DOCUMENT # $77216 Apr 30,2001 8:00 am

1. Entity Name ecretary Of State

L |
2001 UNIFORM BUSINESS REPORT (UBR) FILED
|
BEACH PIZZA PLUS, INC. i
04-30-2001 90081 039 ***150.00

Principal Place of Business - Mailing Address
18117 GULF BLVD ' 18117 GULF BLVD
| REDINGTON -SHORES _FI. 33708 —‘._.____,_‘__h;_;__’___HEDINGTQN ,_S_HORES‘EIL nBMs 1
: |
2. Principal Place of Business  * 3. Mailing Address |
Suite, Apt. #, etc. ) Suite, Apt. ¥, etc. | DO NOT WRITE IN THIS SPACE
|
City & State ' City & State 4. FEINumber  §0-3095559 Applied For
| Not Applicable
Zip Country Zp Country 5. Certificate of Status Desired [ $8'75 A_dditiunal
| Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
' Name -
i 1
?glﬁI;I:';U?.';AmDM' : Sl;reet Address (P.O. Box Numger is Not Acceplable)
REDINGTON SHORES FL 33708 i
City FL Zip Code

8. The above named entily submits this statement far the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE ‘ |

Signatura, typed or printed nama of registered agent and title if applicable. (NOQTE: Registered Agert signatura required when reinstating) DATE
9._This corporation is eligible to satisfy its Intangible _|. - _FILE NOW!!f FEE IS $150.00 ] — Y T s
{7 Tax fing oqurent and elets 1o coso. |~ Aflor MAYT, 2001 Feswillbe sss00 | ' Teolen STPRen oaneno 0.0 May 8o
(See criteria on back) . O Make Check Payable to Department of State
11. . QFFICERS AND DIRECTORS 12. | ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 -
TITLE P , ; O Delste TME [ change [ Addlion | S
NAME GUERIN, SHAWN M. NAME =)
sTReer ADDRESS | 17535 1ST STRﬁH EAST STREET ADDRESS )
orv-s1-2p | REDINGTON SHORES FL 33708 CRY-ST-2P @’
TITE VP ' f 7 Delete e | O cnange (3 Adaltion | &
NAME GUERIN, PATRICIA e |
sTRee aoDRess | 17535 1ST STREET EAST STREET ADDESS
~_civ-st-zp | REDINGTON SHORES FL 33708 CITy-51-2P (s
"y e S R ' CJ Delete me 5 : @Thange [ Acdtion
5 e GUERIN, TRACEY L NAME '\—mee.l.’ Guerin -
sTReeT ADDRESS | 17030 1ST E, #208 smeeranpress (ol | R0 }e QL 0x- &
ov-si-zp | N REDDINGTON'BEACH FL oS |Canmndle. O B3 7
TLE f [ Delete me ! - [ Change [ Addition
'NamE i NAME |
1TREET ADDRESS ; STREET AD;DRESS
(ITY-5T-2IP £ITY -ST-2IP
iE ' 7 Delete TTLE O change  [J Addition
ME . NAME
AEET ADDRESS ; STREET ADDRESS
IY-§T-2P . _ ovstzp | L. - -
i T O T O pelete TMLE [(J Change ] Addition
ME ' NAME
3EET ADDRESS STREET ADDRESS
¥-5T-2iP : CITY-ST-2IP

%, | hereby certify that the information supplied with this filing does not gualify for the exernption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information
indicated cn this repert or supplemental repont is true and accurate and that my signature shali have the same legal effect as if made under oath; that | am an officer or director
of the corporatian or tha receiver or rustee empaowered to execute this report as required by Chapter 607, Florida Statutes; and that name agpears in Block 11 or Block 12 if
changed, or cn an attachment with an address, with alllfier like empowered,

1

SIGNATURE: _\ /0y Are

N .
SIGNAITUHE AND T\"ED OR PRINTED NAME OF SIGNING OFFICER OR DI Daytime Phane #




