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2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P98000105259 Jan 18, 2000 8:00 am
1. Entity Name
BEACHSIDE CIGARS, INC Secreta ) of State
! ' 01-18-2000 90203 005 ***150.00
Principal Place of Busifess Mailing Address
14225 GULF BOULEVARD 14225 GULF BOULEVARD
MADEIRA BEACH FL 33708 = MADEIRA BEACH FL 33708-2236 : Uu n 03 5 qB
Le- 3,
F ST IR O AL
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE’
City & State 7| City&State 4, FEi Number 59-3547291 | TApplied For
N . | 7}5’0! Dol
Zip Country Zip Country 5. Ceriificate of Status Desired O gg’;gtﬁfeﬂﬁonal

6, Name and Address of Current | Reglstered Agent 7. Name and Address of New Registered Agent

: Name T - -
PAT"SHALL CHERIE Street Address (P.O. Box Number is Not Acceplable)
14225 GULF BOULEVARD
MADEIRA BEACH FL 33708

cty ) - 7FL7I Zip Code

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
Signature, typed or printed name of registered agent and title If apphicable. (NOTE: Registerad Agent signature requirad when rainstating) DATE
. o ny ) " :
9. This corporation is gligible to salisfy its Intangible FILE NOWIl! FEE IS $150.00 10. Election Campaign Financing $5.00 May B¢
Tax filing requirement and el2cts 1o do so. After MAY 1, 2000 Fee wilt be $550.00 T G O
N rust Fund Contribution. Added to Fees
(Ses criteria on back) O Make Check Payable to Department of State
L1 OFFICERS AND DIRECTORS [z ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e )] [ pelete TITLE 3 Change [2 -0
HAME WYCKOFF, MICHAEL NAME
STREET ADDRESS | 14225 GULF BOULEVARD STREET ADDRESS
CITY-ST-2IP MADEIRA BEACH FL 33708 CTY-ST-2IF
TITLE D [ Delete TITLE [ Change [0
NAME PATTISHALL, CHERIE NAME
STREET ADDRESS | 14225 GULF BOULEVARD STREET ADDRESS
CITY-$T-2IP MADEIRA BEACH FL 33708 CITY-ST-2iP
TILE [ Delete TITLE () chage -
NAME  ° - CAT o7 o= T " NAME Co - - - -
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TITLE [ petete TILE []change [
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-ZIP CIy-ST-2i9
TITLE 7 Delete TITLE [ change [
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CIY-ST-ZIP
TIHLE ™ pelate UTE (IcChange [
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-ZIP

13. | hereby certify 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 informatior
indicatéd on this report or supplemental report is frue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or directc
of the corporation or the rgcglver or lrustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my nams appears in Block 11 or Block 12
changed, or on an atta: with an adgwss, with gl other ike empowered.

RzOUIRED 7 37L T

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Data TEHayume Phone #

SIGNATURE:




