2000 UNIFORFBUSINESS REPORT (UBR) FILED

N

CR2E037 (9/99)

DOCUMENT # N99000001240 May 11, 2000 8:00 am
«» entl
CHURCH AT THE BEACH, INC. Secretary of State
05-11-2000 90293 046 ****p] .25
" Pringipal Place ol Business Malling Address
" 46 M. OCEAN BLVD 46 N. OCEAN BLVD
POMPAND BEACH FL 33062 POMPANO BEACH FL 33062:5707
1 )
2. Principal Place of Business o= AP €RMple| 3. Mailing Address f
/55 NE3RMr ma3nd  ame aS . ‘
Suite, Apt. #, elc. Suite, Apt. #, elc. DO NOY WRITE IN THIS SPACE
City & Siste” — City & State . 4. FE} Number Applied For
ot (ﬂat?é’ﬂ-f?ﬂ»/d ,/_/A' Shmpe S H pe . Not Applicable
-;z % %3 (1[ &w& ; ;‘;;1 & A #J Country 5. Cerlificate of Status Desired [ sFeaegosq lﬁ:ﬂ;ﬂiena]
= 6. Nome and Address of Current Reglstered Agent 7. Name and Address ot New Registered Agent
Name ‘
I
I -
CUTUP, CRAIG Street Address (P.O. Box Number is Not Acceptable)
1556 NE 38 ST.
FT. LAUDERDALE FL 33334 oy FLT Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office of ragistered agent, or both, in'the state of Florida,
SIGNATURE :
Signature, typed or printad name of regisiored QN and e ¥ appicabls. {NOTE: ReQitiared Agent gignature réQuiad when reinstatng} e Lo DATE
FILE NOW: 8. Etection Campaign Financing $5.00:ay ae © Make Check Payable to
FEE IS $61.25 Trust Fund Gortribution. LU Addedto:Fees : Department of State .
10. OFFICERS AND DIRECTORS | §1E ADDITIONS/CHANGES TO.bFF!CERS AND DIRECTORS 1N 10
me Dp Oosets TILE i ‘ [ change  [] Addition
NAME CUTLIP, CRAIG HAME
STREET ADDRESS | 48 N. OCEAN BLVD ! STREET ADRRESS
o120 | POMPANO BEACH FL, 33062 il
e ovT O petete TME (1 Crenge  {] Addition
NAME SULLIVAN, THOMAS NAME
STREET ADDRESS

STREET ADDRESS | 46 N, OCEAN BLVD
on-s-2° | POMPANQ BEACH FL 33062
TME DS

NawE WASZAK, DEBRA

STREET ADORESS | 46 N, QCEAN BLVD

ov$2 | POMPANO BEACH Fi 33062

Xae!ete - e
STREET ADDRESS W /W/NM-:’; st

CITY-§1-2P 4 M pAM 36’461{ FfA 330 s

ery-sr.op
TILE ]ilﬁ E “:Elt; ;E - f —i -] Change Emﬁitinn -

TITLE 0 pelete TITLE '/ [ Change [ Addition
NAME NAME [ ?— ST

STREET ADDRESS STRLET ADDAESS / / Nﬂ’ 93

CITY-§T-2IP ) CITY-S1-ZP -

TrLE ) O pelete TiLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CiY-§7-2P

TITLE O pelete e - Ochange [ Additien
NAME NAME .

STREET ADDRESS . STREET ADDRESS

CITY-ST-2IP CITY-51- 2P

12. | hereby certify that the information supplied with this fiiing does not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further canify that the information
indicated an this report or supplemenial repart is true and accurate and that my signature shall have the same legal effect as it made under oath: that | am an officer or direcior
execulp this report as required by Chapier 817, Florida Stalutes; and that my nama appears in Block 10 or Block 11 if

ipfempowarad.
Ll

of the corporation or the receivgy or trustes empowered tp
changed, or on an atlachme, ih an addregs, wilth all.dih
SIGNATURE: %@N/ AT ’,’ (GZDOUIRED | W 21, 2000 @s9)5 8793

YMNVANDTMW NAME OF SIGNING OFFICEA OR DIRECTGR Daytme Phong &




