2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR)
DOCUMENT #  P95000009187 '

1. Entity Name

BEACH ROVERS, INC.

FILED
Apr 24,2003 8:00 am
ecretary of State

04-24-2003 90127 027 ***150.00

Principal Place of Business Mailing Address .

273 § ATLANTIC AVE PO BOX 7124 110110/4

DAYTONA BCH FL 32118 DAYTONA BCH FL 32116 .

2. Principal Place of Business 3. Maifing Address h )
Suite. Apt. #, eto. Suite, Apt. #, etc. [] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEl Number |Applied For

59-3295695 Not Applicable

Zie Country 2o Country 5. Certificate of Status Desired [ Eeae';esquﬁgcﬂﬁonal

6. Name and Address of Current Registered Agent
- : - - S i Na-mea—

DICICCO, ROSALIE

7. Name and Address of New Registered Agent

2736 S ATLANTIC AVE

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

DAYTONA BCH FL 32118

City

M

, ’ FL | Zip Code

8. The above named entity submits this statement for the purpose of changing its reglstered office or registered agent, ar both, in the State of Florida. | am familiar with,. and ascepl

the obligations of registered agent.

SIGNATURE

Signature, typad or printed name of registerad agant andl title if applicable. {NQTE: Registered Agent signature requized when reinstating) DATE

FILE NOW!!! FEE IS $150.00
After May 1, 2003 Fee will be $550.00
Make Check Payable to Florida Department of State ;

* 9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. O Added to Fees

10 . . - OFFICEHS AND DIRECTORS 1t. ADDITIDNS/CHANGES TO OFFICERS AND DlHECTOHS IN 11

TTLE DPST . OJ Delete TITLE Ol change [ Additicn

NAME DICICCO, ROSALIE NAME

streer ncress | 2736 S ATLANTIC AVE STREET ADDRESS

CITY-ST-2IP DAYTONA BCH FL 32118 CITY-ST-2IP

TMLE ‘ 1 Delete TILE ‘O change [ Adaition

NAME NAME .

STREET ADDRESS STREET ADDRESS

CITY-5T-2P . GITY-ST-ZIP _

TLE - . . O petete -, ME: Loz =0 w0 e teomoL T O Change ] Addition’

NAME ’ ” NAME .

STREET ADORESS STAEET ADDRESS

CITY-ST-2P CITY-ST-ZPP

ITLE [ patate TITLE [cChange [ Addition

NAME NAME ‘

STREET ADDRESS STREET ADDRESS

CITY-5i-2p CIFY-ST- 7P

THTLE [ Delete TTLE [ change [ Addition

NAME ) NAME

STREET ADDRESS "B STREET ADDRESS

CiTY-ST-2IP CIPY-ST-2P

TITLE [ Delete TITLE [ Change [ Addition
 NAME NAME '

STREET ADDRESS : STREET ADDRESS

CITY-ST-ZP _ CITY-5T-2IP

12. | hereby ceriify that the inforipation sypplied with thje
indicated on this report or adpplemehtal report is
of the corporation or thegsEceiver pritrusife empbwerad
changed, or on an attagChmentwith an gddresk, y

SIGNATUR]

er like empowered.

g does ot qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
4nd accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
axecute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

B2 bza/cca (8 /)%// 366 707 /(a_s’ﬁ

TYPED QA PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytima Phone #

2V ILOTI

LV

CR2E034 (10/02)



