2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # K{18570

1. Entity Name

MAD-BEACH, INC.

Principal Place of Business Mailing Address
2471 MCMULLEN BOOTH RD
36 K
CLEARWATER FL 33758
us us

247t MCMULLEN BOOTH RD

CLEARWATER FL 337591351

2. Principal Place of Business 3. Mailing Address

\50231 Gui$ Bivd.

Suite, Apt. #, etc. Suite, Apt. #, etc.

FILED ’
Apr 18,2000 8:00 am
ecretary of State

04-18-2000 90178 028 ***150.00

IR AVRRTRINARER RN R

DO NOT WRITE IN THIS S_PACE

City & State Gity & State 4, FEl Nurmber Applied For
Madeira ek EL 99-2887365 Not Applicadie
i Court i Countt it
Ez)lps 162 ouniry Zp ounty 5. Certificate of Status Desired [ geg'gga Additionat
6. Name and Addreas of Current Registered Agent 7. Name and Address of New Registered Agent
_ T e e = Name

LASALLA, MICHAEL
2471 MCMULLEN BOOTH RD
318

CLEARWATER FL 33758

Street Address {F.0. Box Number is Not Acceptable)

City

Zip Code

FL

8. Tha 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

Signature, typed or printad name of registered agent and titie it applicable.

{NOTE' Registered Agent signature required when reinstating) DATE

9. This corporation is eligible to satisfy its Intangible
Tax filing requirement and elects to do so.

FILE NOW!!I FEE IS $150.00
After MAY 1, 2000 Fee will be $550.00

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 may Be
Added to Fees

{See criteria an back) gd Make Check Payable to Department of State

11, OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11 _
TMLE PD O pzlete TILE [J Cnange [ Addition | &
NAME | ASALLA, MICHAEL NAME %’f
STREET ADDRESS | 2471 MCMULLEM BOOTH RD, 316 STREET ACDRESS 2
CITY-ST-2IP CLEARWATER FL CITY-ST-2IF w
TITLE ' : [ Delete TITLE [ change T Addition 5
NAME MONTGOMERY, THOMAS, G HAME

STREET ADDRESS | 2471 MCMULLEN BOOTH RD, 316 STREET ADDRESS

CiTY-8T-2IP CLEARWATER FL CITY-ST-ZIP

TLE O pelete TIME Tl change [ Addition
NAME - » . B

STREET ADDRESS “sTReeTapoREesT| T - - e )

CITY-ST-2IP CITY-ST-7Ip

TITLE [ Delete TITLE O change  [] Addition
NAME NAME
" STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-7IP

TILE [ Celete TITLE [Jchange  [C] Addition
NAME NAME

STREET ADORESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TITLE [ Delete TITLE [ change 3 Addition
HAME MaME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-7IP

13. | hereby certify that the information supplied with this filing does nat qualify for the exermption stated in Section 119,07(3Xi), Florida Statutes. | further certify that the information
indicaled on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under path; that | am an officer or direcior
of the corporation or the receiver or trustee empowered tohexecute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Biock 12 if

ther like empowered.

changed, or on an attachment with an address, with

SIGNATURE:

SIGNATURE AND TYPE!

T.L(’LSQ t kl

231 lon 27) 7249559

PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytima Phone #




