2001 UNIFORM BUSINESS REPORT {UBR) FILED

Apr 10, 2001 8:00 am
ecretary of State

04-10-2001 90024 003 ***150.00

DOCUMENT # K18570

1. Entity Name

MAD-BEACH, INC.

Principal Place of Businass
15031 GULF BLVD.

Mailing Address
2471 MCMULLEN BOOTH RD

SAINT PETERSBURG FL 33708 R}
us CLEARWATER FL 33759
us

AUERDRORTHARA AW ER A

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, elc. Suite, Apt. #, etc. DQ NOT WRITE IN THIS SPACE

Gity & State Gity & State 4. FEl Number 52887365 Applied For
Not Applicable
Zip Country Zin Country 5. Certificate of Status Desired 0 $8'75 ﬂfdditional
Fee Required
— __ - _ __ -6.Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- TP —— —— e =
LASALLA, MICHAEL _
2471 MCMULLEN BOOTH RD Street Address (P.O. Box Number is Not Acceptable)
316 N
CLEARWATER FL 33759
City FL Zip Code
8. The above named enlity 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 printed name of registered agent and title if appticable. (NOTE: Registered Agent signature required when reinstating) DATE
B iy sous odoso™® | anarmaY 1,201 Feowit passsnop | 10 ESchon Campain o, $5.00 ay 5o
& ’ Trust Fund Contribution. Added to Fees
(See criteria on back) Make Check Payable to Department of State
11, OFFICERS AND DIRECTORS _r1 2, ADDITIONS/CHANGES TO QOFFICERS AND DIRECTORS IN 11
TITLE FD . [ pelete TILE [ Change [ Addition
NAME LASALLA, MICHAEL NAME
streey anoress | 2471 MCMULLEM BOOTH RD, 316 STREET ADORESS
omv-st-op | CLEARWATER FL CITY-5T- 2P
e v . [ Delete me Ol chege [ Addtion
NAME MONTGOMERY, THOMAS, G NAME
staer aporess | 2471 MCMULLEN BOOTH RD, 316 STREET ADDRESS
orv-s-op | CLEARWATER FL CITY-ST-ZP
TMLEEmE ™ | o3 e = G ime e - =) Delete T - - . - .= ... . -[1Changs ._[T]Addition {..
NAME NAME B
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-71P
TILE O Detete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP CITY-S7-ZIP
TITLE (] Detete TITLE I change [ Addition
NAME ! NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CITY-ST-ZIP
TITLE O velete TILE [ Change  [C] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP CITY-5T-2P

13. i hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Flcrida Statutes. | further certify that the information
indicated on this report or supplemental report is frue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer aor director
of the corporation or the recaiver or trustee empowered to execute this repert as required by Chapter 607, Florigla Statutes;, and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an addregg, with ali other like empowered.

SIGNATURE: YVA’ A < Nl T LaSali

SIGNAT REle TYPA’D OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

727-72M-9559

Daytimae Phono #

’Pﬁes. 4:(5 [6i

]

CR2E034 (10/00}

'
H



