FILED
2003 FOR PROFIT CORPORATION May 05, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR

SPIES00 |

DOCUMENT # P97000097991 T Secretary of State .
t. Entity Name 05-05-2003 90306 038 ***150.00
BEACH ISLAND IMPORTS, INC.
Principal Place of Business Maiting Address
§3 CAROL DRIVE 405 PINEY POINT ROAD
FREEPORT FL 32439 FREEPORT FL 32439
Sulte. Apt. # etc. Suite, Apt. #. etc. [J CHECK HERE IF MAKING CHANGES
City & State City & State 4, FEl Number Apnlied For
. 593473013 Not Applicable
Zip Couniry Zip Country 5. Certificate of Status Desired [ $8+75 Additional
Fee Required
-6- Name and Address of Current Registered Ageny 7. Name and Address of New Registered Agent - ~
Name
-PRICE, CHAN,
CRAIGP CE’ HANA M Street Address (PO, Box Number is Not Acceptable)
405 PINEY POINT ROAD
FREEPORT FL 32439
) City FL | 2 Code
8. The above named entily submits this statement for the purpose of changing its registared office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.
SIGNATURE
Signature, typed or printed name o registered agant and titla if applicable. {NOTE: Registéred Agent signature required when rainstaling} DATE
FILE NOW!!! FEE IS $150.00 . . ) .
i 9. Flection C: Fi
Atr My 1,200 e il be S350 T o 500 e
Make Check Payable to Florida Department of State '
10. . OFFICERS AND DIRECTORS ]_11. ADDITIONS/CHANGES TG OFFICERS AND RIRECTORS IN 114
TITLE VS O petete TITLE [ Change 1 Addition g
NaME PRICE, DAVID HAME =4
stacet aporess | 405 PINEY PT. RD. - STREET ABDRESS 3
orv-st-7p | FREEPORT FL 32439 CITY-5T-7P 2
o
TnE PT 1 Delete TITLE [JcChange ] Addition 5
NaME CRAIG-PRICE, CHANA M NAME
street Anoress | 405 PINEY POINT RD STREET ADDRESS
oITY-5T-21P FREEPORT FL 32439 CITY-ST-2IP
STE- — ¥ oTmeAmw e o - = =[] Delete TITLE - : ©row- -=—=[JChange [ Addition
NAME NAWE
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CITy-ST-2IP
THLE ] pelete TITLE [ crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-SI-2P GITY-ST-2IP
TITLE [ Delete TIE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2IP CITY-ST-2IP
TITLE [ pelete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S8T-2IP - CITY-ST-2IF

12. | hereby certify that the information suppiied with this filing does not quality for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the infermation
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 Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 i

changed, or on an atlThmenl with an addrgss, with all otl:er like empowered.,
: L
-
g/ ~5D/ 03 850 653

/ . @ 1
l' A g
Dala Daytime Phone #

SIGNATURE:




