c
2002 UNIFORM BUSINESS REPORT (UBR) FILED ¢
. £
DOCUMENT #  S51297 Feb 25, 2002 8:00 am :
1. Entity Name Secretal ’ Of State ¥
BEACH INVESTMENT ENTERPRISES CO. 02-25-2002 Q0088 048 ***150.00
Principal Piace of Business Maliling Address
1915 § FEDERAL HWY 1915 § FEDERAL HWY
FORT LAUDERDALE FL 33316 FORT LAUDERDALE FL 33316
2. Principal Place of Business 3. Maiiing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
65—0267535 Not Applicable
- = -
Zip Country P Country 5. Certificate of Status Desired (| $8'75 Addlllonal
Fee Required
) 6. Name and Address of Current Reglistered Agent ~ 7 7. Name and Address of New Registered Agent
Name - C -
F K’ SCOTT J. ESQUIRE : Street Address (P.0. Box Number is Not Acceptable)
3009 EAST COMMERCIAL BOULEVARD
SUITE 200
FT. LAUDERDALE FL 33308 City FL | ZpCode
8. The above named entity submits this statement for the purpose of changing its registered office or registerad agent, or both, in the State of Flarida.
SIGNATURE
Signaturs, typed or printed name of registered agent and tle if applicabla (NOTE: Registered Agent signature requirsd when reinstating) DATE
: o e ) "
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE |S. $150.00 10. Election Campaign Financing $5.00 May Be
Tax filing requiremant and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution 0 Added 1o Fees
{See criteria on back) O Make Check Payable to Depariment of State '
11. OFFICERS AND DIRECTORS 12. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P 7 Delete TITLE . . [PChange ] Addition §
NAME VIENS, BILL NAME i Viens , 50% of sfq,.%‘f"
STREET ADDRESS | 1915 SO FEDERAL HWY STREET ADDRESS 195 Do tederml Huwd &
CITY-ST-21P FT LAUDERDALE Fl. 33314 CITY-ST-21P BT &q uﬁf lerh-e Fe 33316 £ 11 él
TITLE [ Delsta TITLE Ly c‘d \j. eas =Bnnge ﬁdilion (&)
NAME < NAME 537 fdgheam Yer P oL Shevrq
STREET ADDRESS STREET ADDRESS +} -
: on FiL 23/ ~
CTY-ST-ZP \ oTY-sT-2IP Paqate 33317 Vie Presen?
e frmem s e T Cc logete = mE - e o T * [JChange  JAddition |
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-ST-2IP
TITLE ] Delee TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP _ CITY-ST-ZIP
TITLE i O oelete TITLE : [JChange [ Addition
NAME MAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CiTY-§1-2IP
TITLE [ Delete TITLE [J 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)(}, Florida Statutes. | further certify that the information
indicated on this report or supplemental repon is true and accurate and that my signature shall have the same fegal effect as if made under oath; that | am an officer or director
of the corporalion or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all other like empowered.
Vs p A P EAO P Py T~ o ’ )
SIGNATURE: A . %ﬂﬂ . B L }’7&75 P2—r2—do2  95¥f 96215285
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytirna Phone #




