)
2001 UNIFOEM BUSINESS REPORT (UBR) FILED

DOCUMENT # P95000076081 Apr 26,2001 8:00 am

1. Enliy Name

BEACH IT INTERNATIONAL, INC. ecretary of State

04-26-2001 90248 037 ***150.00

Principal Place of Business Mailing Address
19501 GULF BLYD 19501 GULF BLVD
INDIAN SHORES FL 33785 INDIAN SHORES FL 33785
us us
Suite Apt #, eto Sulte, Apt. #, etc.

DO NCT WRITE IN TEIS SPACH

City & State City & State 4, FEI Numoor 59—3342340 Applied Tor

Mot Apgicai'e

op Gountry Zip Country 5. Caertficate of Status Desired [ $8'75 Additiona\
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent §
MName
JEAN MONTANA ]
19501 GULF BLVD Street Address (.G, Box Number 's Not Acceptable)

INDIAN SHORES FL 33785

City - Zp Codo

&, Tha above named entily submits this statement for the purpese of changing its registered off.ce or ragistered agent, or both, in the Stase of Florida

SIGNATURE

CR2E034 (106/00}

Sigratume tyoed or proated neme of registered ageel and ttle f apolicanle OTE Mo sworsd Agont sgnialdre sequired wren reinstating) DaTE
9, Tn's corporation is cligihle ta satisty its Intangible -
; ; 10. Eection Campaign Financ: .
Tax fiing requirerrent and elects to do so Adi ; wriil e BE50.01 T‘rustlFunc‘ [C‘“ntlrgtr--li[]m rerg n fésa%? “gaﬁ' Be
(See criteriz on back) 0 Male Checl Pavable to Deparimant of Szt R storees
11. OFFICERS AND TIRECTORS 12. ADDITIONS ! CHANGES TQ OFFICERS AND DIRECTORS IN 1
°LE P M beleta s [0 Change [ Aaditio- ‘
NAME MONTANA, JEAN NEME ‘
saeet ancaess | 19501 GULF BLYD SIRET ADDRESS
DY -S1-21p INDIAN SHORES FL TITY-ST-ZP
TITLE S [ Celere TLE [ Charge [0 fdcar
NAME EVELAND, JANINE NEME
stacespoazss | 11519 117TH AVENUE STREET ADDRTSS
env-si-xp | NORTH LARGO FL 34648 ary-sT-am
e ST [ oalete L [ Chenge [ Additio-
MANT TRIPODO, LINDA NAWE
stheer snoress | 11519 117TH AVENUE STREET ADDRESS
cre-s1-2p | NORTH LARGO FL 34648 CIY-ST-2p
TITLE : 1 Galere ILE [ Charge [ Adcion
NAKE NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-7ip SImY-ST-2IP
T O Delete O Srasge L] Adden
NAME M
STHEET ADCAESS STREET ADDRZSS
CTY-ST-21P SITY-ST-AIP
CTILE [ Delate TLE [ Change [ Acdita
MARE HAME
STRIE™ ADDRESS STREET ADDRZSS
CITY-5T-71P CITy-8T-2IF

13. | hereby certify that the information supplied with <h's filing does rot qualily for the exemption stated in Section 119.07(3)(), Flarida Statutes | furier corify that 1he infory
mdicated on s report of supplermental report is true and accuratc and that my signature shall have the same lega. effect as if mado under oath; that Lam an officer or din

"
0l
ot the carparation or the rceeiver or trustee empowered 1o execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Biock 11 or Bock 12
changed, or on an altachment witn an addgess, with allowger like ampowerad,
-

e Q‘/“’
SIGNA{URE AND

pa—

T N —

O NAME OF SIGNING OFFICER OR DIRECTOR Dl

Doyte Pogee




