FILED

[CH

b
2002 UNIFORM BUSINESS REPORT {(UBR) A 07. 2002 8:00 i
r 07, :00am 3
PO ecretary of State .
o e ok
BEACH PRINTING & ADVERTISING, INC. 04-07-2002 90064 014 ***150.00 -
Principat Place of Business Malling Address
1068 SUNSET STRIP 1068 SUNSET STRIP
SUNRISE FL 33313 SUNRISE FL 333t3
2. Principal Place of Business 3. Mailing Address I i
: \_-_/4
Suite, Apt. #, etc. Suile, Apt, #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
65'0394416 Not Applicabie |™ ..
Zi Count Zi Counts it
P oy P eunty 5. Certificate of Status Desired O $8.75 Additional
Fee Required
~ . ~6.-Name-and Address-of Current-Registered Agent <& =S| == oo owi V.- Name and-Address of.Now Registered.-Agent- = b
Name )
MALCOLM' CHR|ST0PHER R Street Address (P.C. Box Number is Not Acceptabie)
BIEWESTREEHN R34S €l Ll O
—PLANTATIONF-33324 F+.Unudeednls, L 39397!
City FL [ Zip Code
8. The above named entity submits this statement for the purpose of changing its registerad office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or printed name of ragistarsd agent and title if applicable. (NOTE: Registered Agert sighature required when reinstating) DATE
. L - . m
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE |S_ $150.00 10. Election Gampaign Financing $5.00 May Be
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution Added o Fees
(See crileria on back) O Make Check Payable to Department of State )
1, QFFICERS AND DIRECTORS 12. ADDITIONS fCHANGES TQ OFFICERS AND DIRECTORS IN 11 -
TITLE D [ pelete TITLE Clchange (7 Addiion | 5
NAME MALCOLM, CHRISTOPHER NAME 2
STREET ADDRESS | ‘5TF2~WESTREELN- a3d4s e\ C L('._-L STREET ADDRESS §
orv-stae | PEANTATIONFE33924 vt Lawdsedals, F( 3232 || arvstae g
THLE D 1 Detete TITLE [ change [ Addition | O
e MALCOLM, ADELE NAME
sTheET ADDRESS | STASWRQTREETN AU £l ¢ STREET ADDRESS
omv-st-2P | PEANTATION-F-33324 <1 cITy-ST-21p
T e i i e | T g o TR ST S A O L Aoion” |
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-ST-ZiP
TITLE [ Detete TME [ change (3 Addition
NAME . NAME
STREET ADDRESS s STREET ADDHESS
CIY-ST-2iP CiTY-5T-21P
TITLE O elete TITLE [ change [ Addition
NAME NAME
STREFT ABDRESS STREET ADDRESS
CITY-ST- 2P CITY-ST-2IP
TITLE [ Delete TITLE [C1 change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-ZIP

indicated on this report or supplemental report is true and accurate
of the corporation or the recei
changed, or on an attachm

L
PSR RO

dLLN P

13. | 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 certity that the information
d that

y signature shall have the same legal effect as if made under oath; that | am an officer or director
as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 it

xI5Y. 587 . 1003

SIGNATURE AND TYPED OR PRINTED HAMI

LSIGNATURE:

E OF SIGNING OFFICER OR EEECTOH

Data Daytime Fhons #




