2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P94000000632

1. Entity Name

BEACH INSURANCE, INC.

Principal Place of Business

5364 CORAL RIDGE DR
CORAL SPRINGS FL 33076

Mailing Address

10794 WILES RD
CORAL SPRINGS FL 3307

2. Principal Place of Business

3. Mailing Address

/0224 N 82 <X

Suite, Apt. #, etc.

Suite, Apt. #, efc.

A

FILED
Apr 24, 2001 8:00 am
ecretary of State

04-24-2001 20251 050 ***150.00

E0034801

IR A

DO NOT WRITE IN THIS SPACE

B . ¥
City & State " City & State + é 4. FEI Number 65-0459915 Applied For
5 /I AJ 0‘ /dd Not Applicable
zP Country Py Cyf i ; $8.75 Additional
5. Certificate of Status Desirad - h
33074 40()3/’.0 ficale o Slatys Lest 0 Fee Required

6. Mame and Address of Current Registered Agent

7. Name and Address of New Registered Agent

-+ - . BEACH, MCHAELH * -~
10794 WILES RD
CORAL SPRINGS FL 33076

- ™" Besocd) mpsctoel &

Street Address {P.O. Box Number is Not Acceptable)

/fer2é AN 53 cooll”

Cityce n A-L A]

FL

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida,

SIGNATURE

¢

ZiE;COEe 2 E

Signatura, typed or printed name of registered agent and tite il applicabile, {NOTE: Registerad Agent signature requirad when reingtating) DATE
. . s ) "

9. This corporation s eligible to satisfy its Intangible FILE NOW!!! FEE lS. $150.00 10. Election Campaign Financing $5.00 May Bo
Tax filing requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution. Addad to Fees
(See criteria on back) O Make Check Payable to Department of State

11, OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TME P O Delete TILE [ Change [ Addition

NAVE BEACH, MICHAEL H. v

STREET ADDRESS | 10794 WILES RD STREET ADDRES3

or-st-2> | CORAL SPRINGS FL 33076 o120

TITLE O selete TITLE [ change [ Addition

NAME NAME

STREET ADDAFSS STREET ADDRESS

CITY-$3-2IP CIvy-S1-2IP

TILE O pelete TITLE [} Change [ Addition

MAME RAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P - - R . - - - - cry-gT-ZIP - .

TITLE [ Delete TITLE [ change ] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-2IP

TITLE O pelete TITLE [0 change  [7] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S1-21P T CITY-$1-2IP

TIE 0J Delete TITLE change ] Addition

NAME NAME

STREET ADORESS STREET ADDRESS

CITY-ST-2IP GITY-S§3-ZIP

13. 1 hereby certity that the information supplied with this filing does not qualify for the exemption staled in Section 118.07(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 oficer or director
of the corporation or the receiver or trustee empowered lo execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Black 11 ar Block 12 it

changed, or on an attachment an ad

SIGNATURE:

sS, with

het like empowared.

S
4//_;&«!/ Jf’égé{??/

] Daytimne Phone #

!

CR2E034 (10/00)



