2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

LONGBEACH i, INC.

’

P95000075103

Principal Place of Business
330 SOUTH PINEAPPLE AVENUE
SUITE G

Mailing Address
330 SOUTH PINEAPPLE AVENUE
SUITE 210

Apr 14, 2003 8:00 am

ecretary of State

04-14-2003 90413 044 ***150.00

FILED
:

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. ﬂ CHECK HERE IF MAKING CHANGES
2OV She., 2O
City & State City & State 4, FEI Number Applied For
. 65'%31 142 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired a ﬁg';gq l.;’;:i:c‘;tional
— - B-Name and-Address of Current Registered Agent—— ~— =~ -= 7| "7~ ~ 7 77 Name and Address of New Registered Agent  ~
’ : Name
SM"H‘ FRANK F Street Address (P.O. Box Number is Not Acceptable)
330 SOUTH PINEAPPLE AVENUE
SUITE 210 ‘ Sve. . 20
SARASOTA FL 34235 R City Zip Code

FL

8. Thejabove 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 obllgaﬂons of reglsiered agent. .
- .;, B :

SIGNATUF?E" i

.\' { Swgnamre typed ar printed name of regisiered agent and title if applicatie.

{NOTE: Registared Agent signature required 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
Trust Func Centribution.

$5.00 May Be

Added fo Fees

10, 7 QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 "
TILE P i O Delete TITLE i Change T Addition g
NAME SMITH, FRANK F NAME =4
steer aoRess | 330 S PINEAPPLE AVE STE 210 STREETADDRESS | Syte., XM :rc;-
CITY-ST-2IP SARASOTA FL 34238 oTy-§T-2P &
TITLE STV [ Detete TILE ﬂ Change  [] Addition %
NAME ZEIGLER, JEANNE M HAME

STREET ADDRESS | 330 S PINEAPPLE AVE STE 210 STREET ADDRESS e, DO

CITY-ST-2IP SARASQTA ]:|_ 34233 CITY-ST-2IP .

me [ T T T T O e Pme” T FeOTEEen - T s TR s ~S - {fChange [ Addition |~
N HARVEY, MICHELLE E

STREET ADDRESS | 330 S PINEAPPLE AVE STE 210 STRIETADDRESS | &g | "

on-sT-zp [ GARASOTA FL 34236 CiTY-ST-2P

TITLE O pelete TITLE [ change [ Addition

NAME NAME

STREET AGDRESS STREET ADDRESS

CITY-ST-2IP CITY-57-2IP

TITLE [ Delete TITLE 3 Change [ Addition

NAME NAME '

STREET ADDRESS STREET ADRESS

CITY-S7-2IP CITY-§T-21P

TITLE [ Delete TITLE [1Change ] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-$T-ZiP

12. 1 hereby certify that the information supplied with this filin c? does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurale and that my signature shall have the sarne legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or irustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

S'G"\“"‘TUR'E/—s(%'ﬂ'(r\“‘rm'umie S5 BREQUIRED R T e Ry e

smum\ne AND TYPED OR PRINTED NAME c:rﬁuamﬁ OF‘hcfn OR DIRECTOR Data Daytime Fhona #




