2003 FOR PROFIT CORPORATION

UNIFORM BUS!

FILED

DOCUMENT #

1. Entity Name

BEACH CITIES REALTY, INC.

ESS REPORT (UBR)
S35889 i

Principal Place of Business
2810 E QAXLAND PARK BLVD
an

FT LAUDERDALE FL 33306
us

Mailing Address
297 TROPIC DRIVE

LAUDERDALE-BY-THE-SEA FL 33300

2. Principal Place of Business

3. Mailing Addrass

Suite, Apt. #, eic.

Suite, Apl. #, etc.

City & State Clty & State 4, FEl Number 65'0255823 :2:315: :::;bla
Ze Cauntry Zp Country 5. Cortificate of Status Desired [ fg;‘:asq Addlional
5. Name and Addvess of Current Registered Agent 7 Wame and Address of New Fegistered Agent
i e | NAMmO L e e e e ¢ e
26;‘:: :’ :RAYMOM[ PiﬁK BLVD #200 Strest Address (P.O. Box Number is Not Acceptabie)
FT LAUDERDALE FL 33308

City

2lp Code

FL |

8, The above named entity subrils this slatemant for the purpose of changing its regislered office or registared agent, or both, in the State of Fiorida. 1 am famillar with, and eccept

the obligations of regisiered agent.

SIGNATURE

Signatyrs, typed or Drinted nama of registond $oenl 2n0 Gite i apphcabe. (NOTE. Py i Agent s requinkd whan DATE
ﬂ: “;JE N? vz"(:(!)!:! l;EEﬁtasnégg 00 ! 9. Election Campaign Financing $5.00 may Ba
After May 1, eo $5504 Trust Fund Contribution. Added io Fees
Make Check Payabie to Florida Department of State
10. . - OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
me PSTD O Detete e O chenge [ Addition
NAME .. | JENNINGS, KEVIN NAME
swreeT soness | 2810 E QAKLAND PARK BLVD. STE 200 STREET ADDRESS
erv.si-z¢ | FORT LAUDERDALE AL CY-§T-79
hTE 2 peletn e O change [ Acdition
NAME NAME
STREET ADDRESS STRELT ADDRESS
CITY-ST-2F _ CITY-$1-71P
TTLE - - = Oogew —fune ~-- |- = - - {Jchange [ Addition
= [~ RAME = T S Y ST R T BT — e e
STREET ADDRESS STREET ADORESS
CITY-87-21P CIme-s1- 2P
me O osiee Tne O change [ Addition
HAME NAME
§TREET ADDRESS STREET ADORESS
oIY-81- 2P CImy-s1-7P
puts 0 pekte TITLE Ochange  J Addition
NAME HAME
STREET ADDRESS STREET ADDAESS
oITY-S1- 78 CITY-81- 219
nmne [ Delete TILE [ Change * [ Adcition
NAME NAME Lt '
STREET ADDRESS STREET ADDAESS
cary-Si-2w CiTY-st-2P

12. | hereby certi

that the information supplief! with this filing does not qualify for the exemption stated in Section 119.07(3)()), Florida Statutes. | further certify that the information

indicated on this réport or supplemantat repart is true and accurate and that my signature shali have the same legal effect as if made under oath; that | am an cfficer or director

of the corporation of the receivertr st
changed, or on an aftacl th aRa

SIGNATURE:

ampow

E REQUIRED

0 NAME OF SIGNNG OFFICER Oh DIRECTOR

wvered 10 execute this report as required by Chapier 607, Florida Siatutes; and that my name appears in Black 10 or Block 11 if
ess_with all other like empowered.

May 14, 2003 8:00 am
Secretary of State

05-14-2003 90134 046 ***150.00

L

T] GHECK HERE IF MAKING CHANGES

CR2E034 (10/02)




