FILED
2003 FOR PROFIT CORPORATION Apr 24,2003 8:00 am

UNIFORM BUSINESS REPORT (UBR) ot Stnt
DOCUMENT #  P99000055464 ceretary o1 State

1. Entity Name

BEACHWAY INN RESORT, INC.

Principal Place of Business Mailing Address R
2227 KENT PLACE 2227 KENT PLACE 11013749
CLEARWATER FL 23664 - © " CLEARWATER FL 03464 ' e

- ST

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, eic, [ CHEGK HERE IF MAKING CHANGES
City & State City & State 4. FEl Number 5 09 161 Appliec For
6 2 1 Not Applicable
- i —
Zp Country P Country 5. Certificate of Status Desired $8'75 Addlttonal
. Fee Required
6. Name and Address of Current Registered Agent 7 Name and Address oi New Registered Agent
T | Name T T T i
RA!
BISHA MACARI Street Address (P.O. Box Number is Not Acceptable)
2227 KENT PLACE
CLEARWATER FL 33464
City FL Zip Code

8. The above named enlity submits this statement for the purpose of changing its registered office or registered agent, or both. in the State of Florida. | am familiar with, and accept
the chligations of registered agent.

SIGNATURE
Signature, typed cr printed name of registered agant and title i applicable {NOTE: Registerad Agent signature required when reinstating) DATE
FILE NOW!!T FEE IS $150.00 . N )
9. Election Campaign Financing $5.00 May Be
After May 1, 2003 Fee will be $550.00 Trust Fund Contributicn. O Added to Fees
Make( Check Payable to Florida Department of State
10, T QOFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
me § (D ‘er:ete TITLE J—— [l Change [ Addition
NAME I‘ BASTA, NABIL NAME e
streer anoress | 35248 U.S. HIGHWAY 19 NORTH, UNIT #188 STREET ADDRESS
omv-st-ze | PALM HARBOR FL 34684 OITY-ST-2IP
TME D [ Delete I TMLE P D Bdthange [ Addition
HAME BISHARA, MAGDA K NAME MAGDH K. B TSHAR A
sTReeT apoRess | 2227 KENT PLACE STREET ADDRESS | 4 a 2,) j < E T PLACE
oimy- ST 2P CLEARWATER FI. 33464 Cry-§1-2IP C{ EYie in/ A'TE)Q i 2R76 S/
me [) - [ Delete B i T [ Change [ Addition
NAME RAGHEB, NAWAL MAME
STREET ADDRESS | 7056 NORTH VALLEY CHASE ROAD STREFT ADDRESS
aresi-2¢ | BLOOMFIELD HILLS MI 48304 ciT-ST-2P
TLE [ Delate e V - R (O change  [padition
NaE NAME MAGED ISR X
STREET ADDRESS STREETADDRESS | 9 @) €) =] KelT PLACE
CITY-ST-2IP CITY-ST-ZIP C(_f w T“—Q =¢ ‘3 ? é 9/
TILE O Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-ST-2IP
THLE 1 pelete TITLE [T Ghange [l Acdition
NAME NAME :
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-ST-2IP

{ hereby certify that, the information supplied with this filing does not qualily for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
" 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 cerporation or the receiver or rustee empowered to execute this report as reguired by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 i
changed, or on an attachment with an address, with all cther like empowsared.

SIGNATURE: M?M@KP&WW (—///0/03

SIGNATURE AND YYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date v Daytime Phone #

Y9 16170

. AY

CR2E034 (10/02)



