2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # §25990 FILED
1. Enity Name Mar 28, 2000 8:00 am
TURNER HARDWARE BEACHES, INC. Secretary Of State
03-28-2000 90078 040 ***150.00
Principal Place of Business Mailing Address
784 MARSH LANDING PKWY 789 MARSH LANDING PKWY
JACKSONVILLE FL 32250 JACKSONVILLE FL 32250-5850
us us
e v IR
Suite, Apt. #, etc. Suite, Apl. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEl Number Applied For
59‘3344351 Mot Applicable
e Country 2o Country 5. Certificate of Status Desired O Eg'ggnﬁ?g;m"a'
_.6.. Name and Address of Current Registered Agent . — - 7. Name and Address of New Regisiered Agent
Name
B‘SHOP & DRAPER' CPA'S Streat Address (P.O. Box Number is Not Acceptable)
3100 UNIVERSITY BLVD S.
SUITE 230
JACKSONVILLE FL 32216 & FL (750w

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.

SIGNATURE
Signature, typed or printed name of registered agent and title it applicable. {NOTE: Repisterad Agent signature required when rainstatng) DATE
9, Thiz corporation is eligible to satisfy its Intangible X FILE NOW!! FEE IS $150.00 1 . — .
. 0. Election C aign Fina
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trﬁgllglrj]nda(;nopnt:igbuti:)n neing O fz;%qo’\ggife
{See criteria on back) O Make Check Payable to Department of State ‘
11. CFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TMLE P [ Delete TITLE [Jchange [ Addition
NAME TURNER, SHELBY NAME
STREET rDDRESS | 1926 QUEAN FRONT SYREET ADDRESS
CITY-ST-2IP NEPTUNE BCH FL 32266 CITY-5T-2IP
TLE s O Delete TLE O change [ Addition
NAME TURNER, MARY NAME
sTREETADDRESS | 1926 OCEAN FRONT STREET ADDRESS
onv-st-z¢ | NEPTUNE BCH FL 32266 CIFY-ST-ZP
HTE v - - (3 Delete o it - sS4 [g'Change [ Addition |~
eyen)
NAME TURNER, STEVEN NAME tTotwe i’ - Dp.
sTreer anoress | 806 BENTON HARBOR DR. E. sweeraooress | A 3 OCeaw vesst A0
Giry-31-21p JACKSONVILLE FL 32225 ciTy-SI-21P BT\t L %Q_u.c\—\ . b‘\ 3503 3
TITLE O pelete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST: 2P CITY-ST-2IP
TILE [ Delete THLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP
TITLE O Gelata TITLE {0 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

13. | 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
ve the same legal effect as if made under oath; that | am an officer or director
GQuire hapter 607, Florida Statules; and thal my narme appears in Block 11 or Block 12 if

indigaled on this report or supplemental report is true and accurate and that
of the corperation or the receiver or trustee empowered o exacute this repoft
changed, or on an attachment with an address, with all other like empowered

! Tl Lt N

SIGNATURE:  wnbaNw o ©E BEGUL

il

£

SIGNATURE AND TYPED QR PRINTED NAME OF SIGNING OFFICEF

signature shall

Date

Daytime Phone #

Yy

fofy

s



