| , FILED
2003 FOR PROFIT CORPORATION Jan 15’ 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)
DOCUMENT #  P99000064976 ST Secretary of State
01-15-2003 90210 009 ***150.00

1. Entity Name

BEACHSIDE RESTAURANT VENTURES, INC.

Principal Place of Business Mailing Address
1610 § DIXIE HWY P O BOX 654
NEW SMYRNA BEACH FL 32168 NEW SMYRNA BEACH FL 321700654
Suite, Apt. #, elc. Suite, Apt. #, etc. m CHECK HERE IF MAKING CHANGES
City & State City & State 4. FE) Number Applied For
59—3590571 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O $8'75 Aclditional
Fee Required
6. Name and Address of Current Registered Agent . R -~ 7. Name and Address of New Registered Agent.._
Name
GRAY, N DWAYNE JR

Street Address {P.0. Box Number is Not Acceptable)

GREENSPOON, MARDER, HIRSCHFELD ET AL

135 W CENTRAL BLVD, SUITE 1100

ORLANDO FL 32801 City FL Zip Code

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 Florida. | am familiar with, and accept
the obligations of registered agent.
]

SIGNATURE
. Signature, typed or printed name of registered agent and title if appiicable, (NOTE: Registered Agarnt signature required when reinstating} DATE
¥ FILE NOW!M! FEE IS $150.00 . T
. [ 9. Election Campaign Financin
After May 1, 2003 Fee will be $550.00 Trjst Fund (r)noil:?bu!ion e O iii.e?j(t,ohli?;f °
Make Check Payable to Florida Department of State '
10. OFFICERS AND DIRECTORS 11, ADQITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 17
TILE D W Delete TITLE fres d“"‘rp 3 O Change 8] Acdition
v SMITH, WILLIAM ' e KWWw A
sTReET ApoAess | 890 MCGREGOR RD smeeTaooess | AAT Ay
onv-st-ze | DELAND FL 32720 CITY-§T-2P fo land ;, FL D272¢4
T D @ Deete TImE [T Change (] Addition
NANE SMITH, JLL A NAME
STREET apDRESS | 890 MCGREGOR RD STREET ADDRESS
CITY-ST-ZiP DELAND FL 32720 CITY-ST-2IP
TTLE T m s e - COoetete~ — ~-@ Timne -~ - EEEEETE T ese— cee—ames— .~ [] Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-57-71P
TITE [ peleta TALE [Jchange 7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-Zip CITY-ST-2P
TiLE O Detete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§T-20p
TMLE [ Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P N . CITY-5T-21P

12. | hereby certify that the information supplied with this filing does not qualify 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 cath: that | am an officer ar director
of the corporation or the receiver or trustee empowered to execute this repon as required by Chapter 607, Florida Statutes; and that My name appears in Block 10 or Block 11 if
changed, or on an attachment with an addresg/Ivith all other lik powered,

SIGNATURE: SIGNE R ANEAREENRED /‘/(3/-93

SIGNATURE AND TYPA OR PRINTED NAME OF IGNING OFFICER OR DIRECTOR " Date Daytima Phone #

1C2R 1N |

CR2E034 (10/02)




