2000 UNIFORM BUSINESS REPORT (UBR)

i [ ]
1. Entiy Name Mar 09, 2000 8:00 am
A & A BEACH STYLE, INC. Secretary Of State
: 03-09-2000 90101 034 ***150.00
Principal Place of Business Mailing Address
A-A BEACH STYLE 12608 FRONT BEACH ROAD
12608 FRONT BEACH RD. PANAMA CITY FL 32407-3308
PANAMA CITY BEACH FL 32402
us
Suite, Apt. #, elc. Suita, Apt. #, etc. DO NOT WRITE IN THIS SPACE '
City & State City & State 4. FEl Number Applied For
59-3 128643 Not Applicable
Zi Count Zi n iti
' ountty P Country 5. Certificate of Status Desired M $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
— - Q[_IMTA.MA,-EDMUND-D__.___ - s —StreelAdTiess (PO BoX NUmber 15 NotAcceptable) —
221 MCKENZIE AVE.
PANAMA CITY FL 32401
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.
SIGNATURE
Signature, yped or printed name of regisiered agent and title if applicble. (NOTE: Regstered Agent signalure required when reinstating) DATE
. S - . "
9. 1Trhlsffr:_orporat\c‘)n is elsg»bt; t? satisfy C;ts Intangible . FILiYI‘I:)‘JzVooa I;EE Islils;eso.;):o 00 10. Election Campaign Financing $5.00 May Bo
sl 'n_g re.aqusremem and elects 1o do so. After M ! eew $550. Trust Fund Contricuation. O Added to Fees
(See criteria on back) a Mazke Check Payable to Department of State
1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11 .
TIMLE 0 O Delete TITLE O hange  [J Additon | &
NAME BENSADOUN, ALBERT HAME %
steeracoress | 177 KIMBERLY DRIVE STREET ACDRESS oo
CIrY-g1-21IP PANAMA CITY FL CITY - $T-2IP H
o
TITLE [ pelete TITLE [Jchange [ Addition | ©
HAME NAME
STREET ADORESS STREET ADDRESS
CITY-5T-2IP CITy-§1-2IP
TITLE (J pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P : CITY-S1-2IP
e = T e~ 15| DelEie B T U Y, . . . . Chorange () Addition |
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP
TTLE [ Dalete TITE [ Chenge  [] Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
£ITY-ST-2iP {\ CITY-5T-218
TITLE Y O Delete TITLE {J Chenge [ Addition
NAME N NAME
STREET ADDAESS \ STREET ADDRESS
CITY-ST-2iP y CTY-ST-2P
13. | hereby certify that the information suppRed\vitl\hij filing 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 fepoN is Xud\and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trusts emiowkred to execute this repert as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, ar on an attachment with an addess, itMalkothar like empowered. So
2Tl ahl o P =S R T T - ' - O
SIGNATURE: ___w: iNPNEAXE BEMS-A%\SW fLBEE S _ OO0 238¥or

SIGNATURE AND TYPED OH'QRINTED E OF SIGNING OFFICER OR DIRECTOR " Date Daytime Phone #

s




