2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR) Jan 27,2003 8:00 am

DOCUMENT # P93000017900 Secretary of State
1. Entity Name 01-27-2003 90519 046 ***150.00
BEACH SALES, INC.
Principal Place of Business Mailing Address
10800 S. OCEAN DR 10800 S. OCEAN DR
JENSEN BEACH FL 34957 JENSEN BEACH FL 34957 ) 3 0 0 1 1 504
2. Principal Place of Business 3. Mailing Address ”II"III “”IIII "m "m IWI Ilm "lll “m ulll m" "m IIlHII]

Suite, Apt. # ete. Suile, Apl. #, ete. [0 CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number Applied For

65'05&)885 Not Applicable
Zp Country Zip Country 5. Certificate of Status Desired O $8.75 Additional
: Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. o — ot i T e[ NGB TR T T 5 e

CORNETT' JANE ) Street Address (P.O. Box Number is Not Acceptable}

401 E. OSCEOQLA ST,

SUITE 102

STUART FL City FL [ ZpCoce

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
Signalure, typed or printed nama of registered agent and title if appiicable (NOTE. Registered Agent signature required when reinstating) DATE
FILE NOW!!Il FEE IS $150.00
. . Electi ign Fi i
At May 1,2003 Foa will e $550.00 g sy $5.00 way e
Make Check Payable to Florida Department of State '
10 OFFICERS AND DIRECTORS | IEER ADDITIONS/CHANGES TO QFFICERS AND RIRECTORS IN 11
THLE VD 2 Celete TITLE [ Change [ Addition
NAME FORD-COATES, BRUCE NAME
STREET ADDRESS | 8031 MIDNIGHT PASS RD STREET ADDRESS .
crv-s-2¢ | SARASOTA FL 34242 CITY-ST-2IP
TILE VD [T pelete TITLE {“IcChange  [] Addition
NaME HARDIN, MAX NAME
STREET ADDRESS + 1301 3RD FERD HICKEY RD STREET ADDRESS
CITY-S7-2IP KNOXVILLE TN CITY-ST-2IP
THLE PD [ Delete THLE [J Change ] Addition
Nave RUSSELL, RICHARD- -~ -~ -~ -~~~ MME - | e e -
STREET ACDRESS | 780 JAMAICA ST. STREET ADDRESS
CITY-ST-2IP T"‘USVILLE FL 32780 CITY-ST-21P
TITLE O pelets TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
ITLE O Delete TITLE  changa (7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TITLE [ Delete TILE (i Change ] Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-8T-2IP CITY-ST-2IP

12. T 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 cerlify that the information
indicated on this report or supplemental report is true and accurate and thal my signature shail have the same legal effect as if made under oath; that | am an officer or director
of the corporaticn or the receiver or Irustee empowered to execute this report as reEuired by Chapter 607, Florida Statutes; and that my narme appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with all other like empowered, —
9 P OV O Q‘RUSSQLL‘

SIGNATURE: s»r@wmﬁ@%@&%@_ [-17-Z00 321.247-8957,

SIGNAJURE ANDTYPED OR PRINTED NARE OF SYGNING OFFICER OR DIRECTOR _,‘/ 8~ . A, § Date Daytime Fhone #

o

]

CR2E034 (10/02)



