2002 UNIFORM BUSINESS REPORT (UBR) FILED §

[ ]
DOCUMENT # _ PO1000050821 MSay 1?, 2002f g.OO am
1. Eniy Name ecretary of State .
BEACH BUM OF KEY WEST INC. 05-15-2002 90112 020 ***150.00
Principal Place of Business Mailing Address
208 DUVAL STREET X8 DUVAL STREET
KEY WEST FL 33040 KEY WEST FL 33040
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NQT WRITE IN THIS SPACE
City & State City & State 4, FEI Number ~ 7 5? O Applied For
65- I /05 Not Applicable
Zi i Zi C iti
P Country s ountry 5. Certificate of Stalus Desired a $8.75 Additional
Fee Requirad
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
COHEN’ JOSEPH Street Address (P.O. Box Number is Not Acceptable)
208 DUVAL STREET
KEY WEST FL 33040
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing ils registered office or registered agent, or both, in the State of Florida.
"SIGNATURE
a Signature, typed or printed name of registared agent and litle it applicable. {NOTE: Registered Agent signature required when reinstating) DATE
Ii
9, 'Trhtsfﬁprporat|9n is ehglblg 1? s;:tlstfycllts Intangibie af F"EIE N?\;VJOL F|:EE IS.H$H‘I5g.505% 00 10. Election Campaign Financing $5.00 May Be
ax filing requirament and elecs to da so. er Vay 1, ee will ke : Trust Fund Contribution. O  Addedto Fees
(See criteria on back) d Make Check Payable to Deparqment of State
.
1. QFFICERS AND DIRECTORS I 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 -
TILE D O palete me O Change [ Acdition | S
NAME COHEN, JOSEPH NAME =2}
strgeT aporess | 208 DUVAL STREET STREET ADDRESS 3
omv-si-ze | KEY WEST FL 33040 CITY-§T-2IF o
- o
TITLE D 7 pelete TTLE _ [ change [ Addition | O
NAME YEHEZKEL, HAIM NANE
sTREET ADDRESS | 3882 NE 192 TERR STREET ADDRESS
CITY-5T-2IP AVENTURA FL 33169 CITY-ST-ZIF
TITLE O pelete me _ [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TITLE [ Delete TITLE O change [ Addilion
NAME NAME ‘
STREET AGDRESS STREET ADDAESS
CITY-ST-2IP CITy-S1-2IP
TTLE 1 elete TITLE [J Change  [_] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-5T-21P
TILE [ Delete TILE [0 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IF CITY-ST-2IP
13. | hereby certily that the information supplied,with thfs filing does not qualify for the exempticn stated in Section 119.0?$3)(i}, Fiorida Statutes. | further certify that the information
indicated on this report or supplemental regprt is tfue 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 | ered 1o execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an addfess fwkh all giher like empowered.
A A R R ‘
SIGNATURE: e N el 4{/% /%Z@%‘W
SIGNATURE AND an GR,PRINTED NAME OF SIGNING OFFICER OR DIRECTOR i / /Datﬂ - /bayl\ma Phons #




