2001 UNIFORM BUSINESS REPORT (UBR) FILED

CR2E034 (10/00)

[ ]
DOCUMENT # 629179 Mar 21, 2001 8:00 am
iy | Secretary of State
BEACH-O-RAMA SALES, INC.
03-21-2001 90014 026 ***150.00
Principal Place of Business Mailing Address
2017 WILSON ST. 2017 WILSON ST.
HOLLYWQOD FL 33020 HOLLYWOOD FL 33020
us
Suite, Apt. #, eic. - Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEINumber  50-1G14857 Applied Fer
Not Applicable
i C i t i
Zip ountry Zip Country 5. Certificats of Stats Desied ~ [J 38+ 1D Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
e e mim = e PPN o ) Name (o ey . e
eSO NORMAN B-ESe— =7 L R Rambler
—N-O-RHAbi-B‘—GExSQN:FA ! Street Address (P.0. Box Number is Not Acceptable}
g S0 11 VsSon
-2450- HOLLY'WOODB-BEYB-STE-501
ROLEYWOOD-H-33020.
City Zip Code
A\ Holly weed FL | 53000 |
8. The above named aaljty submits this statement for the/purpose of changing its registered office or registered agent, or.both, in the State of Florida.
SIGNATURE QW%/ ﬁa/?[.— ) /
Signature, typed ar printed name of registerad aga"ut and title if applicable. (NOTE: Registered Agent signature requirad when reinstating) DATE
9. lh:sfﬁ_orporaﬂc_m is elllg\blg t? sa:llstfygs Intangible FILE NOW!i! FEE i€?I$159.00 10. Election Campaign Financing $5.00 May Be
ax filing requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
(See criteria on back) > Make Check Payable to Department of State
11. OFFICERS AND DIRECTQORS | IEEX ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE POD [ Delete TITLE [ change  [J Acdition
NAME RAMBLER, RITA NAME
STREET ADDRESS | 2017 WILSON ST STREET ADDRESS
CIrY-ST-21P HOLLYWOOD FL CITY-ST-2IP
TIE . [ celete TITLE [ cChange  [7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
- | .STREET ADDRESS - e s - STREET ADDRESS ’
CITY-ST-2IP CITY-ST-ZIP
TITLE O pelete TITLE [ClcChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-51-2IP
TITE [ Delete TILE [OJChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TIMLE 3 pelete TITLE [JChange {7 Addition
NAME ~ | . NAME
STREET ADDRESS ' - ‘ STRECT ADDRESS
CITY-ST-2IP CITY-SI-2IP
13, | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this repert or supplemental report is true arfidyccurate and that my signature shall have the same legal effect as if made under cath; that | am an oificer or director
of the corporation ar the regeiver or trustee empoweréd 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 attac| t with an address, wilh all otfer like empawered.
sianaTuRe: Lt /) Faaadlo £ i CAMBLER 3-j4-0/
SIGNATURE AND TYPED OR PRII’I’ED NAME OF SIGNING OFFICER OR DIRECTOR Data 7 Daytime Phone #




