2000 UNIFORM BUSINESS

REPORT (UBR)

DOCUMENT # K50551

1. Entity Name

BEACHARBOUR GIFT SHOP, INC.

Principal Place of Business

% MAX SCHAUB % MAX SCHAUB
18925 COLLINS AVE. 18925 COLLINS AVE.
MIAMI BEACH FL 33180 MIAMI BEACH FL 33160-2304

Mailing Address

2. Principal Place of Businaess

3. Mailing Address

Suite, Apt. #, elc,

Suite, Apt. #, etc.

FILED
Jan 21, 2000 8:00 am
Secretary of State

01-21-2000 90067 036 ***150.00

IR

DC NOT WRITE IN THIS SPACE

Y

City & State City & State 4, FEI Number 805 Applied For
59—2542 Net Applicable
Zi Zi Count i
P Country P ouniry 5. Cerlificate of Status Desired O $8.75 Additional
Fee Required
6, 'Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
- . Name . . - - - . -
= . L e - - ™ e . T T W e = o, e 4 — - - -

SCHAUB, MAX Street Address (P.O. Box Number is Not Acceptable)

18925 COLLING AVE.

MIAMI BEACH FL 33160

45

City

Zip Code

FL

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

Signature, typed or printad name of registered agent and title if applicanle.

(NQTE' Registered Agenl signature required when réinstating)

DATE

. This corporation is eligible 10 satisfy its Intangible
Tax filing requirement and elects to do so.
{See criteria on back) O

Aft

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

Make Check Payable to Department of State

10. Election Campaign Financing
Trust Fund Contribution,

$5.00 May Be

Added to Fees

1, OFFICERS AND DIRECTORS 12, ADDITIONG/CHANGES TO OFFICERS AND DIRECTORS IN 11 _
TILE PTD 7 Delete TITLE [Ochange ] Addition 83’
NAME SCHAUB, MAX NAME o
sTRET ABDRESS | 18925 COLLINS AVE. STREET ADDRESS §
CITY-ST-ZIP MIAMI BEACH FL ‘ CITY-8T-21P w
TITLE VD 3 Delete THLE [l cChange  [) Addition 3}
NAME LAVIGNE, LYSETTE NEwABpres s r NAME

sTReeT onaEss | 317 NW 108TH AVE "i: fss:' 3ThSrree STREET ADDRESS

Cmy-§T-2P PEMBROKEPINESFL  pawn b égma £l 33004 || cmv-sr-ap

THLE [J Delete TILE [ change [ Additicn
HAME NAME

STREET ADDRESS STREEY ADDRESS

ov-stze |7 - R [FTT2 X7 I - - - i e

TITLE O palate TILE Flchange [ Addition
NAME NAME

STREET AUDRESS STREET ADDAESS

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

TITLE [ Detete TMLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CiTY-§7-21P

TIE [T Delete TITLE [J Change [ Addition
NAME MNAME

STREET ADDRESS STREET ADDRESS

CITY-$T-2IP CITY-ST-2P

ation supplied with this filing does not qualify for the exemption stated in Section 119.07{3)i), Fiorida Statutes. | further certify that the information
#Thye and accurate and that my signature shali have the same legal effact as if made under cath; that | am an officer or director
krad to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 121

pred.

Dayume Fhone ¥




