FILED

2002 UNIFORM BUSINESS REPORT (UBR) Apr 01. 2002 8:00 am
R .

AV 002¥8Y0

et ecretary of State
BEACH BUM'S INTERNATIONAL, INC. 04-01-2002 90047 025 ***150.00
Principal Place of Business Mailing Address
17871 BERMUDA DUNES DR 1787t BERMUDA DUNES DR
FT MYERS FL 33012 FT MYERS FL 33912
us us -’
2. Principal Place of Business 3. Mailing Address HIIHI" “I m" III""”'IIW Il”“m”ml Iml m” Ilm ml lm
Suite, Apt. #, etc. Suite, Apt. #, elc. . DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
650734583 Not Applicatie
Zi Count Zi iti
® ountry P Country 5. Certificato of Status Desied (] 98-79 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
== - e e o . . S = Rl T W e e P N Y 1=y Sy e e - ~ = s - = e o~ —
KENNEAI‘LY’ ROGER M Streetl Address (P.O. Box Number is Not Acceptable)
17871 BERMUDA DUNES DR :
FT MYERS FL 33912
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.
s | SIGNATURE
Signaiure, typed or printed name of registerad agent and titie if applicadle. (NOTE: Registered Agent signature required when rainstating) DATE
1)
j . " . P . . i 1
, 9, ?msfﬁprporanc.)r: is e]ltglbl‘;ej t(!) se;tlifycljls intangible FILE NOW!!f FEE IS $150.00 10. Election Campaign Financing $5.00 May Be
! axtiling requirament and eiects 1o do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. 00 Added to Fees
(See eriteria on back) ) Make Check Payable to Department of State
1", § QOFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D" [ pekete TIME O Changs (1 Addion | S
NAME KENNEALLY, ROGER M NAME 2
STREET ApORESS | 17871 BERMUDA DUNES DR STREET ADDRESS §
CITY-ST-21P FT MYERS FL 33912 CITY-ST-2IP i
N [n nf
TILE b [ Delete TILE [ Change [ Addition | &
NAME KENNEALLY, GWEN D NAME |
sTReeT anoress | 47871 BERMUDA DUNES DR STREET ADDRESS
CITY-ST-217 FT MYERS FL 33912 CITY-ST-2IP
TME O Delete TITLE [ Change [ Addition
"1 name AT mE s o T o0 Tame T | ) IR - -
STREET ADDRESS STREET ADDRESS
CITY-87-2IP CITY-ST-2iP
TITLE O pelete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2IP
TITLE O Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-ST-ZIP
TITLE O pelste TIMLE [ change [ Addition
| name NAME
STREET ADDRESS STREET ADDRESS
. CITY-ST-2IP CITY-ST-2IP
13. | hereby centify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify thal the information
indicated on this reporl or suppleental 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 corporation or the reca trustee empowered to exghute this report as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 i
changed, or on an attach an address, with girothgflike empowered.
AN
SIGNATURE: AR R/, 233.880.06%
@FFICER OR DIRECTOR L4 #  Dae Daytime Phong ¥




