2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

FILED
Apr 30,2003 8:00 am

DOCUMENT #

1. Entity Name

P94000045958

BEST BEACH TRAVEL, INC.

ecretary of State

04-30-2003 90072 038 ***150.00

Principal Place of Business
20045 GULF BLVD.
INDIAN SHORES FL 34635

Mailing Address
20045 GULF BLVD.
INDIAN SHORES FL 34635

2. Pnnmpa! Place usiness
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5. Cenificate cf Status Desired
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$8.75 additional

Fee Required

6. Name and Address of Current Reg

Istered Agent

7. Name and Address of New Ragistered Agent

- Na"’igc%ﬁ/eo D, Xfoggs

BECKERMAN, GARY | _
20045 GULF BLVD.
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SIGNATURE .
: LT Mure‘ ?ﬁ:ad or prirﬂad hamd of ragistﬁd agent and ttle if applicable.

[NOTE: Registered Agent signature required when reinstating)

FILE NOW!!! FEE IS $150.00
After May 1, 2003 Fee will be $550.00

9. Election Campaign Financing

$5.00 May Be

Trust Fund Contribution,

Added to Fees

Make Chieck Payable to Florlda Department of State

" CR2E034 (10/02)

10. . OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE DP 7 Delete TITLE [] Change [ Addition
NAME HIGGS, RICHARD D NAME 61 / 7 d? _g(

sTREET AoDRess | 20045 GULF BLVD. STREET ADDRESS / &K o {

cnv-si-ze | INDIAN SHORES FL 34635 CITY-ST-2IP ,77 AD, / oy ‘j’ - 70
TTLE DST O pelete ME cg( [ change [ Addition
e BECKERMANN, GARY L I e [SH /7 oo &

sTREET aDORESS | 20045 GULF BLVD. STREET ADDRESS

orv-stzp | INDIAN SHORES FL 34635 CY-s7-2P W,Dé'//elf ,fé’#d /C/ FI37 "3
TITLE O U1 (11T e o o —. OO Change [ Acdition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-§1-21P

TITLE [ Delete TILE O change ] Acdition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITy-ST-2F CITY-$T-2IP

TITLE [ pelete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-ST-2IP CITY-ST-IP

TILE [ patete TITLE [ change {7 Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

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

12. | hereby certify thal‘the information supplied with this filin
indicated on this report or supplermantal report is true an

does not gualify for the exemption stated in Section 119.07{3)(i), Florida Statutes. | further cerlify that the information
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changed, or on an attachmenjy
V/;

ertike empowered.

Daytime Phone #

AV S91080



