-

-

FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

FILED
May 01, 2002
Secretary of

DOCUMENT # P00000108194

1. Entity Name

N&¢F BEACH RENTALS, INC.

DO NOT WRITE IN THIS SPACE

642997

8:00 am
State

05-01-2002 91565 005 ***150.00

2. Principal Place of Business 3. Mailing Address
144 Springwood Dr. 507D Herbert Street
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
Daytona Beach, FL Port Orange, FL 59-3683359 Not Applicable
Zi Country Zip Country ] . 8.75 Additional
32 pl 9 Usa 32129-3845|0sA 5. Certficate of Status Desired [ ] gee Required
Rl i cheT Ll e L oL on R n o ek we comes ] - 7. Name and Address of Cumrent Registered Agent =
' - Name
. Nick Liossis
Do NOT WRITE Street Address (P.O. Box Number is Not Acceptable)
IN THIS SPACE 1 Springwood Drive
. Cil Zip Code
- . . Dgytona Beach FL [32179
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida.
SIGNATURE
Signature, typed or printed name of registered agent and title if applicable. (NOTE: Registered Agent signature required when reinstating) DATE
8. ims cprporaﬂgn is efigible to satisfy its Intangible Jar::;g ;ﬂa;’“ :ng;;:;:;&£.00 10. Election Campaign Finanging $5.00 May Be
ax ’“”!9 requirement and elects to do so. Amended UBR Is $61.26 . &~ - Trust Fund Contribution, Added to Fees
{See criteria on back) Make Check Payable to Department of State .
1. OFFICERS AND DIRECTORS R N 1=
TME President me , . , - 1
NAME Frederick Osterman NAME T 1=
sweeraoress | 3641 South Atlantic Avenue |[swemaoéss] - - : 3
cowv-st-2f |Dayt. Bch. Shores, FL 32118 borv.srzp a
TmE Secretary/Treasurer e &
NAME Nicholas Liocssis NME o
sreeTaoReEss| 144 Springwood Drive STREET ADDRESS
cv-st-2f [Daytona Beach, FL 32119 ory.srae
Time e o ‘ -
NAME - - — R - = FNAME = ointinn, %‘&:’.@M% u_-;\“«{;a o = mw r D e P
STREET ADDRESS STREET ADDRESS | - - @ - a )
{7y - 5T- 2P ov-sT-zp | . Do NOT WRITE
e e IN THIS SPACE
WE NAME - . 0
STREET ADDRESS STREET ADDRESS § ; Co S .
CITY - 57 2P ciry-sT- 2P ' ' : '
TITLE TITLE =
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY - §7-2IP CiTY.-ST- 2tP R
TmE mE o ; ‘ Sl
STREET ADDRESS STREET ADDRESS . o, e f(
GTY - §T- 2P CITY-§T-2IP° § - . L . :
13. I hereby certify that the information supplied 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 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 to execute this report as required by Chapter 807, Florida Statutes; and that my name
appears in Block 11 or on an attachment with an add, with all other like empowered.
SIGNATURE:M Zederick Osterman 04/18/02 386 767-5433
SIENATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

STFFL323BF.1




