2000 UNIFORM BUSINESS REPORT (UBR) FILED
DOCUMENT‘# 348176 Jan 20, 2000 8:00 am

1. Entity Name

BEACHWOOD CONTRACTORS ING Secretary of State

‘ 01-20-2000 90177 014 ***150.00

AP i

Principal Place of Bus‘\ness! Mailing Address
1876 N UNIVERSITY DR 1876 N UNIVERSITY DR
101F 101F
PLANTATION FL 3336 2.2 PLANTATION FL 333224102
P 5 Ve R LR
€76 N. Unjversdsy D
Suite, Apt. #, etc. ’ Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
#/0(
ity & State City & State 4. FEI Number Applied For
p?ﬂ/)'.jﬁm ) F:/ 59—1274502 Not Applicabie
Zip { Country Zip Country _ P L= "$8.75 Additional
3532&" [/Idz b o - L .= e 5.-Certificate’of Status Desired O Fae Required
6.. Name and Address ot Current Registered Agent 7. Name and Address of New Registered Agent
| Name
SANDERSON' H.AROLD 0. Sireet Address (P.Q. Box Number is Not Acceptable)
7080 N.W. 10TH CT. _
PLANTATION FL 33313
City FL Zip Code

hanging its registered office or registeted agent, or poth, in the State of Florida.

vt _ 1}17//2&&0

submits this statement for the purpoesT

N [ /L.

8. The above named entity

CR2E034 {9/99)

SIGNATURE L . I
Sighatura, typed of prinlad name of registerad agent and ttla T applicable. {NOTE: Registered Agent signature requirac when reinstaling) DATE
NG D
= ) 4 - Trust Fund Contribution. c Addad to Fees
(See criteria on back) w Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TME P | O Delete TME [Jchange [ Addition
NAME SANDERSON, HAROLD NAME
STREET ADDRESS | 7080 N W] 10 CT STREET ADDRESS
CITY-ST-2IP PLANTATION EL 33313 CiTY-5T-2IP
TITLE [ petete TIMLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-ZP o
TITLE oo e  Ooese ~ § e - [ Change  [] Addition
NAME ) NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-2IP GITY-ST-2IP
TITLE [ pelete TITLE [ Change [ Adaition
NAME . F. NAME
STREET ADDRESS ‘ ) STREET ADDRESS
CITY-ST-2P R R CITY-5T-2P
TITLE ‘) O Delete TITLE [ Change ] Addition
NAME ' NAME
STREET ADDAESS : STREET ADDRESS
OITY-ST- 29 ' CITY-5T-2P
TITLE [ celete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP cITY-ST-21P

13. | hereby cerlify that the fnformation 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; that | am an officer or director
of the corparation or the receiver or trustee empowered 1o execute this report as reguired by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 4
changed, or on an attachgherd with an address, with all other likeeffipbwered. c75-

SIGNATURE: & |-12-2200 Y2388

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICEA OR DIRECTOR Date DRaytime Phone #




