2000 UNIFORM BUSINESS REPORT (UBR) FILED
DOCUMENT # PG9000009421 May 02, 2000 8:00 am

1. Entity Name

BEACHSIDE INTERIORS, INC. Secretary of State

05-02-2000 90131 034 ***150.00

Principal Place of Business Mailing Address
HOIHIGHWAY 08 WEST HG-HIGHWAY-98 WEST
PANAMA-GHY _BEACH I 32407 PANAMA.CITY. BEACH FL 32407-3616,
T B A
557 Bonkrich. R, | 557 Beckrich. R, |
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
& State - jy & State " 4. FEI Number Applied For
amam&% (BaL\__'R— WM&/\_R— qq - 3555/& O Not Applicable
" ) . bt
Zlg:]_'_ 0‘7 Cl{imz A (g aq o1 CMH& S A 5. Certificate of Status Desired O ?g';g‘ l‘:}?edc;"c’"al
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- -- " -Name © = T e—etEoa o -
PERRY- LARRY Street Address (P.O. Box Number is Not Acceptable)
432 MCKENZIE AVENUE '
PANAMA CITY FL 32401
City FL Zip Cede

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 Flerida.

SIGNATURE
Signatura, typed or printed nams of registered agent and utte if applicdble (NOTE: Registered Agent signature required whan rainstating} DATE
9. This corporation is eligible to satisfy its Intangible . FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Be
Tax filing requirement and elects 1o do sc. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
{See criteria on back) O Make Check Payable to Depariment of State

11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11

TITLE D O Delets TImLE [l change [ Addition | &

HAME PERRY, PAM NANE 53,

streeT 0oress | 1005 BARRACUDA DRIVE STREET ADDRESS )

cr-sT2P | PANAMA CITY FL 32408 cmy-81-2 &
el

TILE D [ Delote TITLE [l Change [ Addition | ©

NAME CHURCHWELL, KAY NAME

STREET A00REsS | 08 SEA ROBIN LANE STREET ADDRESS

CITY-ST-2IP PANAMA CITY FL 32408 CITY-S1-2IP

TITLE [ Delete TITLE (3 Change (3 Aadition

NAME - - NAME - — . e - e TR - 2 v S . T —-

STREET ADDRESS STREET ADDRE

CITY-ST-ZiP CITY-ST-2IP

TILE O Delete TITLE [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST1-21P CITY-S1-ZiP

TIE O Detets TILE [ Change [} Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S1-2P CITY-5T-ZIP

WILE O petete TITLE [ Change [ Addition

NAME NAME ’

STREET ADDRESS STREET ADDRESS

CITY-5T-21P CITY-5T-ZiIP

13. i hereby certify that the Information supplied with this fiing does not gualify for the exemption stated in Section 119.07(3)(}), Florida Statutes. | further cerlify that the information
indicated on this report or supplemental report is rue and accurale 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 empowy&red to execule this report as required by Chapter 807, Florida Statutes: and thal my name appears in Block 11 or Block 12 if

changed, or on an attachment with an address, all other likg fmpowered .
SIGNATURE: & N1 (AU AR D) MO\V Cﬁ\wcﬂuue(f 4!96/00 230- O

I SIGNATURE WVPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Data T Daytime Phone #




