2001 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # P99000042197

1. Entity Name

BEACH SIDE SERVICES, INC.

VT QUDY

May 01, 2001 8:00 am
Secretary of State

05-01-2001 90093 044 ***150.00

Princinal Place of Business

300 COLUMBIA DRIVE. STE. #1507
GAPE CANAVERAL FL 32020

>

Mailing Address

300 COLUMBIA DRIVE. STE. #1507
CAPE GANAVERAL FL 32920

2. Principa: Place of Business

3. Mailing Address

IRARATIRATIARM T

Suite, Apt. 4, eto.

Suite, Apl. #, etc. DO NOT WHITE N THIS SPACE

City & State City & Stala 4. FEI Number 59‘3589290 Applied For
Mot Applican &
Zi Couatr Z Countr it
P v P untry 5. Certificate of Status Desirad | $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

TRAVIS, SUSAN L
300 COLUMBIA DRIVE, STE. #1507

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

CAPE CANAVERAL Ft. 32920
City i Zip Code
i
B. The above named entity submits this statement for the purpose of changing its registerad office or regisiered agent. or both, in the State of Florida
SIGNATURE
Signat. e, ypad or printed ~ams of o aored agem ard like 4 apolicanle, [WOTE: Reqistared Aget SiGrature regurce when einstaing) oatr

; Non s eligi tisy its Intangio: FILE NOWH! FE ) N
9. Thwslpfjrpora;pn is eligible to satisfy its Intangibic ] FILE '}0\4! EE JS- $.150 G0 10. Erection Campeaign Financing $5.00 My e

Tax filing requirement and elects 1o do so. After MAY 1, 2001 Fee will ba 355000 )

(See criteria on back) O Make Check Payable fo Dapariment of State Trustbung Cantribution Added o Foes
11, OFFICEAS AND DIRECTORS 12. ADDIHONS/CHANGES TO OFFICERS AND DIRECTORS IN = 1]
TITLE P £ Deleta e Ol Cnange £ Additen g
WARF TRAVIS, SUSAN L HANE =1
STREET #00RESS | 300 COLUMBIA DR #1507 STREFT ADCRESS 3
Cm-sT-IF | GAPE CANAVERAL FL 32920 GTy-5T-212 g
NiLE s 1 Delete TTE T Crarge [ Adeien %
NAME SHAFFER, GWEN MAME
STREETADDRZSS | 105 MAYWOOD STRFET ADRESS
CITY-ST-2IP CLEARWATER FL 34625 CHY-5T- 21 )
HIE [ Deletz T'T.E o v Re'c_x-g - [ Charge ‘ﬁhddn on
HEME HAME Kt _TQJ\V\ < !
STREET ADDRESS STREET ADRESS T\ HLAROQPt @i"‘
ry-ST-zip CITY-ST-71° Tiole < T 1 (CC-Z})q
TTE 1 belete Ik A B CJChavge T Acditen
NAE MM
STHEET ADDREGS SIREET ADZRESS
oIy ST-2p CITY - 57-21°
TTLE 7 Delete T:TLE O Caange [ Auditin
NAME MAME //
STREET ADDRESS STREET ADZRESS
CITY-ST-2tP CiTY-57-217
TTL O] Delete T (1 Change [ Acditin
HAME HAME
STREET ALDRESS STREET ALTRESS
LY-§7-219 CHTY-ST- 217

radon supplicd with thig

ing does not qualify for the exemplion stated in Secton 119.07(3)(i}, Florida St:afutes I furthor certify shat tre information

13. | hereby certify that the ry

g accurate and that my signature shall have the same legal effect as if made under oath; that | arm an officer or drector

FIGNATURE AND TYPY

NV
% TN LY,
- 14




