2001 UNIFORM BUSINESS REPORT (UBR) FILED
DOCUMENT # P99000009421 Apr 27,2001 8:00 am

1. Entity Name 5

BEACHSIDE INTERIORS, INC. ecretary of State

04-27-2001 90354 024 ***150.00

Principa; Flace of Business N Mailing Address
tos7ECKRICHRD— 25 (‘”"‘"‘B’f‘ —557-BEGKRIGH-RE—
PANAMA CITY BEACH FL 32497 ' PANAMA GITY BEACH FL 32407
32408

3240%

2. Frncipel Page of Bpsiness 3 Mailng Address l“l“l"‘“'l‘ll" | "|||||’ |“”I| I" \”’“‘“ll”l“lﬂ
S22 g gz"rhmercz Dr.

Suite, Apt. # otc Suite, Apt #, clc DO NOT WRITE IN THiS SPACE

ity & State ) City & State 4. FEI Numker Applied For
f% Noame. Cithy Beac  FL 69-3565120

MNat Aporicabe

i Countr Zi Countr i
épa q_o 8 v b Y 5. Certificate of Status Desired J $8.75 Additionsl

Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent -
MName
RY, LAR
PER ! LARRY Street Address {P.O. Box Number is Not Acceptabie)
432 MCKENZIE AVENUE
PANAMA CITY FL 32401
City Ziz Code
8. The above named entity submits this statement for the purpose of changing its registered off oo or registered agent, or bolh, in the State of Fiorida.
SIGNATURE
Signatre, wyped or prirec ngTe of registerec agent anc Mo i aop catve. (NOTE Registored Agent s gnaiure required whean rinstating) SATE
o “ e H ity Tafg it = = i‘ ,‘”! [k i -] i _ . X .

9. This corporation is ehg|o.z? to satisfy its Intangible . ILE NOW FEE !S $I150 l_]J 10. E ectior: Gampaign Financing $5.00 May Be
Tax filing requirement and elects to do so. After MAY 1, 2001 Fee will be $530.00 Trust Fund Contribution Added to Faes
{See criteria on back) O ilake Check Payable io Deparimeant of State N

11. QOFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES 7O QFFICERS AND DIRECTORS IN 11

s D [ oeicte TITLE [orarge [ Aderiar

NAME PERRY, PAM YAME

sTREET 400265 | 4005 BARRACUDA DRIVE STREET ADSRESS

G-5E-ab PANAMA CITY FL 32408 CTY-5T-2P

TILE D (Uit e vP P [] Change  [H#editio-

e - GHURGHWEHSHAY NAwE Larry Ferr

STAEET ADORTSS -GH8-SEA-ROBINTANE st sooress | 1005 Barfa C*"{_‘j Dr.

GIT-STIP {-PANAMA-CITY-F--32468 CITY-5T-7 Famana CioM o IFL 3240%

7L [ Deleie A1 [JCrangz £ Additen

HAME MAREE

STREET ADDRESS TRECT ADDRZSS

CHY-ST-2IP SITY-ST-2IP

TITLE [ Dakete TLE |:|. Coange 7] Addifon

MEME Nk

STRELT ACDRESS STREET ADDRZSS

CEY-83-21P CITY-S§7-2IP

e O Delete TLE ] Crange O Additen

NAME NAMT

STREET AZDRESS STREET AZDRESS

CITy . §1-21P GITY-S7-2IP

TTE O Detete TITLE (] harge [ Adciiion

HAEME hENE i

STREZT AZDRESS STREZT ADDRESS

CiTY-ST-212 Cily-§-412

13. | hereby certity that the information supplied with this fiing docs not qualify for the exemption stated in Section 119.07{3)(1). Florida Statutes. | further certify that the in‘ormation
indicatad on this report or supplementa report is true and accurate and that my signature shall have the same lega’ effect as if made under cath; taat | am an officer or director
of the corporation or the receiver or Irustee empowered to execute 1's report as required by Chapter 807, Florda Stalutes; and that my name appears in Siock 11 0" Baock 12 f
changed, or on an attachment with an address, with all other like empowered,

Ao~ Perry PAm PERRY L,t‘[zg[b) S50 230-96 10

SIGNATURE AND TYPED OR PRINTED NWOF SIGNING OFFICER OR MRECTOR

Atk Daylra Prore & i

CR2EQ34 (10/00)



