2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR) Mar 31, 2003 8:00 am

DOCUMENT #  P96000015334 Secretary of State
ntity Name
BEACH BOULEVARD DEVELOPMENT, INC. 03-31-2003 90229 024 *¥150.00
Principal Place of Business Mailing Address
2604 ST JOHNS BLUFF RDS 2804 ST JOHNS BLUFF RDS
JACKSONVILLE FL 32246 JACKSONVILLE FL 32246
I N IR
Suite, Apt. #, tc. Suite, Apt. #, ete. [J CHECK HERE IF MAKING CHANGES
City & State City & State 4. FE} Number Applied For
’ 59-3439535 Not Applicable
ap Country Zip Country 5. Certificate of Status Desired O §e8e-Ze5q l‘:\i:’:(;“c’“al
6. Name and Adt-:lr;se; of Current Registered Agent ] 7. Nameé and Address of New Registered Agent ~
Name
BARON L. BARTLETT, P.A. Street Address (F.O. Box Number is Not Acceptable)
50 HWY A1A NORTH STE 103
PONTE VEDRA BEACH FL 32082
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 obligations of registered agent.

SIGNATURE .
. Signature, typed or printad name of registered agent and titla if applicabla. {NOTE: Registered Agent signature required when reinstating) DATE
FILE NOW!!! FEE IS $150.00 . )
9. Election Campaign Financin
After May 1, 2003 Fee will be $550.00 Trust Fund Coztrigbution ° O fdsd-e%?ohliziss °
Make Check Payable to Florida Department of State ’
10. QFFICERS AND DIRECTORS I 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
mE D O oelete TITLE [ Change [ Addition
NAME MANOCHERIAN, FRED HAME
seer aoress | 3 NEW YORK PLAZA STREET ADORESS
CITY-ST-2P NEW YORK NY 10004 CITY-ST-ZIP
TmEe VP [ Detete TITLE [ Change (] Aaditian
NAME MANSOURI, SAFA M HAME
sTReET ADDRESS | 85 NICOLE LANE STREET ADDRESS
om-sr-2r_| ATLANTIC BEACH FL 32233 orvseze |
. TR TTeite = Qe 7 T T T T O change  [J Audition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2I1P
TILE [ Gelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP : CITY-ST-2IP
TITLE [ Detete TITLE O change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2IP ) CITY-§T-2IP
THLE O Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS - STREET ADDRESS
CITY-8T-2IP /-) CITY-ST-2iP

j# filing does not qualify for the exemption stated in Section 119.07(3){), Florida Statutes. | further certify that the infermation
ue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
wered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

JIRED 5/1%;; Y- bt ] - 2603

RE AND TYPED QR PRINTED NAME OF SIGNING QFFICER OR DIRECTOR ¥ Date Daytirta Phone #

DAL

aJ

CR2E034 (10/02)



