2002 UNIFORM BUSINESS REPORT (UBR) FILED £
2 8:00 :
DOCUMENT #  P93000023840 Feb 26, 2002 8:00 am -
1~ ety Namo Secretary of State
GREG'S BEACH CONCESSIONS, INC. 02-26-2002 90107 042 ***150.00
Principal Place of Business Mailing Address
2625°S. ATLANTIC AVENUE 2625 §. ATLANTIC BLVD.
#5-8W. : #5 5w, - . e Cel v
. .« Tt T dre Y o
DAYTONA -BEACH. SHORES FL 32118 DAYTONA BEACH SHORES FL 32118 ) . ! R L 0 i ; “‘ o F
= - IHEATER VRN
2. Principal Place of Business 3. Mailing Address Y
Suite, Apt. #, elc. Suite, Apt. #, stc. DO NOT WRITE IN THIS SPACE
City & State Cily & State 4, FEI Number - Applied For
59-3 171458 Not Applicable
Zip Country Zip Cauntry » ‘ $8.75 Additional
[, —— —— e _ P = — LA IR . . S r——-5' Cg[llflcale_of.SlatusE)gsy-red_ __D:"—:-'"FEE'REQUIFEG;'_—M”" |
€. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
NOI il 'HUP‘ GREGORY Street Address (P.C. Box Number is Not Acceptable)
2625 5. ATLANTIC AVE.
#5SW.
DAYTONA BEACH:SHORES FL 32118 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 Stale of Florida.
SIGNATURE
Signature, typed or printed name of registerad agent and litle if applicable. (NOTE: Registered Agent signature required when reinstating) DATE
9. _Trhisfglf)rporatiqn is e\ilgiblde lt‘) sal.tir:fy;is Intangible FILE NOW!!E’ FEE |9_> $150.00 10. Elaction Campaign Financing $5.00 May Be
ax fillng requirement and elects to do so- After May 1, 2002 Fee will be §550.00 Trust Fund Contribution. O Added to Fees
(See criterla on back) 0] Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE D O Defete TITLE E=eange [ Addition 5
NAME NORTHRUP, GREGORY NAME ) . &
STREET ADDRESS = H4-EF GOLDENEYE PR~ ___ﬁ smeeraoneess | QLAY § BT enric Bre 5 5 7 §
crv-st-ze | S-DAYTONAEL - CITY-§7-21P Dayrene et Chorps ) 3211 5 5
JILE O pelete TITLE [ ghange (] Addition | &
TNAME NAME
STREET ADDRESS STREET ADDRESS
CIry-57-21P f cy-sT-2p B
e T - T Oloeee 8 me O change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7ip CITY-ST-2IP
TITLE [ Delete TILE {OJchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CHY-ST-2IP
TIME [T Delete TIMLE [J change [ Addition
NAME NAME
STREET ADDRESS ] STREET ADDRESS
CITY-5T-ZiP CITY-ST-2IP
TiTE [ petete TTLE [ change  [] Addition
NAME NAME
STREET ADBRESS STREET ADDRESS
CITY-5T-21P CITY-ST-2IP
13. | hereby certify that the information supplied with this filing does not quality for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplermnental 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 trustee empowered to execute this report as required by Chapter 607, Flarida Statutes: and that my name appsaars in Block 11 or Block 12 if
changed, or on an attachment with an address, with a!l other like empowered.
A = - - = f e e ” ,;—'_.\Ti:___———‘—_—“
SIGNATURE: _ (>0 Nre Tbiea AR 228D
VSIGNATlﬂ AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #




