2001 UNIFORM BUSINESS REPORT (UBR) FILED

000UMENT # NO9G61 “Secretary of State

BEACH PLAZA APARTMENT MOTEL CONDOMINIUM ASSOCIAT 09-05-2001 90029 033 ****61.25

Principal Place of Business Mailing Address

14560 GULF BLVD. . 14560 GULF BLVD.

MADEIRA BEACH FL 33708 MADEIRA BEAGH FL 33708 D[] 0 B 2 7 Gg

2. Principal Place of Business 3. Mailing Address HII”II' I”II” I ”l" I " ””

DD

Fee Required

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN TH!S SPACE
City & State City & State 4. FEI Number Applied For
. 59‘2527843 Not Applicabie |
Zi Count Zi I jti
P ountry P Country 5. Certificate of Status Desired O $8'75 Adgitional

6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent

Name
B e e o _ AYOUB, JACK
CULLEM, JOHN, P hid SR - " TStEE Address (P.O”Box NUmber is Not ACoaptabla) -~ o o e e e e
856 2ND AVE NOFTH
ST PETERSBURG I}L33701 - 14560 Gulf Blvd.

City Zip Code
Madeira Beach FL l 33708

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 Jack Ayouh, M{mananing director) 8-26-2001

Signature, typed or printed name of registered agent and tifle if aDpHcable‘_’ = (NQTE: Registerad Agent sig’naluva ired when remgaﬂng) 7/ VDATF i

FILE NOW: FEE IS $61.25 9. Elgclion Campaign Financing $5.00 May Be Make Check Payable to

After September 12, 2001, min. will be $236.256 Trust Fund Contribution. 0 Added to Fees Department of State
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TILE PD O oslete e T GtChange [ Addition
NAME SCHUETTE, CRAIG L NAME .
sTReeT ADDRESS | 14560 GULF BLVD STREET ADDRESS ﬁ'ﬁ é é g A Y(; ub a .
omy-s--zp | MADEIRA BEACH FL 33708 GITY-ST-2P Madei rguRga E%\v Fl 33708
TITLE SDv [J pelete TITLE . T [ Change L1 Addition
NAME SLIFTEN, TAMMY NAME Farid Karam
STREET DORESS | 14560 GULF BLVD SRETAORESS | 17920 Gulf Blvd. Suite #1507
om-st-2¢ | MADEIRA BEACH FL 33708 UM% | Redington Shores, F1. 33708
me.. LSO __ . O pelete e T ' (d Shange [ Actition
NAME SLIFTEN, DAVID W T T el - ~FDaad>~Karam— - - - ¢ == = wromm e -
STREET ADBRESS | 14560 GULF BLVD STREETADDRESS | 17920 Gulf Blvd. Suite #150
CITY-ST-21 MADERIA BEACH FL 33708 CiTY-ST-2IP Redington Shores, F1. 33708
TILE O Delete TME O Change T Addition
NAME NAME ,
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TITLE O pelets TITLE [ Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TITLE [ Delete TITLE ) CJChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)()), Florida Statutes. | further certify that the information
indicated on this report or supplemerital report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 1o execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with alf other like empowered.

o

SIGNATURE: J: 8-26-01 (727) 319-6393

nnisnDa

CR2E037 (5/01)




;}740/&- /4110%5 ;




