- 2001 UNIFORM BUSINESS REPORT (UBR)

FILED .
Mar 21, 2001 8:00 am ®

-

DOCUMENT # PO0000090893
hygwiveiant 7 Secretary of State
BEACH THEATS, INC. 03-21-2001 90063 014 ***150.00
Pr}nc‘xpai Place of Business Mailing Address
9455 GULF BLVD #6 19455 GULF BLVD #6 L
IDIAN SHORES FL 33785 INDIAN SHORES FL 33785 CO036387
2. Principal Place of Business 3. Mailing Address “"Il"lmlm " ["” " ||| "" 'l ”I “,Il II“H““ ““ I“I
Suite, Apt. #, efc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & Stale 4 FENupber Appisd Far |-
WO - 3T 254 No: Appiicaia
Zip Country Zip Country = ‘ - $8.75 Additional
P LA B A0S 5. Certificate of Status Desired ] Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. Name
BLAND, TED
19455 GULF BLVD #6 Street Address (P.O. Box Number is Mot Acceptable}
INDIAN SHORES FL 33785
City FL -[ Zip Code
8. The above nam \ bmits this staternrnt for‘the puroose of changing its registered office or registered agent, or both, in the State of Florida,
. ﬁw\y\‘ \ { . .

~ . [/
o\ [\t e >
el name of registered agent and title if applicabla.

o {NOTE: Registerad Agent sig;aluna required when rainstating)

| =1, Y

S-S5

" TDATE

FILE NOW!M FEE IS $150.00
After MAY 1, 2001 Fee will be $550.00

9. This corporation is eligible to satisfy its Intangible
Tax filing requirement and elects to do so.

13. Election Campaign Financing
Trust Funa Contribution.

$5.00 May Be

{See criteria on back) a Make Check Payable to Department of State Added ta Feisﬂ

11, OFFICERS AND DIRECTORS 12, ADDATIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 19 7 .

e ) Delete TiE _R‘, T Ol Crange ] Agdition 3

NAME NANE Ted Eiafq g

STREET ADDRESS streer ADbRESS | 1157} wift e W g

CITY-5T-21P ar-srze |Seminote ,FC 33771 N %

e [J Delete e VP, S ' [l Change I Addiion %
1 -

NAME NAME Claudio Bland

STREET AODRESS secyaoness | 1) &1 (o] SF Ave N

CATY-5T-21P e e c e TS L Seminble-—~B L 23ITL - -

TITLE [ Delete TITLE 4 [ Change (7] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2P CITY-57-2IP

TITLE [ Delee TITLE [C] Change [ Addition

NAME NAME

STREET ADDRESS STREEY ADDRESS

CITY-ST-2IP GITY-ST-2IP

TITLE [ Delete TITLE []Change [ Acdition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2P CITY-ST-2IP

TITLE - O Delete TITLE [ Change [ Additicn

NAME NAME

STREET ADDRESS STREET ADDRESS ;

CATY-ST-7IP CITY-§1-2IP

13. | hereby certify that the information suppilied with this filing does not qualify for the exemption stated in Section 119.07{3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accuwrate and that my signature Sha&l have :h% same legal effect as if made under oath; that | am an officer or director
y Chapter 607,

of the corporation or the receiver or trusiee empowered 10 execute this report ag
changed, or on an attachment wilan ad 5, with all other like empowere

, {727/
Loahid g Fons) S-19-0/ 59 '220;

Flarida Statutes; and that my name appears in Block 11 or Block 12 if

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

d
SIGNATURE:

VA

Dale Daytime Fhone #




