2002 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT #

1. Entity Name

- BEACHSPORTS SHAWNEE, INC.

P93000077772

Apr 29, 2002 8:00 am
ecretary of State

04-29-2002 90174 003 ***150.00

Principal Place of Business

4243 COLLING AVENUE
MIAMS BEACH FL 33140
‘Us

Y4343 Csflivs Ave

Mailing Address
20650 NE 25TH PL
AVENUTRA FL 33180
us

2. Principal Flace of Business

3. Mailing Address

20650 NE 250 pl.

VR,

Suite, Apt. #, ete.

Suite, Apt. #, etc,

DO NCT WRITE IN THIS SPACE

City & State | City & State ; 4. FEI Number 5 01 4 Applied For
T SamA ‘?B EA CJHE4T—wE_:E—< ey ot m?}'u:.‘-dr: ._,_.E‘Q__‘ N 6 f 9021 . i Not Applicable |
Zip Country 7 Zip ountr i ) $8.75 Additional e
. . f *
3 3; 3 r_‘l U S A‘ 3 24 S, & J?A 5. Certificate of Status Desired O Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
GALICIC, SHAWN
! Street Address (P.O. Box Number is Not Acceptable)
20650 NE 25TH PLACE
AVENTYRA FL 33160
"
City FL Zip Code
8. The ab$ve named entity submits this statement for the purpode of changing its registered office or registered agent, or both, in the Stale of Florida.
SIGNATURE G Y-20-02
Signature, typ'ed of printed name of registered agent and ttle if {NOTE: Registerad Agent signatura required when reinstating) DATE
~9.-This corporation is eligible to satisfy.its.Intangible— oo o FILE_ NOWIN_FEE |S._S_1_50.0_Q -~ 4~-10.- Election Campaign Firancing-. -~ ~$5.00-May Be~-| -~
Tax filing requirernant and elects 1o do so. After May 1, 2002 Fee will be $550.00 - y
= ' Trust Fund Contribution. Added to Fees
{See criteria on back) O Make Check Payable to Department of State ‘
11. OFFICERS AND DIRECTORS t2. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THTLE D O Delete TITLE O3 Chenge [ Addition | 5
NAME GALICIC, SHAWN NAME &
steer anoarss | 7601 E. TREASURE DRIVE #1618 STREET ADDORESS §
omv-st-2e | NORTH BAY VILLAGE FL CITY-ST-2IP g
s nl
TITLE D [ Delete TILE [ Change [ Addition | G
NAME GALICIC, WILLIAM NAME
stareT anoress | 76801 E. TREASURE DRIVE #1618 STREET ADDRESS
CITy-S1-2IP NORTH BAY VILLAGE FL CITY-§T-2IP
TILE D [J Delete TITLE [] Change [ Addition
NAME GALICIC, RITA NAME
sTReeT anoress | 7601 E. TREASURE DRIVE #1618 STREET ADDRESS
CiTY-ST-21P NORTH BAY VILLAGE FL ) ) CITY - 5T-21 R _ . -
TME ’ ) 7T Delete e o - - [ change [ Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CiTY-5T-2IP CITY-8T-2IP
TITLE O pelete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-ST-ZIP
TITLE O pelete TITLE [ Change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2P CITY-57-2IP
13. | hereby certify that the information supplied with this filing does not qualify for the exemption staled in Section 119.07(3i), Plorida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate arfd thal 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 thi report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an ss, with all other like gmgowered. .
(7Y w12 -1 ¢l
SIGNATURE: “-le-ed
Date Daytime Phone #




