2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 09108

1. Entity Name *

BEACH BOYS OF TAMPA'BAY, INC.

Principat Place of Business

9601 NORWOOQD DR.
TAMPA FL 33624

Mailing Address

4144 PINELAKE LN
#102

TAMPA FL 336244656
us

2. Principal Place of Business

3. Mailing Address

Suite, Apt, #, etc.

Suite, Apl. #, elc.

FILED
Apr 13, 2000 8:00 am
ecretary of State

04-13-2000 90104 015 ***150.00

A003848b

UMRERMR IR b

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
59—2963250 Not Applicable
Zi Count Zi Countr it
P i P 4 5. Certificate of Status Desired O $8'75 .ﬂ}ddmonal
Fee Required
. 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

MAGERS, RICHARD J

Street Address (P.C. Box Number is Not Acceptable)

4144 PINELAKE LN

#102

TAMPA F

AMP L 33624 City FL Zip Code
8. The above named entity submits this stalement for the purpose of changing its registered office cor registered agent, or bath, in the State of Florida.
SIGNATURE -
Signatura, typed ar printed nama of ragistecad agent and 4ils  appleable. | P {NQTE: Raqusterad Agent signature requirad when rainstating) DATE
9. This corparation is eligible to satisfy its intangible FILE NOW1!! FEE IS $150.00 3 ‘ - ‘
) - - 0. Election Cam| nF
Tax filing requirernent and elects 10 do so. After MAY 1, 2000 Fee will be $550.00 T rust‘gznd Cc:)rilr?bmi:: s i%e%otohéiif y
(See criteria on back) O Make Check Payable to Department of State '
11. CFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
me o PMC -0 i [ elete TILE ] change [ Addifion
NAME "MAGERS, RICHARD J. NAME
staeer anoRESS | 4144 PINELAKE LN, #102 STREET ADORESS
orv-s-22 | TAMPAFL - - OITY-§T-2F
TILE ST 7 Delete TITLE [)Change [ Addition
HAME MAGERS, RICHARD J NAME
STReeT ADDRESS | 4144 PINELAKE LN #102 STREET ADDRESS
ore-sT-2P | TAMPA FL 33624 CITY-ST-2P
TLE - O oelets .. § TMTE _ [Ochange [ Addition
NAME NAME
STREET ADCRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP
TiRLE 7 velrte THLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP CITY-ST-2IP
©TME 1 Delete T [ Change [ Adoition

HAME NAME
STREET ADDRESS STREET ADDRESS
CITY -S7-2IP GITY-S§T-21P
TITLE [ pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2IF 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)(7), Florida Statutes. | further certify that the information
indicated on 1his report or supplemental report is true and accurate and that my signature shail have the same legat effect as if made under oath; that i am an officer or direcior
of the corporation or the receivar or trustea empowered to execute this report as required by Chapter 607, Fiorida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all other like empowered.

Dm0

o
g
TR

SIGNATURE:

PUPRESISeNT

7 SIGNATURE AND ijb OR PRINTED NAME OF SIGMING OFFICER OR DIRECTOR

#le/

Date

§13-965-246 %

Daytime Phone #

CR2FN34 (9/09)



