2002 UNIFORM BUSINESS REPORT (UBR)

FILED

POLOLSN

[ ]
DOCUMENT # 23393 Mar 27, 2002 8:00 am
1. Eotty o Secretary of State
<
OCEAN TERRACE BEACHSIDE, INC. 03-27-2002 90015 018 ***150.00
Principal Place of Business Mailing Address
4433 EL MAR DR. ) 4433 EL MAR DR
LAUDERDALE-BY-THE-SEA FL 33308 . o * LAUDERDALE-BY-THE-SEA FL 33308
- ~ o "” ' I ' m”lm Ill” m" I"l |
2. Princfpa| PJace O" Business 3_ Ma”'ng Add(ess ‘ uIl“' I”I Iull “|I| ”"I u'll l l' l l"' ' - '
Suite, Apl. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
. - 59'2706584 Not Applicable
Zi Count . : i . i
1 UMY e L Eountry 5. Certificate of Status Desired O $8'75 Addltlonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
= = e Name ,
e === e - ‘ e L T T TR TS shmgbmptwms m- o e - L - . N
BIZZARHO' DEBORAH L Street Address (P.O. Box Number Is Not Acceptable)
2429 £E. COMMERCIAL BLVD.
PH-C
FT. LAUDERDALE Fi. 33308 City FL | ZpCode
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE N
Signature, typed or printed name of registered agenl and title ¥ applicabla. {NQTE: Registared Agsnt signatura required when reinstating) DATE
. L e . n
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May 2o
Tax filing requirement and elects 1o do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution Add.ed to Foms
(See criteria on back) O Make Check Payable to Department of State ’
11. CFFICERS AND DIRECTORS t2. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE DP‘ ™ Delste TITLE [ Change  [] Addition §
NAME DAMURJIAN, ARLEAN NAME e
STREET ADDRESS | 4433 EL MAR DRIVE STREET ADDRESS 3
CITY-§7-21p LAUDERDALE BY SEA FL CITY-ST-2IP !
TME D [ Delete TILE OJ Change [ Addition 5
NAME TOSCANO, CARMEN F. NAME
STREETADDRESS | 1761 SALEM STREET STREET ADDRESS
orv-s-2¢ | NORTH ANDOVER MA omv-s1-2I
TITLE [ oelete TITLE [ change  [] Additicn
Jowawe ] L . _—— _ j|toane .
———e Tt N B P - TN e T, L = 2n T N e e, T L e e S b e g ..
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TIME 7 Detete i | L [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ABDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE O petete | TTLE (O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-81-2IP CITY-ST-2IP
TITLE [ pelete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
ChY-51-2IP CITY-ST-2IP
13. | hereby certify 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 s frue 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 corporation or the reey sd 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 att other like empowered.
Ve it \GEy T \\/ 3/ /V ¢ (f - r
SIGNATUR XA PR ARZ T A ks ~S/a SN ¢\
- .- SIGMATURE AND TYPED OR PRINTED NAME OF SIG G\F\Flcen OR {ARECTER " Date Daytime Phons #
", Y




