2002 UNIFORM BUSINESS REPORT (UBR) FILED

Feb 01, 2002 8:00 am
Secretary of State

02-01-2002 90044 012 ***150.00

DOCUMENT #  F97000005595

1. Entity Nameg

BEACH CLUB APARTMENTS, INC.

Principal Place of Business Mailing Address

C[O.ﬁ_.‘ LUB!._IN_ G/O R. LUBLIN
w,oapg;;nan‘nn 40 ORCHARD RD . ) .
WES'[ HQHTFQ'HQ‘CTrWW WEST HARTFORD CT 06117 bt ’7-:
2. Principal Place of Business 3. Mailing Address |I||”|I|”I 'I"ll"" |||“ m” "m Il]""m“l“ Iml |I||‘Im II‘
/0 g Loblw &l Rk Lublin
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
20 BRock([eséy 20 BRoc Klesby
City & Stale i Cily & State 4. FEI Number Applied For
voun &~ T Ve f/7 06-1496776 Not Applicable
22 6 oo / .(i;-umr Zipo 0 oo COL(]}W 5. Certificate of Status Desired O ?:;’Zesqlﬁf’:;“ma'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name i T T - T s
CZEOCSSET.LRAP?NOEN!SSJ&T;P:OAD Street Address (P.O. Box Number is Not Acceptable)
1
PLANTATION FL 33324
City FL Zip Code

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

SIGNATURE

72 - ) Al

PEL A v

15/

S\gnaru'r’a. typed or printed name of registered agent and title if applicable.

(NOTE: Registered Agent signature requirad when reinstating)

DATE

9. This gorporation is eligible to satisfy its Intangible
Tax fjling requirement and elects to do so.

FILE NOW!!! FEE IS $150.00
After May 1, 2002 Fee will be $550.00

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

(See criteria on back) a Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
Tme v PT [ Deteie TILE [ Change ] Addition
NARIE .LUBLIN, RICHARD K NAME
sTREET A0oRESS | 20 BROCKESBY STREET ADDRESS
CITY-ST-2IP AVON CT 08001 CITY-ST-2IP
TILE Vs F.De\ete TITLE [ change [ Addition
NAME GALN, MARTIN D NAME
sTReeT ADDRESS | 75 FOX CHASE LANE STREET ADDRESS
orv-srze | WEST HARTFORD CT 06117 ciry-s1-2 .
TINE [ Detete TITLE [ Change [ Addition
NAME I N - T T TooT T
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§1-2P
TITLE [ elete TITLE (1 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-21P CITY-ST-21P
TIMLE [ delete TNE [ Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7iP CITY-ST-2IP
TITLE O Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP I CITY-ST-2P

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 repert 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 carporation or the receiver or trustee empowered 10 execuis this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachment with an address, with all other like empowered.
(ETS IR R A T S o & . 7 11

SIGNATURE: _ 2 LHo - OKILB lin 152 #80 4775%32

N . Date Deytime Phone #

LN
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

W b TP

CR2E(034 (9/01)



