2000 UNIFORM Busmelss REPORT (UBR) FILED

DOCUMENT # F40193 Mar 21, 2000 8:00 am
BEVERLY BEACH ENTERPRISES, INC. Secretary of State
03-21-2000 90032 006 ***150.00
Principat Place of Business Maifing Address
2816 N. OCEANSHORE BLVD. P O BOX 1048
PO. BOX 1048 FLAGLER BCH FL 321361048 -
FLGLER BCH FL 32136 s Apnaasse
(RTINS v
us
7 PR P o Wiy A5 A AR G
Suite, Apt. #, atc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE) Number Applied For
59-2102024 Not Applicable
e ‘ Courntry 2 Country 5. Certificate of Status Desired O $8'75 Additional
. Fes Required
6. Name and Address of Current Registered Agent 7. Name and Address ot New Registered Agent
Name
PALMETTO CHARTER SEHV'CES' INC. ’ Street Address (P O. Box Number is Not Acceptable)
SUITE 920, 444 SEABREEZE BLVD.
DAYTONA BEACH FL 32018
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or beth, in the State of Florida.
SIGNATURE
Signature, typad of printed name of registered agent and titie if appifcabla. (NOTE: fiegislsrad Agent signature reqquirag when reinstating) DATE
9, This corporation is eligible to satisfy its Intangible . FlLif:' NOW!!! FEE IS $150.00 10. Election C ion Financi
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 o E,j; Igzndaénsn??guﬁ;? e O fdsd.egq I\gay -
bl . ' . o Fees
(See criteria on back) O Make Check Payable to Department of State
11. CFFICERS AND DIRECTORS I 12 ADDITIONS/CHANGES 1O OFFICERS AND DIRECTORS IN 11
TE ST [ Defete TITLE [l change [ Addition
NAME PARIKH, MADHU NAME
STREET ADDRESS | 1519 QAK FOREST DRIVE STREET ADDRESS
CITY-ST-21P ORMOND BEACH FL CITY-ST-21P
TITLE PD O Delate TITLE [Jchange [ Addition
NAME PATEL, MAHESH NAME
STREET ADDRESS | 29 RUBBLY RD. STREET ADDRESS
CITy-31-21P WENHAM MA ChY-81-2IP
TITLE VD 7 detete TITLE [] Change [ Addition
NAME PATEL, SIDDHARTH J. NAME
STREET ADDRESS | 4 TIFANY CIRCLE STREET ADDRESS
cry-sT-2F - 1 ORMOND BEACH FL . L o __ | omy-st-ze
e © Oostte e [ClChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP J
TITLE [ Delete TILE [ Change (] Addition
NAME MAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2iP CITY-5T-2F
TILE [ Delete TITLE O change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
oITy-ST-21P ’ CITY-ST-ZP

13. | hereby certify that the infarmation supplied with this filing dbes not gualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the inlormation
indicated on this report or supplemental report is true and adcurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the carpgratian or the teceiver or trustee empowerad 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 with ddrggl, with all therj:kesmpowered.
SIGNATURE: gygjgéﬁ,smmm J.PATEL, V-PRESIDENT & DIRECTOR

T SIGNA AND TYPED OR PRINTED NAME OF SIGNING CFFICER OR DIRECTOR Date Daytime Phone #
& I R~ S-do DA PEVALY ¥ S ¥ YV

MONEADA 0NN



