2002 UNIFORM BUSINESS REPORT (UBR) FILED

CR2E034 (9/01)

[ ]
DOCUMENT #  P01000080927 MSa" 03;’ 20021. %}02 am
1. Entity Name ccrciary o atc
J.D. ON THE BEACH, INC. 03-03-2002 90119 014 ***150.00
Principal Place of Business Mailing Address
473 GOLDEN ISLE DRIVE #401 473 GOLDEN ISLE DRIVE #401
HALLANDALE FL 33009 HALLANDALE FL 33003
2. Principal Place of Business 3. Mailing Address H""“‘ "I Ilm "IH Ilm IIN "'” ml“n"lml Im”ml I"I ‘II‘
Sute, Apt#stc. . |__Suite, Apt. #,ete. L DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Nymber Applied For
: LS 206§ Not Agplcable
Zi Zi . ii
a Country i Country 5. Certificate of Status Desired O $3'75 Addltlonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
FLANDEHS’-— DANY . Street Address (P.0O. Box Number is Not Acceptable)
6101 MANCHESTER LANE
DAVIE FL 33331
L City FL Zip Code
8. Tne above named entity. submits this statement for the purpese of changing its registered office or registered agent, or both, in the State of Florida.
.y
SIGNATURE .2 e e -
Signature, typed or printed name of registered agent and title if applicable. (NOTE: Registered Agent signature reguired when reinstating) DATE N
9. This corporation is eligible o salisty.ts Intangible |- —--- FILE.MOW!! FEE.IS $150.00. .. ... . 10. Elsction Campaign Financing- - $5.00 May Be
Tax filing reguirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Conitribution 0 Add.ed ' Fees
(See criteria on back) O Make Check Payable to Department of State
11. QFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D ] Delste TITLE [dchange [ Addition
NAME VERRET, JACQUES NAME
steer aocress | 473 GOLDEN ISLE DRIVE #401 STREET ADDRESS
CITY-ST-2P HALLANDALE FL 33009 CITY-§T-7P
e e D O pelete TITLE [J change [ Addilion
e - - - | FLANDERS, DANY NAME
sTREET ADBRess |- 6101 MANCHESTER LANE STREET ADDRESS
GiTY-ST-2IP DAVIE FL 33331 CITY-ST-2IP
THLE O petete TLE {JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP . CITY-ST-2IP
TILE O Delete TITLE [C] Change [ Addition
NAME NAME .
--&TREET ADDRESS ™ T TR SR T e R TR e e T R b T mecanbeon ll CGTREET ADDRESS T T T e s =T » T = T = - . "
CITY-ST-2IP CITY-ST-2IP
TLE O pelete TITLE [T Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TILE ) [ celete TIMLE {Jchange [ Addition
HAME ' NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-2P CITY-57-2IF
13. | hereby certify that the information supplied with this lii‘mg does nol qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information
“Uvindicated on this report or supplémpermarTeport 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 recelvg e empowered to executele report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 121if
changed, or on an aitagchmest y Adress, with al Tl powered.
N R Y A VL SRLY R ; ‘ S \ \
SIGNATURE; /A X i o S U R FHANOI DS \S\O %~
¥ SIGNATURE aND TYRED ORERNTED NAME OF SIGNING OFFICER OR DIRECTOR ~ Dete N Daytma Phone #

nY



