2000 UNIFORM BUSINESS REPORT (UBR)

FILED |

# H12785 .
1. Entity Name May 05, 2000 8.00 am
TURTLE BEACH DEVELOPMENT CORP. Secretary of State
05-05-2000 90087 007 ***150.00
Principal Place of Business Mailing Address
63t US HWY #1, STE 303 631 US HWY #1, STE 303
N PALM BEACH FL 33408 N PALM BEACH FL 33408
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59—2618707 Not Applicable
Zi Countl Zi Countl iti
P ouniry P & 5. Certificate of Status Desired O $8‘75 Addltlonal
L. Fee Required
6. Name and Address of Current Registered Agent - ~7~Name and Address of New Registered Agent -——
Name
SMALLEGANGE’ BASTIAAN A. Street Address (P.C. Box Number is Not Acceptable)
631 U.S. HIGHWAY #1, STE. 303
N. PALM BEACH FL 33408
City FL Zip Code
8. The above narmed entity subrnits this statement for the purpese of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or printed name of registered agant and title if applicable. {NOTE: Registared Agant signature required when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible _ FILE NOW!! FEE IS $150.00 1 . .
Tax filing requirement and elscts tc do so. After MAY 1, 2000 Fee will be $550.00 0 _Enl3::|§En%aén;e:|r?bnuig1nan0|ng M f?dﬁqoh@é?e
(See oriteria on back) a1 Make Check Payabie {o Depariment of State '
11. OFFICERS AND DIRECTORS | KX ADDITIONS/CHANGES TO OFF!ICERS AND DIRECTORS IN 11 B
TITLE DP O Delete TITLE B Chorage [ Addition { =
N SMALLEGANGE, BASTIAAN e Pmalleg onge | Dushcin
stReeT ADDRESS | 12214 SEAWARD DR STREETADDRESS | |7 éc, rmbncdoye G . =
cry-st-z¢ - { N, PALM BEACH FL cny-st-2¢ Tep b, B 33477 -
TITLE 8 O Delete TITLE ' Clenenge [ Addition | C
NAME SMALLEGANGE, MARJO NAME Sinatleg ans e, Mnaiiye
sTReev ADORESS | 12214 SEAWARD DR STREETADDRESS | /77, e e O
CITY-ST-2IP N. PALM BEACH FL CITY-ST-21P —T'u? = )Z{ "33 71
TITLE [71 Delete TITLE - . e - - < .OOcChange  [O Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TITLE [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP Ciy-S81-2IP
TITLE O belete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-3T1-2IP CITY-ST-ZiP
TILE . [ pelete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZiP
13, | hereby certify that the informatj f js filin s not qualify for the exemption stated in Section 112.07{3)i), Florida Statutes. | further certify that the information
indicated on this report or emental report is truBhgn urate that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or thgs€ceiver or trugl ort as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an atig€hment wj address, with all o ike empower
W T e e e el (1 17 F55 T " 00
SIGNATURE: T ST EETIR B B i BN ‘ii}}
SIGNATURE AND TYPED CR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Caytime Phone #




