2003 FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR) - Apr 24,2003 8:00 am

DOCUMENT # 95000009190 ecretary of State
1. Entity Name 04-24-2003 90127 028 ***150.00
BEACH BUGGY'S, INC.
Principal Place of Business Mailing Address
2736 S ATLANTIC AVE PO BOX 7124 : S
DAYTONA BCH FL 32118 DAYTONA BCH SHORES FL 32116 1 101 15 (3 .
2. Principal Place of Business 3. Mailing Address . .

Suite. Apt. #, etc. Suite, Aot #, etc. | [] CHECK HERE IF MAKING CHANGES

City & State =~ et om o City &State -~ F - 7wl T oo sewes = et 40 FEI'Number g aan T 0= - -~ | |Applied For- — |

: 593295700 Not Applicable
Zip Country zp Country 5. Certificate of Status Desired O ?eae.gesq l’:?e‘g“o”al
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

DICICCO' ROSALIE Street Address (R.O. Box Number is Not Acceptable)

2736 S ATLANTIC AVE ,

DAYTONA BCH FL 32118

- City , FL Zip Code

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. | am familiar with, and accept
the cbligations of registered agent. . R

SIGNATURE
Signature, typed or printed name of registerad agent and title if applicable, {NGTE: Registered Agent signature reguired when reinstating) . . + DATE
FILE NOW!!t FEE IS $150.00 .
N 8 tion Campaign Financin
Atter May 1, 2003 Fee will be $550.00 * o Fund Gospion. - O3 fi;?ﬂo“éi‘éfe
Make Check Payable to Flonda Department of State ’
10. R "OFFICERS AND DIRECTORS | EEEE : ADDITIONSICHANGES TO OFFICERS AND DIRECTORS IN-11
TILE PSTD.»™ C [ Detete TITLE ) [ Charige [ Addition
NAME DICICCO, ROSALIE NAME '
stheeT aooress | PO BOX 7124 STREET ACDRESS ' ‘
orv-sz | DAYTOMA BCH SHORES FL 32118 CITY-ST-2P _
TILE 1 Delete TILE . [ Change (] Addition
NAME NAME
STREET ADDRESS e - . . -z | seeTanoRESs | _ . 3
CITY-ST-2IP CITY-ST-2IP
TITLE [J etete TITLE . . . o [ Change * [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE 7 Delete mE , O] Change [ Addition
NAME HAME
STREET AODRESS STREET ADDRESS
CITY-$T-2IP ] CITY-ST-2P
TITLE [ Detete TE [ chenge [ Addition
NAME NAME -
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE O Delele THLE ’ [ change [ Adaition
NAME _ NAME .
STREET ADDRESS ' : . STAEET ADDAESS. v g
Cry-S1-21P : ciry-st-z2ip N

ith this filing does not gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
. accyrate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
¥ empoweptd fo ute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11t
i ike empowered.

D5 Dicicco - /’/&dﬁ 38l 767 4659

/ smmrunz AND TY _jwﬁq PRINTED NAME CF SIGNING OFFICER OR DIRECTOR Date Daytima Phone #

12. | hereby certify thal the information syg he
indicated cn this report or supplempehtal
of the corparation or the receive) 2
changed, or on an attachment#i

SIGNATURE:

. DUILOLTNJ

4w

CR2E034 (10/02)

5
H



