2001 UNIFORM BUSINESS REPOﬁT (UBR) FILED

DOCUMENT # M79818 e Mar 22, 2001 8:00 am
- S Secretary of State
ATLANTIC BEACH CLUBS-ONE, INC.
03-22-2001 90019 043 ***150.00
Principal Place of Business Malling Address
% BILL ULLMAN % BILL ULLMAN
P O BOX 22684 P O BOX 22684 ' it
FT LAUDERDALE FL 33335 FT LAUDERDALE FL 33335 L U U Jb ?UB
Suite, Apl. #, elc. Suite, Apl. #, elc. DO NOT WRITE IN THIS SPACE
City & State | Gy s Stae — 2. FEl Number 5 0706 Appied For |
6 2409 Not Applicable
Zp Couniry ap Country 5. Certificate of Status Desired O ?eae.;?q Sséiétional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
ULLMAN, BILL .
Street Address (P.O. Box Number is Not Acceptable)
1 S.E. THIRD AVE.
2660 AMERIFIRST BLDG.
MIAMI FL 33131 - "
City FL Zip Code
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 printed narne of registered agent and titls if applicable. (NCTE: Registared Agent signature raquired when reinstating) DATE
9. This corporation is eligible to satisty its Intangivle 4 FILE NOW!I! FEEIS $15000 |, o o .
Tax fiting requirement and elects to do so. lj/ ™ Kfter MAY T, 2001 Fee will be $550.00 > iﬁg??:zr%aggnatlr?gufig: e O fgj’gi%hgzgsa °
{See criteria on baock) Make Check Payable to Department of State '

1. OFFICERS AND DIRECTORS I 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
TITLE D O pelete TITLE [ Change [T Addition g
o
NAME HARRISON, JAMES NAME =
STREE;ADDHESS P O BOX 22885 N/A STREET ADDRESS §
CITY-ST-2IF CITY-ST-7IP
FT. LAUDERDALE FL |3
THLE [ Delete TITLE [ change [ Addition E
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-ZP CITY-ST-2IP
THLE [ pelete TITLE Ochange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP .
TIME [ Delete TITLE - . O] change [ Addition
NAME _ . NAME_ ) - A R
. i — e - e AME___ . | . . -
STREET ADDRESS STAEET ADDRESS
CITY-ST-ZP CITY-ST-21P
TILE [ Delete TITLE [ Change  [] Additian
NAME NAME
STREET ADDRESS SIREET ADDRESS
. CITY-ST-2IP CITY-ST-7IP
TITLE [ Delete mLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP N CITY-5T-2P

13. | hereby certify that the information sfipgjlied with this filing does not gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemehtallreport is true and accurate and that my signature shall have the same legal etfect as if made under cath; that | am an officer or director
of the corporation or the receiver or rustbe empowered 1o execule this report as required by Chapter 607, Florida Stalutes, and that my name appears in Block 11 or Block 12if
changed, or on an attachment with gn address, with all other like empowared. ,

O'l ; / I
E 1

SIGNATURE:
- SIGNATURE m‘n TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR /" hd péte N Daytime Phone #




