2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # 594364 Apr 18, 2000 8:00 am
OCEANSIDE BEACH SERVICE, INC. ecretary of State
04-18-2000 90210 036 ***150.00
Principal Place of Business Mailing Address
P.O. BOX 14681 POST QFFICE BOX 14681
NORTH PALM BEACH FL 33408 NORTH PALM BEACH FL 334080681
° b us LUUDYULY
= s (O GRAORAAR R
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & Stata 4, FEI Number 65‘0296488 Applied For
o Not Applicable
Zip Country Zlp Country 5. Certificate of Status Déé‘ivrgd‘ O ?i'gg‘lﬁ?ed‘;“onal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
NOVATKA’ VANESSA B ‘ Street Address (P.O. Box Number is Not Acceptable)
136 LINDA LAND
PALM BEACH SHORES FL 33404
City FL 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.

e sz

SIGNATURE
Signature, typed or print?ﬂ-ame of ragistered agent and ttle if applicable. {NOTE: Ragisterad Agent signalure required when renstating) DATE
Ot e sin. % | ntorTiay 5000 Foo wil be $osbgo | "> EeuionCampsion g $5.00 vy o
o ! N Trust Fund Coniribution. (] Addad 10 Feas
(See criteria on back) Make Check Payable to Department of State
11, OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE [ [ Celete TILE [l cChange [ Addition
NAME NOVATKA, MICHAEL NAME
streeT anpress | 136 LINDA LN STREET ADDRESS
CITY-S7-2IP PALM BCH SHORES FL CITY-$T-2iP
TLE D 0 Delete E [ change [ Addtion
NAME NOVATKA, VANESSA NAME
streeT 0DRESS | 136 LINDA LANE STAEET ADDAESS
orv-sr7e | PALM BEACH SHORES FL 33404 oiTy-s1-27
TiTLE [ pelete TITLE [ change  [J Addition
NAME NAME o
|~ STREET ADDRESS "= Somm o =i e CSRETROORS | T o '
CITY-ST-2IP CITY-ST-2P
TITLE 7 Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-ZP
TITLE [ pelete TITLE O change [ Acditien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2IP CITY-ST-2IP
TILE [ Defete TITLE O change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-S7-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the informatian
indicated on this repert or supplemental repart is frue 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 trustée empowsred o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 17 or Bleck 12 if
changed, or cn an attachment with an address, with all other like empowered.

SIGNATURE: % <W4*%ﬁéﬂ5} Véﬂ&w S BV ¥

SIGNA'{BHAE Auﬁ TYPED OR PRINTED NAME OF snﬁu!nc CFFICER an msscroa ) S 4 Daytime Phone #

(CR2E034 (9/99"



