"

U S —

2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # 237041 Jan 14, 2000 8:00 am
1. Entity Name S t f St t
JADE BEACH LANDS, INC. ecretary ol dtate
01-14-2000 90032 024 ***150.00
Principal Place of Business Mailing Address
1700 5. OCGEAN BLVD. 1700 S. QCEAN BLVD.
CRISTELLE 2-B CRISTELLE 2B
POMPANO FL 33062 POMPANO FL 33062.7813 vuvvases®
us us
TP Ve AR AR WL
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State -« ' City & Stata 4. FEI Number | |Applied For
59-1054701 | [t
A A e R T I il
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered i\gem
Name
FRANZ' MANFRED Street Address (P.O. Box Number is Not Acceplable)
1700 S. QCEAN BLVD.
CRISTELLE 2-B
POMPANO FL 33062 S L | zoos

8. The above named entity submits this statement for the purpase of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE
Signature, typad or printed name of registerad agent and tite if applicable. {NOTE: Registered Agent signature reduired whan reinstating) DATE
9. This corperation is eligible to salisty its Intangible FILE NOW!!! FEE IS $150.00 10. Electi - .
- ) - . tion C. Fi
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trz:'lIgzndag;i:?t:uﬁ::ncmg {d f‘?d-gﬂoh‘ﬂ:a;)é? ¢
(See criteria an back) O Make Check Payable 1o Department of State

11. QFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 -
UILE ST : O Detete TMLE O crange [
NAME DALE, CHARLES S JR NAME

sTreeT aocress | 414 NLE. 4TH ST. STREET ADORESS

CITY-ST-2IP FOHT LAUDERDALE FL CITY-§1-2IP

TITLE PD [ Delete TITLE [Jchange [ 72
NAME FRANZ, MANFRED ' NAME

sTREET ADDRess | 1700 S. OCEAN BLVD. STREET ADDRESS
omestze | POMPANOFL33062.. .. . - . ... _ fomsee . . -
TMLE VDS O pelete TITLE [ change [ Additior
NAME FRANZ, SANDRA NAME

sineeT ADDRESS | 1700 S. OCEAN BLVD. STREET ADDRESS

CITY-§T-2IP POMPANO FL 33062 CITY-ST- 2P

TITLE D O Delete "TTLE ~ Oonange [0 Additio
NAME FRANZ, CURTIS ™. NAME

STREET ADDRESS | 1700 S. OCEAN BLVD. STREET ADDAESS

CITY-§T-2IP POMPANO FL 33062 CITY-ST-7IP

e “1 FR ANZ J:Q SonN & [ petete e Ochange [ Addition
NAME . - é- NAME

STREET ADDRESS 5’7‘3 Q-S_ 4 ve s ) STREET ADDRESS

omv-stap | SF ¢ Perensbun G, ~L 833705 CITY-ST-2IP

e [ petete TmE [J Change [ Additian
NAME NAME

STREET ADDRESS : STREET ADDRESS

CITY-ST-2IP CITy-S1-2IP

13. | hereby cerlify 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 information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; thal | am an officer or director
of the corporation or the receivergr 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 yith an address, with all cther like empowered.

< 4

SIGNATURE: [l Riii)

DIRECTOR




