FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR Feb 27, 2003 8:00 am

DOCUMENT #  P94000011096 o Secretary of State
1. Entity Name 02-27-2003 90178 048 ***150.00
BEACHSIDE CARPET & TILE INC.
Principal Place of Busingss Mailing Address _ ..
948 E EAU GALLIE BLVD 218 THIRD AVE.
INDIAN HARBOR BCH FL 32937 MELBOURNE BEACH FL 32951
’ IHNATONCIR AR DGR
2. Principal Place of Business 3. Mailing Agdress
Suite, Apt. #, efc. Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
59-3223100 Not Applicable
Zip ~ Poﬂy' B . Zip . ) Couniry 5. Certificate of Status Desired O g‘g‘gfqlﬁ?:;ﬁonal
6. Name and Address of Current Registered Agent — T iﬁ:ne ae;d Addm_ss-b; -l-ﬂev-v ﬁegi_ste'r;d-Age;\t ‘
Name
LANE’ PATSY Street Address (P.O. Box Number is Not Acceptable)
948 EAST EAU GALLIE BLVD.
INDIAN HARBOUR BEACH FL 32937
City FL Zip Code

8. The above named entity submits’this statement for the purpose of changing its registered office or registered agent, or beth, in the State of Florida. | am familiar with, and accept
the obligations of regisiered agent.

SIGNATURE
Signature, typed or prinled name of registerad agent and title if applicabla. {NOTE: Registered Agent signature required when reinstating) : DATE
AﬂF“iIE N?\;’;H 'f;.EE I‘sllf:soégg(m . 9. Eiection Campaign Financing $5.00 May Be
er May 1, 2003 e? will be $550. . Trust Fund Contribution. O Added to Fees
Make Check Payable to Florida Department of State - )
10. OFFICERS AND DIRECTORS 11, "ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D 0 Delete TITLE [ Change 7] Acdition

NAME
STREET ADDRESS
CITY-5T-2IP

NAME LANE, PATSY
streer oress | 218 THIRD AVE.
crv-st-zp | MELBOURNE BEACH FL 32951

TITLE [ Change [ Addition
NAME

TTLE D [T petete
HAME DWYER, ROBERT

sTREET ADDRESS | 218 THIRD AVE. STREET ADDRESS
CITY-S§7-2IP MELBOURNE BEACH FL 32051 CITY-S81-21P

TILE Tl T T R R T T T T T - ' " Ochange [ Addition
k 1 EEL
CY-sT-2P | CTY-S1-21

NAME NAME
STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TITLE [ Defete TITLE [JChange ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-ST-7IP CITY-ST-2IP

TITLE ] Delete TiTLE [TJChange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS _ e

M Lo L TR T Rheth ELRTRF YA ) vw.'.l:-‘\[x)elezg"i'- '-T|~TLE-- I Db e [ ""*.,,f_';" R v -szlv--D-C‘Eangf. D Adcition
NAME i NAME

STREET ADDRESS STREET ADDRESS ] e

CITY-ST-2IP CITY-ST-2IP T T ,1 L L

12. | hereby ceniity 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 cath; that | am an officer or director
of the corporation or the receiver or trustee empowerad to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Black 11 if
changed, or on an attachment with an address, with all other like werad,

SIGNATURE: AT SAUANE: PIETIRES ,?/4% 2 g7/.727300%

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFIC’R OR DIRECTOR Date Daytime Phone #

QPR LD

AY

CR2E034 (10/02)



