. 2001 UNIFORM BUSINESS REPORT (UBR)
DOCEMENT # P94000067358. .

1. Edtity Name ,

BEACHSIDE ELECTRONICS, INC.

Principal Place of Business
627 BEVILLE ROAD .
SOUTH DAYTONA FL 32119
us

Mailing Address

50 GLENVIEW AVENUE
PONCE INLET FL 32127

2. Principal Flace of Business 3. Mailing Address

Suite, Apt. #, etc, Suite, Apt. # stc.

FILED

Apr 30, 2001 8:00 am
ecretary of State

04-30-2001 20003 033 ***150.00

L

[

T

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEINumber 503973073 Applied For
Not Applicable
ap v Country ap Couniry 5, Certificate of Status Désired l:] $8'75 Additional
Fee Required
TFTT T 6. Name and Address of Current Registered Agentss, Y 7. Name and Address of New Registered Agent
Name - B T -

O'HALLORAN, MICHAEL J

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

3969 WEBBER STREET
SARASOTA FL 34239
v, City FL Zin Code
8, The above named entily submits this statement for the purpose of changing‘ifé registered-office or registered' a‘g;gnt.-or poth, in the State of Floriga,
SIGNATURE
Signalure, typed or printed name of ragisiered agent and title if applicabls. (NOTE: Registerad Agent signature required when reinstating) DATE
. . PRI . . . “' L )

9, This corporation is gligible to satisty its intangible FILE NOW!!! FEE 15 $150.00 30. Election Campaign Financing $5.00 May Be

After MAY 1, 2001 Fee will be $550.00
Make Check Payable to Department of State

Tax filing requirement and elects to do so.
{See criteria on back)

- Trust Fund Contribuiio‘n,. <

Added 14 Fees

ADDITIONSICI‘;ANGES TO OFFICERS AND DIRECTORS IN 11

CR2E034 (10/00)

11. OFFICERS AND DIRECTORS 12,
ImLe D _ . O Gelete TITLE L [ Change  [] Addition
NAME DAY, ROBERT T A NAME
srreer anoress | 50 GLENVIEW AVENUE STREET AUDRESS '
GITy-ST-2IP PONCE INLET FL 32127 e N ITY-§1-21P
e ' T pelete TILE o (CJChange [ Addition
NAME NAME .
STREET ADDRESS - L STREET ADDRESS
CITY-ST-2IP CITY-ST- 2P -
=TIMLE I e - Hoetete - ~= JaTTLE e et 7 s e e o . [] Change__ ] Addition ;.
HAME NAME
STREET ADDRESS STREET ADDRESS -
CITy-ST-2IP Sy CITy-ST-21P
TIME [ palete TITLE CIChange [J AdaitmTl
NAME . P . NAME
STREET ADDAESS - g ST - STREET ADDRESS
£ITy-57-2P ' CITY-ST-2IP
e O pelete TILE [C).Change [ Addition
NAME NAME - - -t
STREET AGDRESS i STREET ADDRESS - N
CITy-$1-21P CHY-5T-2IP . J
TITLE N [ Delete TILE [ Change [ Addition
NAME NAME ~
STREET ADDRESS STREET ADCRESS
CITy-$1-21P CITy-§T-21P

13, | hereby certify that the information supplied with this filing does not qualify for the exempition stated in Section 119.07(3)(i), Florica Statutes. | further certify that the information
indicated on this repert 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 officer or director

of the corperation or the recei
changed, or on an attachm

SIGNATURE:

frustee empowered to exa

address, withfﬂ\ot

L

his report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

Robaer 7. D Sfao Jor B S9-758-421

SIGNATURE AND TYPED OR PRINTED NAME OF BTG Nere FHaR-Cl DIAECTOR

Date

Daytime Phone #




