f
2902/ UNIFORM BUSINESS REPORT (UBR) FILED

'DOCUMENT #  P97000080573 May 28, 2002 8:00 am

]
3
g
3

A iy Name Secretary of State
BEACH VILLAGE, INC. 05-28-2002 91778 002 ***150.00
Principal Place of Business Mailing Address
762 S. ATLANTIC AVE. 762 S. ATLANTIC AVE.
ORMOND BEACH FL 32176 ORMOND BEACH FL 32176

A

2, Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apl. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59—34793 10 Mot Applicable
Zie Country Zip Country 5. Centficate of Status Desied ~ [] 3879 Additional
- - - - - |- s - - T e et bl - - — e-e- - . - . - Fee Required .- -
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. Name -
KOUZOUDJIAN’ GEORGES M Kouzm&Jﬁﬁ' N i 620‘.3)23 Street Address (P.0. Box Number is Not Acceptable)
436 AUBURNDR. #50 Chano@ 140y Sl metto HW.*S.' -
DAYTONA BEACH FL 32118 Phydona, Beach, B Cm
Ly AT Ciy FL | 2P Coe

8. The above named“e.ntily subrnits this statemant for the purpese of changing its registered office or registered agent, or both, in the State of Florida.

LA

SIGNATURE
Signature, typed or prinlec name of registared agent and titls it applicable. (NOTE: Registerad Agent signature required when reinstating} CATE
9. This corporation is eligible to satisty its Intangible FILE NOW!1! FEE IS $150.00 10. Election Campaign Financing $5.00 May Be
ATax fllm_g r_equnrement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Eund Contribution. O Added to Fees
.(See criteria on back) O Make Check Payable to Department of State
117 OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 -
mé P O pelete TITLE Ochange [ Addtion | &
NAME KOUZOUDJIAN, GEORGES NAME =)
staeeraooress | 1401 S PALMETTO AVENUE # 515 7l SIREET ADDRESS 505
crr-st-ze | DAYTONA BEACH FL 32114 CITY- S1-21F o
TITLE ] pelste TILE [ change [ Addition 5
NAME NAME
STREET ACDRESS . STREET ADDRESS
CITY-ST-ZIP e CITY-S1-7IP
FITLE TITLE - - - - [change = [J Addition | —
NAME , NAME
STREET ADDRESS g STREET ADDRESS i »
CITY-ST-ZIP L om-sT-op ’
TITLE ] Delete TME ] change [ Addition
NAME NAME
STREET ACDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP
TMLE [T Delete TITLE [Jchange (] Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-§T-2IP
TITLE O petete TILE Ochange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does net quality for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report or supplementat report is tryeyand 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 recg il d to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Black 12 if
changed, or on an attach all other like empowered.

SIGNATURE: [ 73 Ao A "0 0 42602 (385)073- 2227

“=GIGNATURE AND 'nfyan OR pnmﬁo NAME OF SIGNING OFFICER OR DIRECTOR Date Daytima Phong ¥




