FILED
2003 FOR PROFIT CORPORATION Mar 20, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR

DOCUMENT #  P93000018242 Secretary of State
1. Entity Name 03-20-2003 90098 016 ***150.00
BEACH PRINTING & ADVERTISING, INC. -
Principal Place of Business Mailing Address
1068 SUNSET STRIP 1068 SUNSET STRIP
SUNRISE FL 33313 ) SUNRISE FL 33313
S S— I T A
[O13 Suoset Spip P O {Arx 2994 55—
Suite, Apt. #, stc. I Suite, Apt. #, etc. [] CHECK HERE (F MAKING CHANGES
City & Stat City & Stat 4. FEI Number Appited For
Sy&&\; ;..\' S _ s F' byﬁ\aje; &._ FL— o 65-0394416 NE?Appli:able
Zié 33 \3 C&trys _,q_ Z’g B‘BQ_C! Counltry 5. Certificate of Status Desired [J ?ese'gz‘ﬁ?ed;'ional
6. Name and Addres; of Current Registered Agent = _ . . 7. Name and Address of New Eggi_stered Agent
Name
;‘;LSCSI%’I:ETSTOPHEH Street Address (P.O. Box Number is Not Acceptabie)
FORT LAUDERDALE FL 33324
City FL Zip Code

8. The above named sntity submits this staterment for the purpose of changing lts registered office or registered agant, or both, in the State of Florida, 1am familiar with, and accept
the obligations of regislered agent,

SIGNATURE
Signature, typed or printed name of ragistared agent and title if applicable. (NOTE: Registered Agent signatura required when rein;taflng) *L:',-— '.'—-:,, e DATE -
FILE NOW!!l FEE IS $150.00 = - =< ‘ .
i . B 8. Election Campaign Financing $5.00 may Be
- After May 1, 2003 Fee will be $550.00 Trust Fung Contribution. O Added to Fees
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TITLE D [ belete TILE : [ Change ] Addition
v MALCOLM, CHRISTOPHER NAME
STREET ALORESS | 2345 EL CID CT. STREET ADDRESS
crv-s-2p | FORT LAUDERDALE FL 33324 CITY-5T-2P
e D O alzte TIMLE [ Change [ Addition
AN MALCOLM, ADELE NAME
STREET ADDRESS | 2345 E1 CID CT. STREET ADDRESS
orvsi-2¢ | FORT LAUDERDALE FL 33324 ciTY-st-2p
TILE I Tt “Doelee = ~—fnier ——~——" — T e [ Cnange” [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TTLE O Deleta TITLE {(J charge ] Addition
NAME NAME
STREET ADDRESS STREET AODRESS
CITY-S7-2IP : CITY-ST-ZIP
TILE O Delete’ TILE [ Change ] Addition
HAME NAME :
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP . CITY-5T-ZIP
TMLE O pelete i TITLE [J Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-71P CITY-5T-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 report or supplemental report 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 trysiee 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 attachmenfwith ansJdress, witpnall other like empowered.
L]
£/ $B3 joa3
. 3Ynfor 9

MRE? ' a S e o —

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

CR2E034 (10/02)




