2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # S77216

1. Entity Name

BEACH PIZZA PLUS, INC.

FILED
Mar 22, 2002 8:00 am
Secretary of State

03-22-2002 90060 004 ***150.00

AV 8BS9KH0

Principal Place of Business Mailing Address
18117 GULF BLVD 18117 GULF BLVD
REDINGTON SHORES FL 33708 REDINGTON SHORES FL 33708
2. Principal Piace of Business 3. Mailing Address ”ll”l“ m ‘II“ |||i||’m ”l‘l mml” I"“ Iml m” I|'”I‘||”m
Suite, Apt. #, elc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FE! Number Applied For
59-3%5559 Not Applicable
~ Zio N T i e e PR P —— e o et o e e .
® Cotntry P ountry 5. Certificate of Status Desired $8.75-Aaditional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
GUERIN, SHAWN M. Street Address {P.O. Box Number is Not Acceptable)
18117 GULF BLVD
REDINZGTON SHORES FL 33708
i City FL Zip Code
8. The abgve namad entity submits this slatement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or printed nama of registered agent and titls if applicable. {NOTE: Registerad Agent signature raquired when rainstating) CATE
9. Thi tion is eligible to satisfy its Intangibl L F R . R .
Taxting equreman s odaso | AttorMay 1,2002 Fos wil poSS000 | 'O ERCInCampamn Fmncing 5.0 way o0
i) ’ Yy 1. . Trust Fund Contribution. - Added to Fees
(See criteria on back) 0 Make Check Payable to Department of State
1. OFFICERS AND DIRECTCAS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIME P [ Detete TITLE )?Ehange O Addition | 5
NAME GUERIN, SHAWN M. NAME P =)
sTReeT ADDRESS | 17535 15T STREET EAST STREET ADDRESS \\ng I (_ﬂg ‘Q\)‘Q §
_5T- -8T- - ¥}
orv-s-2r | REDINGTON SHORES FL 33708 OS2 &P e vadp S ) A3 I
-t —¥ " i
TIRLE VP [ petete TLE Change [ Addition | G
e GUERIN, PATRICIA e 71 G gt fee
STREET ADDRESS | 17535 1ST STREET EAST STREET ADDRESS “ 4
cre-si-ze | REDINGTON.SHORESFL 33708 ... . _ Jovsr  [Serauedle. XY 3237072~
TITLE S [ Delete TIME o -T— Change (7] Addition
NAME GUERIN, TRACEY L NAME race) P'EQX Y —\*
sTREET ADDRESS | 7812 RIDGE RD #1024 . STREET ADDRESS \l?’q 108 S
erv-sT-2F | SEMINOLE FL 33772 OITY-ST-2IP /700 ¥l 337723
Tme O Deete TiILE J Tl change L Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiY-S7-2IP CITY-ST-21P
TITLE 3 Defete TITLE [ Change [} Addition
NAME NAME
STREFT ADDRESS STREET ADDRESS
CITY-$T-21F CITY-S7-2IP
TITLE T Delete TILE [J Change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S1-2IP
13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Floricla Statutes. | further certify that the information
indicated an this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an cfficer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutesy 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. /
PR \—.—""-— -
sianatuRe: T aoid T S0 g Of7 /o> 197-37%- 717
D

SIGNATURE AND TYPED OR PH!NTED\WE OF SIGNING OFFICER OR DIRECTOR

Daytime Phone #




