2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P97000097991

1. Entity Name

BEACH ISLAND IMPORTS, INC.

Mailing Address

405 PINEY POINT- ROAD
FREEPORT FL 32439-2865

Principai Place of Business

405 PINEY POINT ROAD
FREEPORT FL 32439

3. Mailing Address

‘53Tl Dive

Suite, Apt. #, etc. Suite, Apt. #, etc.

IR

FILED
May 16, 2000 8:00 am
Secretary of State

05-16-2000 90133 033 ***150.00

I

!

DO NOT WRITE IN THIS SPACE

IR

.—? & State City & State 4. FEl Number Applied For
'(eéDOV+ v F L— 59—3473013 Not Applicatle
’ Zip Country O  $8.75 additional

239 | WhHm

5. Certificate of Status Desired

Fee Required

=~ - 6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

“(ana Maria (rais- Brice

LAIRD, CHANA M
405 PINEY POINT ROAD

FREEPORT FL 32439

v T W25 20

“ Fireeoxt

FL

22429

8. The above named entity submits this statement for the purpose of changing its registered office or registere& agent, or bath, in the State of Florida.

H-29-00

Signatura, typed o Priftad name of registered al;enl and tils if applicable.

(Noﬂﬂegwslered Agent signalure required when reinstabing)

DATE

FILE NOW!!! FEE IS §$150.00
After MAY 1, 2000 Fee will be $550.00
Make Check Payable to Department of State

9. This corporation is eligible to satisly its Intangible
Tax filing requirement and elects to do so.
{See criteria on back) O

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be

Added to Fees

1. OFFICERS AND DIRECTORS Jiz . ADDITIONS/CHANGESTO OFFICERS AND DIRECTORS IN 11

TITLE P [ Delete TITLE Yice - yeesaillent/ DCUCTdﬁ/ change O Additicn

NAME PRICE, DAVID NAME ’mv i ’P{f/(_;;

STREET ADDRESS | 405 PINEY PT. RD. SYREET ADDRESS | ne { ;"ﬂ'/P]@d

CITy-5T-21P FREEPORT FL 32439 CIry-§T-2P E@Of’y L3 QHBQ

TITLE ST 2 elete TILE r}’resfde}-,—f m SUFE O Change  [RAddition

NAME LAIRD, CHANA M. NAME Cham M_a_r 'a_%‘(a' -L;)(I-LC.

sTreer AnoRess | 405 PINEY PT. RD. - STREET ADDRESS r’P; "b ol

CITY-S1-2P FREEPORT FL 32439 CiTY-ST-2P %% &L Y %OI

T O Deete Tine v O] Crange [ Addition

NAME NAME -

STREET ADDRESS STREET ADDAESS

CIY-5T-2IP CITY-ST-2P

TITLE [ pelete TITLE [ Change (] Addition
' NAME NAME

STREET ADDRESS STREET ADDRESS

Ciy-57-2IP ¢ITY-ST-2IP

TITLE O pelete TITLE [Jchange [ Addition

NAME NAME

STREET ADDRESS STREET ADDHESS

CITY-$7-2IP CITY-ST-2IP

TITLE [ Delete TITLE [ Change T Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-57-21P CITY-87-2IP

13. ) ﬁgreby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1}, Florida 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 corporation or the receiver or trustee empowered to execute this report as required by Chapier 607, Florida Statutes: and that rmy name appears in Block 11 or Biock 12 if

changed, or on an attachment with an address, with all ather like empowered.

SIGNATURE:

CR2E034 (9/99)



