2003 FOR PROFIT CORPORATION FILED

2
UNIFORM BUSINESS REPORT (UBR) Mar 10, 2003 8:00 am 3

DOCUMENT # P95000045871 Secretary of State |
. <
1. Entity Name 03-10-2003 90136 011 ***150.00
BEACH COLONY CORPORATION
Principal Place of Business Mailing Address .
13601 PERDIDC KEY DR. 13601 PERDIDO KEY DR JUULJIJ1Y
PENSAGOLA FL 32505 PENSACOLA FL 32505
2. Principal Place of Business 3. Mailing Address H"”"’ "Iml’ IM "“I ||’“ ""' "m I'II] I"IHI'“ ’I"l "I”"l
Suite. Apt. #, stc. Suite, Apt. #, ete. [] CHECK HERE IF MAKING CHANGES
City & State City & State 4, FE! Number Applied For
59—3377973 Not Appiicable
Zip Country Zp Country §. Certificate of Status Desired 2 $8.75 Additional
Fee Required
. — - -6 Name and Address of Current Registered Ageat —~——_._— _ [~ _.r'z =~z . ~ 7.-Name and Address of New.Registerod Agent.. . P
Name
R n' GEORGE 0 Street Address (P.O. Box Number is Not Acceptable)
13601 PERDIDO KEY DR.
PENSACOLA FL 32505
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 acoept
the cbligations of registered agent, B
SIGNATURE
Signature, typad or printed name of registered agent and title if applicable. {NOTE: Registered Agent signatura required when reinstating) DATE
FILE NOW!!! FEE IS $150.00 ! . .
. 9. Election Campaign Financing $5.00 May Be
g T After I}ﬂay 1, 2??3 Fe_e will be $550.00 Trust Fund Contribution. ] Added to Fees
.Make Check Payable to Florida Department of State
21 : QOFFICERS AND DIRECTORS | KB ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
CAfEs PD O Detee TITLE ’ O Change [0 Adetion | &
NAME - ZOHOURI, FRED NAME 2
streef aooress | 13601 PERDIDO KEY DR. STREET ADDRESS 3
CITE-STzP PENSACOLA FL 32505 CITY-3T-21P 2
TME -~ VP 7 Delete TMLE JChange [ Addition %
NAME RETHATI, GEORGE HAME
sTREET anoress | 13601 PERDIDO KEY DR. STREET ADDRESS
CITY-ST-2IP PENSACOLA FL 3250 CITY-ST-21P
TmE - - L e = B S Ooelete <=~ - f-mme -~ s~ - > - [ Change  [] Addition-|—
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2iP
TITLE ’ [ Delete TITLE . [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP - CITY-ST-2P
TITLE M Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS SYREET ADDRESS
CITY-ST-2IP CITY-$T1-2IP
TITLE [ pelete ME - [ change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CITY-ST-21P

es not qualify for the exemption staled in Section 119.07(3Xi), Florida Statutes. | further certify that the information

curate and that my signature shall have the same legai effect as if made under oath; that | am an officer or director
?iute this report as required by Chapler 607, Florida Statutes; and that my name appears in Block 10 of Block 11 if
i mpowered.

12. | hereby certify that the information supgied with this
indicated on this report or supplementa’§eport is truglfan
of the corporation or the receiver or irusile e
changed, or on an attachment with an a

SIGNATURE: ___ SIGN

INED Geocge ) Hebhaly #-20-03 $50-492-35v0

SIGNATURE AND 0 OR PRINTED NAME OF SIGMING OFFICER OR DIRECTOR J Date Daytime Prone #




