2000 UNIFORM BUSINESS REPORT (UBR) FILED

OCUMENT # 847994 | “Eeeretary of State

DRIFTWOOD BEACH CLUB, INC. 04-18-2000 90266 042 ***150.00
Principal Place of Business Mailing Addrass
3015 N QCEAN BLVD. 3015 N OCEAN BLVD. e
SUITE 121 SUITE 121 JOP329539
FT. LAUDERDALE Fl 33308 FT. LAUDERDALE FL 33308-7344
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number " Applied For
54 1158081 Nat Applicable
Zip Couniry Zip Couniry 0 $8.75 Additional

5. Certificate of Status Desired

Fas Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
FOSTEH! RA Street Address (P.Q. Box Number is Nol Acceptabie)
3015 N OCEAN BLVD
STE 11
FT LAUD FL 33308 o TR

8. The above named entity submits this statement for the purpose of changing its registerad coffice or registered agent, ar both, in the State of Florida.

SIGNATURE

Signaturs, typed or printed name of registsred agent and title if applicabla. (NOTE' Registerad Agent sighature required when renstating) DATE
9. This corporation is eligible to satisfy its Itangible FILE NOW!!! FEE IS $150.00 ¥ ) o ,
0. Election Campaign Financin
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Coatrf‘gbutfon. g 0O ffd.e?j?oh;:i?e
{See criteria on back) O Make Check Payable to Department of State
11. QFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE DPS [ Delete e [Jchenge [ Adgition
NAME FOSTER, R A NAME
StReET ADoRess | 315 N OCEAN BLVD, 121 STHEET ADDHESS
CITY-8T-2IP FT LAUD FL 333{]8 CITY-ST-2IP
THLE DVPT [ Dalate ML [J change [ Addition
NAME LANDAL), M NAME
stReeT A0DRESS | 3015 N QCEAN BLVD STREET ADDRESS
CITy-ST-2IP FTG LAUD FL 33308 CITY-87-7IF
TNLE [T Delete TME [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-§T-2IP
TILE [ Delete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T1-2IP CITY-ST-2IP
TME [ Detete 13 [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-21P
TILE [ Delete TILE (O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST7-2IP CITY-§1-2IP

13. | hereby certify that the informatiop suppliewith this filing does not gualify for the exernption stated in Section 119.07(3)(i), Florida Statutes. | further certity that the information
indicated on this report or supple is true 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 ; tHQ exacute 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 wi i

SIGNATURE: __ Stforoes S SAPTTL A Cster S!Lﬂ‘mv QH-53-2 44y

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytima Phene #

nopo

-



