2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR) May 05, 2003 8:00 am

DOCUMENT #  P02000050154 Secretary of State
1. Entity Name 05-05-2003 91760 006 ***150.00
SOUTH BEACH UMBRELLA COMPANY
Principal Place of Business . Mailing Address -
100 WEST CYPRESS CREEK RD 100 WEST CYPRESS CREEK RD
888 888 [T
— R WU RLAAC R
2. Principal Place of Business 3. Maifing Address

Suite, Apt. #, etC. Suite, Apt. #, elc. [ CHECK HERE IF MAKING CHANGES

City & State City & State 4, FE} Number Applied For .

3i-06811\2 Not Applicable
Zip Country ] zp Country 5. Certificate of Status Desired O ?g'gsqlﬁ?ed;"onal
- 6.- Name and Address of Current Registered Agent 7. Name and Address of New.Registered Agent
Name

WATKIN' NATHANIEL R Street Address (P.O. Box Number is Not Acceptable)

100 WEST CYPRESS CREEK RD

888

FT LAUDERDALE FL 33309 City FL | ZpCode

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida, | am familiar with, and accept
the obligations of registered agenl.

SIGNATURE
Signature, typed or printed name of registsred agent and title if applicable. {NQTE: Registerad Agent signature requirad when reinstating) DATE
FILE NOW!! FEE IS $150.00 . o
. El F
Afr ey 1, 5003 oo il be 556000 e ot [ 500 e
Make Check Payable to Florida Department of State '
0. QFFICERS AND DIRECTORS | KR ADCITIONS/CHANGES TO OFFICERS ANG DIRECTORS IN 11
T P O Delete TILE D change [ Addition
mme . | HARIQUK, ALAIN NAME
streer aboAzss | 8086 NW 11TH MANOR STREET ADDRESS
orv-st-2r - | PLANTATION FL 33322 CITY-5T- 2P
TITLE Vv [ Datete TTLE [Jchange [ Addition
NAME WATKIN, NATHANIEL R NAME
streer AoRess | 6082 GLENDALE DR STREET ADDRESS
CITY-ST-2IP BOCA RATON FL 33433 CITY-ST-2IP
e |8 Ol elete [ Tme . (3 Change [ Addition
HAME WILLIAMS, FRANK G NAME -
STREETACDRESS | 1170 A1A  #203 STREET ADDRESS
crv-st-ze | HILLSBORO BEACH FL 33062 CITY-ST-2IP
TITLE [ Delete TITLE J Change [ Addition_
NAME NAME
STREET ADORESS i STREET ADDRESS
CITY-sT-ZP CITY-ST-21P
TINE O Detete TILE - [Ochange [ Addition
NAME NAME
STREET ACDRESS STREET ADDRESS
CITY-S7-2P CITY-57-2IP
TITLE [ petete TITLE [dchange [ Addition
NAME NAME
STREET ARDRESS STREET ADDRESS
CITY-S§T-2IP CITY-$T-21P

12. | hereby certily that the information supptied with this filing does not qualify for the exemption stated in Section 119.07(3)(i). Florida Staiutes. | 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 cath; that | am an officer or director
of the corporation or the receiver or trustee empoyvered 4 execute this report as reglired by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with ap-add ith g red.
dhilss  o5v-20)-97

NING OFFICER OR DIRECTOR Date Daylime Phone #

SIGNATURE:

AV GOS/EE0

CR2E034 (10/02)



