2001 UNIFORM BUSINESS REPORT (UBR) FILED

Sep 06, 2001 8:00 am
Sgcretary of State

09-06-2001 90053 047 ***550.00

DOCUMENT # K27150

1. Entity Name

ATLANTIC BEACH CLUBS-TWO, INC.

Ptincipal Place of Business

% BILL ULLMAN
P O BOX 22684
FT LAUDERDALE FL 33335

Mailing Address

9% BILL ULLMAN
P O BOX 22634
FT LAUDERDALE FL 33335

A D

2. Principal Place of Business

) L/O()& éal'/‘ QEan b"t

3. Mailing Address

22855 NE €477 SH

Suite, Apt. #, etc.” DO NOT WRITE N THIS SPACE

5]t -

FC_"‘E E JStateI:~ /o(—‘f\((q 3??0 g C?E&Sta:e ) E“ Za - % 4. FEl Number 650062 407 :z:alzi J';::;Ue
Z%g g Og C(;J:% le? g J 6‘9 Countz{ 5 A 5. Certificate of Status Desired [ ?g';lgqa?:;"ma'
6. Name and Address of Current Registered Agent 7. Name and Address of New Reg d Agent
AN BL - R Dx\//&ﬂ/:ée T s
1 SE THRD AVENUE MBS W R TS
20 MEFPRST B0 At A 1211 |
Huerdaca, FL [ %% ko

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the Stats of Flerida.

SIGNATURE

bi— N

08 /a1 foo!

Signature, typed orWled name of registered agent and tite it applicabie

{NOTE: Registsred Agent signaturs required what rsinstating)

DATE

9. This corporation is efigible to satisly its Intangible
- Tax filing requirement and elects to do so.

FILE NOW!!! FEE IS $550.00
After September 12, 2001 Fee will be $750.00

10Q. Election Campaign Financing
Trust Fund Contribution.

$5.00 may Be
Added to Fees

w (See criteria on back) a Make Check Payable to Department of State

1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TinE D N Delete T F .~ . | [l Chenge K] Addiion

e HARRISON, JAMES V. e Dawid J. N_,‘,C, E Apt- -/ M

STREET ADDRESS | 3700 GALT OCEAN DR. STREETADDRESS | 32575 ACE | BYTH St

crv-st-ze | FORT LAUDERDALE FL 33308 7 av-size | Aventue FL 22169

T VP KDMIE T v [l change ] Acdition

NAME GOCKE, MIKE HaME Yansedtt Nice

streeT ADeRESS | 3700 GALT OCEAN DR sweeTaconess | 3055 ME BTV S ‘?’ # oY

orv-st2¢ | FT LAUDERDALE FL 33308 oot | fvendor, FL 3316

TIMLE O Delste TLE [J Change ] Addition
N iR - - NAME - S S O - :

STREET ADDRESS STREET ADDAESS

CITY-ST-ZIP CHY-ST-2IP

TITLE 1 Detete TILE O change [ Addition

NAME NAME

STREET ADDRESS STREET ADORESS

CITY-ST-ZIP CITY-8T-2IP

TTLE O Delete TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-2IP

TITLE 3 Delete TIME [ Change [ Addition

HAME 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)(1), Florida Statutes, | further certify that the information
indicated on this report or supplemental report is true and accurale and that my signature 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 12 if

changed, or on an attachment with an address, with all other like empowered.
siGNATURE: ___SIGNSTURIZREQUIBSTYY Nie  §/a) /o) gsi-&sp-o3pa

SIGNATURE AND TYPER $IR PRINTED NAME OF SIGNING GFFICER OR DIRECTGR

v 8028110

GR2E034 (5/01)

S



