#

2001 UNIFORM BUSINESS REPORT{UBR)

1. ‘entity Nayvie

BEACH FIDELCO CORP.

DOGUMENT#* ~ P97000000894 .- -~ —

Ay -
——EE
-

Principal Place of Business

225 MILLBURN AVE. STE 202
MILLBURN NJ 07041

Mailing Address

225 MILLBURN AVE. STE 202
MILLBURN N} 07041

2, Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc,

it M

FILED

Nov 26,2001 8:00 A.M.

icretary of State
WRferetY

DO NOT WRITE IN THIS SPACE

. ARSENAULT,.KENNETH.G JR

10225 ULMERTON ROAD STE 2
ITARGO FL 33T

P [ ——— -

—— e —

City & State City & State 4. FEI Number Applied For
22 28631% Not Applicable
Zi Coun iti
o Country Zp ountry 5. Certificate of Status Desired O $8'75 A_ddmonal
— e e — e vt Fee Required
6. Name and Address of Current | od Agent 7. Name and Address ot New Regl: Agent
Name

Street Address (P.O. Box Number is Not Acceptable)

N

City

FL | Zip Code

8. The abové'named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida,

gigE

v

ADATANA FENAN

SIGNATURE Lowuh - Rrsone  ET 1= 26-6/
Sig: Typed or p,il{ed nama of registered agent and iitle if applicable, {NOTE: Ragisiered Agent signature reguired when seinstating) DATE
9. This corparation is sligible to satisty its Intangible FILE NOW!!! FEE IS $550.00 10. Election Campaign Finanging $5.00 May 8o
Tax filing requirement and elects to do so. Atter September 12, 2001 Fee will be $750.00 Trust Fund Contribution. O AddedtoF o
(See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITE D [ Delete TmE O Change [ Addition
NAME BERSON, MARC E NAME
sTREET ADDRESS | 225 MILLBURN AVE. STE 202 STREET ADDRESS - [ r
om-st-27 | MILLBURN NJ 07041 CITY-ST-2P EIN]N ':]1 gﬁi} ‘;,1'3. gh—— =
P 3 =0NF 3% e .0 S v 3 » —
TIE L pekte T o PO, 00 . Seelpoy fgion
NAME NAME 1)
STREET ADDRESS STREET ADDRESS ) D )
CITY-1-21P CITY-ST-2P Uy
THLE O belete ME P e AT (] Addition
NAME NAME
STREET ADDRESS STREET ADBRESS
CITY-ST-2P CIFY-ST-2P
“TInE - COlDelete  § e T [Ochange [ Addiion
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-8T-2IP
TILE [ petete TITLE ] Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-ST-2P
TITLE [ Delete TITLE [ Change [ Addition
MAME . NAME
STAEET ADDRESS STREET ADDRESS
CITY-81-21P ) CITY-ST-2IP

changed, or on an attachment wij

SIGNATURE:

SIGNATURE AND

L g

PRINTED NAME OF SIGNING GFFICER OR DIRECTOR

ith all other [lke empowered.

.
N
3 i
i)

=opEnk s

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(3), Fiorida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if rnade under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapler 807, Florida Stalutes; and that my name appears in Block 11 or Block 12 if

woldlor Q1%L Y- 1300

Date Daytime Phone #




