W. LINTON BLVD.
SUITE- 102

DELRAY BEACH FL 33444
i,

City & State City & State o o | A= FELNUmbarssm e e e T Apphed For
oS e T T T 650387212 Not Applicable
P e e |
=g 7 Count "
® Cournry P ouniry 5. Cortficate of Stetus Desred ~ []  $8+75 Additional
Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name

Street Address (P.O. Box Number s Not Acceptable)

City

Zip Code

FL

the obllgatLonS of registered agent.

I fn

STGNATUHE =

-8..The dove named entity submns 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

Smna(ule typad or printed name of registerad agent and title if applicable.

(NOTE: Registered Agent signatura requirad when reinstating)

DATE

EILE NOWM!...

. After May 1, 2003 Fee wi!l be $550 00
Make Check Payable to Florida Department of State

9. Election Campaign Fir{anciing
Trust Fund Contribution,

$5.00 May B
Added to Fees

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TILE p {7 peiete TITLE [ Change  [] Addition
NAME JOSEPHSON, JAY NAME

sTreeT aporess | 18110 BLUE LAKE WAY STREET ADDRESS

orvst2e | BOCA RATON FL 33444 CTY-s1-2p

TITLE [ etete e [J Change () Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-ST-2IP

TME [ Dslete TILE [JChenge [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP - - e e CITY-§T-21P

TMLE T Delete THLE [J Change  [] Addition
NAME NAME

STREET ADDRESS STREET ADORESS

CITY-ST-2IP CITY-ST-21P

TILE 1 pelete TITLE [J Change ] Additicn
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S7-7P CITY-ST-2P

TITLE 1 Delete TILE [JChange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST- 2P CITY-ST-71P

12. | hereby certify that the information supplied wilh this filing does not quakify for the exemplion stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information

indicated on this report or supplemental report is true and accur.
of the corporation or the receiver or trustee emggwered tg exgcu
(th all ofherflike|

changed, or on an attachment with an addres:

SIGNATURE: __ SIGNATI]

powered.

WY QUIRTAY A ?"9%,&5”‘

and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

@!IJ? 3 Selussgy

SIGNATURE AND TYPED OR Pnﬂ

ED SAME PF PIGNIP“G OFFICER OR DIRECTOR

Daytima Phone #

rouIE g

"

CR2E034 (10/02)



