Z000 UNIFORM BUSINEDS HEFUHI (UBH) 2/23/00-90021-035-$70.60-870.00
DOCUMENT # N99000002319 g
1. Entity Neme et
BEACHSIDE BROWNS BACKERS, INC.” = "~ ~
FILED
Principal Place of Business Mailing Address H
S 00 MAR 20 PH |: 58
P.O. BOX 321246 - P.0. BOX 321246 N . TATF
COCOA BEAGH FL 3293241246 COCOA BEAGH FL - e ey T ATYY (AR T~
SECRETART OF S URIDA
o O
_ WATCE
Suite, Apt. #, etc. Suite, Apt. #, etc, - DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE) Number Applied For
. S 3{‘\ WLy O Not Applicable
Zip E?U:‘W . Zip Counlr): 8. Certificate of Status Oasired B ?eae :?qlﬁf;ﬂ‘b"a'
fi. Name and Address of Current Reglstered Agent 7. Name and Address of New Reglsterad Agent
. : . Name
MR
MOON. MICHAEL A Street Address (P.O. Box Number is Hol Accepiable)
530 SOUTH BREVARD AVENUE #3192 - — — — — — — — - [ = o= o= = - - — - = ==
COCOA BEACH FL 32931 ) - YT
ity FL i
8. The abowva named énlity submits this statement for the purpose of changing its registerod office or registerad agent, or both, in 1he state of Florida.
SIGNATURE W 4’ s }J/WV\/ ’2//&/? 7
sngnamm.r_moa o priniad name of YagiEtared sgent and Etia f appicablo (NOTE: Registersd Agent signalure required when rentating) DATE
FILE NOW: 9. Elsction Campaign Financing $5.00 May Be Make Check Payable to
FEE IS $61.25 Trust Fund Contibution. Added to Fess Depariment of State
10. - OFFIGERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TMLE D - £ Delete e Vi Trash QST D [ Change K] Addition
NAME MOON, MICHAEL A NAME Co YN :Y oS
sTReET ADORESS | P.0. BOX 321246 STREETADDRESS £~ \ o 65 Ry ’Pr\“\mn*in, 4 aq\
cm-st-2¢ | COCOA BEACH FL. 32632-1246 ea-51-2p R~ ¥
e D o O peete e C otnd, Gaw f_sl(\ Ay [JChangs [ Addilion
MAME KELLY, JAMES NAME
sTReET 00Ress | 2044 WASATCH AVENUE STREET ADORESS
cmv-st-zP - | MELBQURNE FL 32935 - CITY-ST-2iP—-=~ - -
TILE 1] ™ oekte e [ Change ] Addition
AN HARGETT, RON NavE
staeer acoress | 139 COUNTRY CLUB DRIVE STREET ADORESS
_gomstze | MELBOURNEFL32040_ . _ .  __ jemsa e
TILE . ’ O elste me T [ Chenge (7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-S1-2P CITY-ST-2PP
e I O oetete me (O change  [J adaition W
NAME NAME
STREET ADDRESS STREET ADDRESS
City-S1-1W eITy-S1-21P o
TITLE o 1 pelsie WHE O change T2 Addition
NAME NAME s?
STREET ADDRESS STREET ADDRESS
CIFY-ST-21P CITY-51-1P

12. 1 hereby certity that the information supplied with this kling does not quality far the exemption siated in Section 119.07(3)
indicatéd on this report or Suppiemental report is true and accurate and that my signature shall have the same legal effect as if mace under oath; that [ a
of the corporation or (ha receiver of trusiee empawered to execute this report as required by Chapter $17, Florida Statutes; and that my name appears in

* changed, or on an aitachment with an address, with alt other likg.empowared.

smnAmRE:?lﬂ%@.”h B MEQLNIRER o, o,

) w\es

i1, Fiorica Statutes. | further centify that the information
m an officer or director
Block 10 or Block 11 if

BHSNATURE AND TYPED QR PRINTED NAME OF BIGNING OFRCER OR DIRECTOR

N i@*b N R

Oaytrna Phons

CR2EQ37 (9/99)



