2001 UNIFORM BUSINESS REPORT (UBR) FILED

. DOCUMENT # P95000040251 Apr 25,2001 8:00 am
1. Entity Narre
FLORIDA BEACHES INC ecretary of State
. 04-25-2001 90001 011 ***150.00
Principal Place of Busingss Mailing Address
449 COREY AVE 449 COREY AVE
ST, PETERSBURG FL 33706 ST. PETERSBURG FL 33706
Us us ‘
s ST IR RN ATAT IR AR
Suite, Apt. #, ete. Suite, Apt. #, ete. DO NOT WRITE 1IN THIS SPACE
City & State City & State 4. FEI Number 59—3318996 Qppied :.:orbw
ot Applicable
s Sountry ap Couniry 5. Certificate of Status Desired (] §S§.;’i$?§éﬁ0na‘
6. Name and Address of Current Regisiered Agent 7. Name and Address of New Registered Agent
Name
HARRISON, CAROLINE ,
449 COREY AVE Street Address {P.O. Box Number is Not Acceplabie)
438 ST ARMANDS CIRCLE
ST. PETERSBURG FL 33706
City FH_ Zip Code

8. The above named entity submits this staterment for the purpose of changing ils registered office or registered agent, or both, in the State of Florida,

SIGNATURE
Signature, typed or printed name of registered agent and title if applicadle {NOTE: Reg'stered Agent signature required when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 . —_— )
Tax filing requirement and elects 1o ¢o so. After MAY 1, 2001 Fee will be $550.00 10. E:i:;‘izr%agxﬁguzg:mmg 0 Ez-ggol“'laeﬁéfe
(See criteria on back) ] Make Check Payable to Department of Stale '
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P [ Detete TITLE [J Change [ Additian
NAME HARRISON, CAROLINE NAME
streer nooeess | 449 GOREY AVE STREET ADDRESS
CITY-587-2/P ST. PETERSBURG FL CiTY-51-2IP
TITLE 7] Delete TITLE [] Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P GITY-ST-2IP
THLE 1 petete TITLE [T Change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CHTY-ST-2iP CITY-ST-7IP
TITLE O Delete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-78 CITY-§T-ZiP
TITLE ' [ Gelste TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-219 CIrY-ST-71
TITLE T Delete TITLE [JChange [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

13. | hereby certify that the ipfermation supplied with this filing does not qualify for the exempticn stated in Section 119.07(3)(1), Florida Statutes. | further certify that the informatian
indicated on this repori/o) supplemental repri is true and accurate and that my signature shall have the same legal effect as if made under oath; that 1 am an officer or director
of the corporation or tle feceiver or truslee xecule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

i r fike empowered,

!

{eu (ARo LiINE . JHERR R0 £

p p ; -
% SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR é(/rg & /C} i b Dae /?@W
e o/

CR2E034 (10/00)



