2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR

DOCUMENT #

1. Entity Name

P99000037875

BEACH CONTRACTORS, INC.

THOE S,

Principal Place of Business
11205 8TH STREET EAST
TREASURE ISLAND FL 33706

Mailing Address
11205 8TH STREET EAST
TREASURE ISLAND FL 33706

2. Principal Place of Business

3. Malling Addrass

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED ;
Mar 26, 2003 8:00 am
Secretary of State .

03-26-2003 90186 021 ***150.00

A

%ECK HERE IF MAKING CHANGES

City & State City & State 4, FEI Number Applied For
59-3572743 Not Applicable
Zip Country Zip Country $8.75 additional

5. Certificate of Status Desired O Feo Required

7. Name and Address of New Registered Agent

6. Name and Address of Current Registered Agent

— .

PENEIE— FE—

w  Msecr

}ﬁuhx;; M

" Gdeer Spokanich

/205 . g ST €.

Street Address (P.O. Box Number is Not Acceptable)

Jios - &% s7. €.

O GASIN @ LSLAn 1)

FL

B

SIGNATURE

Gnaturg! W‘Eyﬁ{pn\led na’ms of registerad agant and title if applicabls.

(NOTE: Ragistered Agent signature required whan reinstaling)

DATE

/FILE NBW!! FEE IS $150.00
After May 1, 2003 Fee will be $550.00
Make Check Payable to Florida Department of State

9, Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 N
TILE PSTD O pelete TITLE [ change [ Addition g
NAME YANKANICH, ROBERT J NAME 2
STREET ADCRESS | 11205 8TH STREET EAST STREET ADDRESS b
erv-s1-2¢ |TREASURE ISLAND FL 33706 CITY-81-2IP Q
T SecrLrnr’r . (1 Detete e Olchenge [ Addition | &
NAME SUSAR FanikAl LS # NAME . e
STREET ADDRESS | //eR0S = 2R ST- €. STREET ADDRESS
CITY- §T- 2P THHHIAC LZldnd, /2 F3704 CITY-ST-7iP
TLE 3 Deletz TITLE [ change [ Addition

- e = - Coen TR s o T WL amen emm iz T2 - ST e NAME’?‘::"'““ - - - AT M Tt Rmowe R et
STREET ADDRESS STREET ADDRESS
CiTY-57-2IP CITY-ST-ZiP
Tine O elete TITLE [JChange [ Addtion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-21P CITY-ST-ZP
TITLE 1 Dalete THTLE [ change [ Addition
NAME NAME
STHEET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-ST-2P
LTITLE O pelete TITLE [ Change T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2P CITY-ST-7P

12. | hereby certify that'the informaticn supplied with this filing does not qualify for the exemption stated in Section 119.07(3){i), Florida Statutes. | further certify that the informatiort
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
changed, or on an atlachmen

SIGNATURE:

resg: with all other ke empowered.

R e SR e )

(~rv-d 3

trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Block 11 if

(27) 5% 7-5072

// ASIGWATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR

DIRECTOR Date

DCaytime Phone #




