2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 811028 FILED
1. Entity Name ’ Mar 02, 2000 8:00 am
BEACH SIDE APARTMENTS INC Secretary of State
03-02-2000 90089 042 ***150.00
Principal Piace of Business Mailing Address
624 ANTIOCH AVE BUCK. DAVID.EPA.CPA
FORT LAUDERDALE FL 33304 2900 E QAKLAND PARK BLVD #103
FT LAUDERDALE FL. 33306-1804 LA R RFRVEVEY Y ]
us
¢ o e T s VAR R
Suite, Apt. #, etc, Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
© ““City & State .. ~ City & State _ — 4. FEl Number Applied For
’ bl : - 530998271 | Not Applicable
Zip Country e Country 5. Certificate of Status Cesired O $8'75 Additional
) Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name .
BUCK! DAVID E. Street Address (PC. Box Number is Not Acceptable)
2900 E. OAKLAD PARK BLVD.
#103
FORT LAUDERDALE FL 33306 o FL [ 20 cos

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 ST :
S\gqall:rg, 3;:‘éd'.o'z pr'rm.ad- _na:na c?f rig.;sleren agent and title i applu:.?bra, {NOTE: Ragisterad Agaent signature required when reinstating) DATE
g. This corporatibnrisr é\iéiblg to sa‘lisf;' its Intangible FILE? NOW!I! FEE IS $150.00 ) o
Tax filing reguirement and glects to do so. After MA[Y 1, 2000 Fee will be $550.00 10. '!I%r‘i;t IgSnCda(rjn ;nz:;?bnui?:nancmg 0 f?d.ggohégifa
{See criteria or.n_bacll;)’ T ‘ O Make Check; Payable to Department of State | '
1. __ OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D C Ooetete ME "|PRESIDENT @ Changz [ Addltion
NAME JUNDT, DALE G NAME
sTREET ADDRESS | 624 ANTIOCH AVE, #14 STREET ADDRESS
CiTY-$1-21P FT LAUDERDALE FL 33304 CITY-ST-ZIP
T D Delete TITLE SECRETARY {JChangs  [3d Additian
NAME GUILLAUMIN, JULES NAME LENOR BERGSTROM
STREET ADDRESS | -§24.ANTIOCH AVE., #7_. . e . [ smeeeTanRess | g0z ANTIOCH AVE #17
Cm-sT 2P | FT LAUDERDALE FL crv-stzp | FORT LAUDERDALE FL ~33304
TITLE P S Dakte TLE Clchange  [2 Addition
NAME PARENT, RAYMOND NAME
STREET ADDRESS | §24 ANTIOCH AVENUE, #4 STREET ADDRESS
CITY-ST-21P FORT LAUDERDALE FL CITY-ST-2IP
TITLE VP (& Delete TITLE VICE PRESIDENT [ change XX Addition
HAME STEEH, LAWRENCE NAME LEE DEMARIS
STREET ADDRESS | §24 ANTIOCH AVENUE, #20 STREETADDRESS | £/, ANTIOCH AVE #17
CITY-ST-2IP FT. LAUDERDALE FL CITY-ST-2P FORT LAUDERDALE FL 33304
TITLE T 3 Delete TITLE O Change [ Addition
NAME MCDONOUGH, VIVIAN . NAME
STREET ADDRESS | 624 ANTIOCH AVE, #13 STREET ADDRESS
CITY-ST-2P FTR LAUDERDALE FL CITY-SI-2P
ME S 4 Delete TIME NEIRERXERLR -~ DIRECTOR [ Change  [7} Addition
NAME CASPER, JOAN NAME 5  MIKE JEFFLIES.:
sTREET ADDRESS | 624 ANTIOCH AVE, #9 STREET ADDRESS 624 ANTIQCH AVE #2
ciry-1-2P FT LAUDERDALE FL oiry- 51217 FORT LAUDERDALE FL 33304

13. | hereby certity that the information supplied with this flling does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signalure shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation 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 12if

changed, or on an attachment with an address, wigh all othey like empowergd.
: AT A 4 d K D e x""‘" 5
SIGNATURE: Ytireiin T b’)’)ﬁbm% 2-24-00 (359327-¢027

SIGMATURE AND TYPED QR PRINTED NAME OF SIGNKIG OFFIGER OR DIRECTOR - Dats 7" Daytime Phona #

CR2ED34 (9/99)



