_ o . . S

2002 umronml BUSINESS neponf’('ua'ﬁ)
DOCUMENT # P93000079252

1. Entity Name

BEACHCOMBERS FROM AFAR,

FILED
Mar 29, 2002 8:00 am
Secretary of State

02-07-2002 90294 027 ***150.00

Malling Accress

1770 PARKER DR
PIQUA OH 45356

R

Principal Place of Buginess

J100 WEST RIDGE DRIVE
HOUDAY FL 34691

{JddJddJd)

2. Principal Place of Business

Suite, Apt. #, etc.

Suite, Apt. #, elc.

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEl Number Applied For
65'0447517 Not Applicable
Zp Country Zp Couniry 8. Certificate of Status Desirad O geae'g;jq :I;‘:gm“a'
6. Name and Addtéa of Gurrent Ragigtered Agent” 7. Name and Addn;,ss of New Reglstered Agent
- - S — . Name )
CT GORPORATION SYSTEM Street Address (P.0. Box Number is Not Acceptable)
1200 SOUTH PINE ISLAND RD.
PLANTATION FL 33324
City FL I Zip Code

8. The above named entity subrmits this slatement for the purpose of changing its registered office of ragistered agenl, or both, in the State of Florida.

SIGNATURE

Signature, typed or pricied nme Of registarad agent and tith if applicable. {NOTE: Regictored Agent signatura 1oquired whon reinstating) DATE

FILE NOW!!I FEE IS $150.00
After May 1, 2002 Fee will be $550.00
Make Check Payable to Dapartment of State

9. This corporation is eligible 1o satisty Its Intangible
Tax filing requirgmant and elects to do so.
{See criteria on back) -

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

11. OFFICERS AND DIRECTORS I 12. ADDITIONS/CHANGES TO QFFICERS AND CIRECTORS IN 1 -
TLE=3~ D ' & peee TILE s 7] Change dition | &
NAME JOHNSTON, TIMOTHYQ HAME \/BW / ” U/ ‘/A MEJ ‘D RM &
staeet aookess | 1770 PARKER DRIVE smestomnsss | <7/35  JIRDAN RD, g
o5t | POQUA OH 45358 s | Eny spURG. gdl6 [ 45338 g
Tme [ Detete TME T s [ changs (] Aadltion | G
NAME . . NAME
STREET ADDRESS f EOKETﬂ ) ﬁf‘A 5 U£ E_ﬁ STREET ADUIRESS
CiTY-81-21p f/);{)g/ﬂp J CITY-57-2P /‘)KE f/yD,E / f ‘}/ﬁf&ﬂfe
TITLE CorTTEmmTEeE 3 Delete TILE [ Change [ Addition
Bius S [ | Rl
STREET ADDRESS. T SRS e B STREET ADDRESS — | e o o e
CITY-ST-21P CITY-ST-7P
e O Delete TMLE [Jchangs [ Aodition
NAME NAME
STREET ADDRESS. STREET ADDRESS
CTy-§T-2P CITY-ST-ZP
TILE [ Celete TME [ change [T 4ddition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-7P CiTy-ST-7P
e 7 etets Mg O Crange  [J Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CIRY-ST-2iP CITY-ST-7P

12. | hereby cerify that the information suppiied with this filing does not quality for the exemption stated in Saction 119.07 )i}, Florida Statulas. | further certify that the information
indicated on this report or supplemental report is Irue and accurate and that my signature shall have the same legal sfiect as if made under oath; that | am an officer ar director
of the corporation or the receiver or trustee empowered to execuls this reporl as required by Chapter 607, Florida Statutes:; and thal my name appears in Block 11 or Black 12 it
changed. or on an attachment with an address, with ail other like empowered.

SIGNATURES AL /~/ 702 (9370723475,

Daytime Phone ¢ =




