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

UNIFORM BUSINESS REPORT (UBR

retary of State
DOCUMENT # z Sec
1. Entity Name P99000082220 02-24-2003 90179 040 ***150.00
BEACH ESCAPE, INC.
Principal Place of Business Mailing Address
17 N. ATLANTIC AVE 717 N. ATLANTIC AVE
DAYTONA BEACH FL 32118 DAYTONA BEACH FL 32118
2, Principal Place of Business 3. Mailing Adu‘res-s ”""I" ”l lml '"” "m Ilm Ilm "m'l”l “I‘”ml ”m "” ’",
Sulte. Apt. #, etc. Suite. Apt. #, ete. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
650946480 Not Applicable
Zp Country Zip Country §. Certificate of Status Desired | $8'75 Additional
! Fee Required
6. Name and Address of Current Registered Agent  -. . - .. 1 ... 7. Name and Address of New Registered Agent
Name
BELUS' ALLEN Street Address (P.O. Box Number is Not Acceptable)
435 S. RIDGEWOOD AVE., #210
DAYTONA BEACH FL 32114
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing iis registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the abligations of registered agent.’;

S

SIGNATURE 5
* Signature, lyped or printad nama af registered agent and lifle if applicable {NOTE: Registered Agent signature requirad whan reinstaling} DATE
"‘FILE NOWI!! FEE 1S:$150.00 _ o
T s 4 9. Election Campaign Financin
After May 1,2003 Fee will be $550.00 Trust Fund Coitrigbutfon : Edsd}.a?jqoh;?;f °
Make Gheck'Payabié-to Florida Department of State '
3 - L

10. R - OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS 1IN 11
TITLE - PT [ Delate TITLE [J Change I Additien
N PPASPALAKIS, DINO g
STREET ADDRESS ?1? N ATLAN‘HC AVE STREET ADDRESS
CTY-S-2P | DAYTONA BEACH FL 321 18 Cmy-sr-2p
TITLE SVP [ Detete - TITLE [ Change 3 Adaitiorr,
M PASPALAKIS, SOPHIE Nave
STREET ADCRESS 717 N ATLANT'C’AVE STREET ADDRESS
CITY-ST-2IF DAYTONA BEACH FL 321 18 CITY-ST-2IP
TITLE . dnetete . - - TMLE i - o - Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-81-ZIP CiTY-S7-2IP
TIMLE ' 1 Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-ST-2tP CiTY-57-2IP
TITLE ‘ [ Delete TIE ClChangs [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2tP CITY-ST-ZIP
TITLE 7 petete TITLE [0 Chenge [ Adition
NAME NAME
STREET ADDRESS y STREET ADDRESS
CITy-ST-2IP CITY-ST-21P
12. 1 hereby certify that the information supplied with this filing does not quality 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 trua and accurate and that my signature shall have the same legal eifect as if made under cath: thal | am an officer or director

of the corparation ¢r the receiver or trusiee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 16 or Blogk 11 if

changed, or on an attachment with an address, with all other like empowered.

2101 nren e ML ?ﬂ“?\
SIGNATURE: ~hiwi:Naand WAE RERVISIPisacaxs 2-(3.03 356767 - (920
SIGNATURE AND TYAJD OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Data Daytima Phone #

CR2E034 (10/02)




