2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # M7981
1. Entity Narna

ATLANTIC BEACH CLUBS-ONE, iNC.

Principal Place of Business
% QILL ULLMAN

P O 60X 22684

FT LAUDERDALE FL 33335

Mailing Address
% BILL ULLMAN
P O BOX 22634
FT LAUDERDALE FL 33335

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, stc.

Suite, Apt. #. elc.

FILED
Apr 17,2002 8:00 am
ecretary of State

04-17-2002 90120 021 ***150.00

AR RO RO

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number 65 mqw Applied For
Not Applicable
Zi Count Zi County iti
P i P ounty 5. Certificate of Status Desred (] 90-7D Additional
Fee Required
5. Name and Address of Current Reglstered Agan‘l 7. Name and Addroas of New Registared Agent e
= T Narne: ) o
L e e
ree ress (P.0. Box Number is Not Acceptable

1 S.E. THIRD AVE.

2660 AMERIFIRST BLDG.

MIAMI FL 33131 iy FL l Zp 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

Signatwe. typad or printsd name of regetsred agent and tille i applicabia. {NOTE: Registored AgEn signaiure raquirsd when (einsatng) DATE
9. This corporation is eligible lo satisfy s Intangible FILE NOW!II FEE IS $150.00 1 ‘ o ;
0. Election C. F

Tax filing requirement and elects to do so. D/ After May 1, 2002 Fee will be $550.00 Tm;‘,?"un dag:::f;uﬁ:: neing fdsde%qohl‘:gsaa

(See criteria on back} Make Check Payable to Department of State ' .
11, OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
e D O petete TITLE O change 3 Adatiion | S
NAME HARRISON, JAMES NAME =
streeraporess | P O BOX 22685 N/A SIREE? ADDRESS 3
orv-srze | FT. LAUDERDALE FL CTY-51-2¢ lé.l
me 3 Delate TE [ change [ Addition | &
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-ST-2°
TITLE [ petete THLE O change [ Addition
NAME NAME
STREET ADDRESS - e S e o 2= - wec s STREET ADDRESS =} <= e Tt
CITY-ST-2IP CITY-ST-2IP
TILE [J Delete nme [JChange  [J Addition
NAME MAME
STRECT ADDRESS STREET ADDRESS
ITY-ST-29 CIFY-ST-2P
TTE [ Delete TIME [ Crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-51-2IP
TIfLE 7 Detete TITLE O Change [ Additien
NAME HAME
STREET ADDRESS STREET ADDRESS
CiTy-S7-21P Ciry-ST-2P

0N
13. | hereby cenity that the information sy

indicated on this report of suppleme

of 1ha corporalion or the receiver or t:

changed, or on an attachment wit

lied with this filing does not qualify for the exermption stated in Sectlion 119.07
report is frue and accurate and that my signature shall have the same (egal &
ee empowered 1o execute this report as raquired by Chapter 607, Fiorida Statutes; and that my name appears in Block 11 or Block 12 if
ddress, with all other like ampowere

v
Z“.

af\

SIGNATURE:

[N

P

;\#J""‘.ﬁ'v @

PR NS, 4

%3)(0 Florida Statutes. | further certily that 1he information
eclt as if made under oath; that | am an officer or director

0'!!1‘({9} L-S6ig%

m‘jﬂsnon PRINTED NAME OF EIGNING OFFICER OR IRECTOR

Daytirns Pnons #




