R 402s
2001 UNIFORM BUSINESS REPORT {UBR) FILED

DOCUMENT # PO0000103224 . N[S?cfrlezzlg)g?)lf g;g?eam

DENNIS BEACH BROKERAGE INC. - 04-25-2001 90138 045 ***150.00
Principal Place of Businegss Mailing Address
10064 PLANT DRIVE 10064 PLANT DRIVE

PALM BEACH GARDENS FL 33810 PALM BEACH GARDENS FL 33410 -

2. Principal Place of Business 3. Malling Addrass “"“"“"Im " I” II " | "'l ”I" m“"l
Suite, Apl. 4, elc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State ' 4, FEl Number Applied For
59 /b Y& /4] Not Applicable
i Zi . t . ) v -
Zp Country ® Gountry 5. Centificate of Status Desired (] $8.75 Additional
' Fee Required
5. Nams and Address of Current Registered Agent 7. Name and Address of New Reglatered Agant
, Name '
- -BEACH;DENNIS - -~ = e o R = e 4 -
: Street Address {P.C. Box Number is Not Accepiabile
10064 PLANT DRIVE ; ¢ pravle)
PALM BEACH GARDENS FL 33410
' City FL Zip Coda

8. The above named entily submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE
Signature, typed or printedt name of icgistérad agant and tite it appEcabIc. (NOTE: Ragisiared Apent sgnaiu s required when resnstating) DATE
9. This corporation is eligible o salisfy its Intangiible FILE NOW!!! FEE IS $150.00 , o )
Tax ﬁlinrg requirememgand elects 11:510 50. ¢ After MAY 1, 2001 Fee will be $550.00 10. _l;‘:ecnon Campalgn F_mancmg 0 $5.00 may Bo
oo , ust Fund Contribution, Added o Fees
(See criterla on back) a Make Check Payable to Department of State

11. OFFICERS AND DIRECTORS ' 12, ADCITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 13 _
TIRLE PLED O Dekte - TITLE O crange [ Addition 3
NAME BEACH, DENNIS ' NAME =]
smeeTaconess | 10084 PLANT DRIVE ‘ STREET ADDRESS 3
GTY.S1- 7P PALM BEACH GARDENS FL 33410 . CRY-ST-2IP a8
TMLE O pelere - TILE : O change [ Addition g
NAME NAME

STREET ADDRESS ' STREET ADDRESS

TY-ST-2P ‘ . CrY-S1- 219

TITLE O Dslete * e O change [ Addition
HAME , NAME

STREET ADCRESS STREET ADDRESS
evestap C O\ 77 T T T T T T T T Y TR oowestaae - o N T T T T
TmE O Delete - e O change (7 Addition
NAME NAME

STREET ADDRESS . STREET ADDRESS

Cry-s.zp GTY-5T-2P

TILE O Delete TINE [ Crange [ Addition
RAME NAME

STREEY ADDRESS ; STREET ADDRESS

CITY-ST-2P i CIFY-5T-2P

e Ooeee | TIME Clehange [ Addition
NAME ' NAME

SFAEET ADDRESS . , STREET ADDAESS

CTY-5T-2F ' Qry-si-ze

13. | hereby certllz that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. { further cenify that the information
indicated on this report or supplemaental report is true and accurate and that my signature shall have the sama legai effect as if made under oath; that | am an officer or director
of the corporation o the recelver or lrustee empowerad 1o executs this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an altachment with an address, with alt other like empowered,

o , - 3¢~
SIGMATURE: az-" TR S 2,  Fopigiy
SIGNATURE AND TYPED OR PRINTED RAME OF SIGNING OEQER GR DIRECTOA F o/ Daytime Phoma # >

h



