- FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) May 02, 2003 8:00 am

DOCUMENT #  P97000000894 Secretary of State
1. Entity Name 05-02-2003 90728 033 ***150.00
BEACH FIDELCO CORP.
Principal Place of Business Mailing Address
225 MILLBURN AVE, STE 202 225 MILLBURN AVE. STE 202
MILLBURN NJ 07041 MILLBIRN NJ 07041
S — S— A WAL

Suile, Apt. #, etc. Suite, Apt. #, elc. [ CHECK HERE IF MAKING CHANGES

City & State City & State 4. FE! Number Appilied For

22 28631% Not Applicable
Zip Country Zip Country 5. Certificata of Status Desired [ gg.zg‘lﬁ:i;;tional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

AHSENAULT' KENNETH G JR Street Address (P.O. Box Number is Not Acceptable)

10225 ULMERTON ROAD STE 2 .

LARGO FL 33771 -

H City TREES

8. The above named enlity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Fiorida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE z
Signaturs, typad or printgd name of registered agent and title it applicable. [NOTE: Regisiared Agent signature required when reinstating) DATE
FILE NOW!!! FEE IS $150.00
. . Election Campaign Financin
After May 1, 2003 Fee will be $550.00 ° Trugt Fund CoF;tr?bution i Oa fi;eodc:oh:?éf °
Make Check Payable to Florida Department of State '
10, QOFFICERS AND CIRECTORS 11. ADDITIONS /CHANGES TO QFFICERS AND DIRECTORS IN 11
THLE D O Delete TITLE [ change ) Addition
NAME BERSON, MARC E NAME
streeT anoess | 225 MILLBURN AVE. STE 202 STREET ADDRESS
CITY-ST-ZIP MILLBURN NJ 07041 CITY-ST-219
TITLE (] Delete TMLE O change [ Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-ZIP
TITLE [ Detete TITLE [ change [ Addition
NAME NAME
STREET AD[P:ESS STREET ADDRESS
CITY-57-7 CITY-ST-2P
e o [3 Delete TILE [ Change  [] Acdition
NAME NAME
STREET ADDRESS STRECT ADDRESS
CITY-ST-2IP GIFY-ST-2IF
TITLE 1 Delete TITLE [ Changa ] Addition
NAME I NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP i
TITLE 1 Dalete TITLE Jchange  [7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), 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 made under oath; that | am an officer or director
of the corparation or the receiver grirustee 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, of on an atiach alf 4ddresgean all other like empowered.

SIGNATURE:

= LT il Vil LI o S i ,
414 . A TR T STy e 4 2003 A12-4e)-4300 « vl

SIGNATURE Annhpzoen P,ﬁmeo NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

N
3
5

>
-t

CR2E034 (10/02)



