2003 FOR PROFIT CORPORATION FILED
"UNIFORM BUSINESS REPORT (uan) Jan 30, 2003 8:00 am

DOCUMENT #  P02000093714 Secretary of State

1. Entity Name ¢ sfe ke
FABULOUS BEACH PROPERTIES, INC. 01-30-2003 90109 035 ***150.00

Principal Place of Business Mailing Address
4000 N FEDERAL HWY STE 201 4000 N FEDERAL HWY STE 201
BOCA RATON FL 33431 BOCA RATON FL 33431 )

En (k=29 @e%\/o, T oate,‘b—ure,

Qite, APt # ete. S”"e Ap‘ # ste. mHECK HERE IF MAKING CHANGES

ate 4. FELNumber Applied For
Velead Peech € | Welroy Becu:(/u el | BZost3HIl N Appicabi
Country 7/ Zip Countr " : $8_75 Additional
%64% L& 33\-[% USA §. Certificate of Staws Desied  [1 25 o
6.. Name and Addross of Current Registored Agent _ . ... .. 7. Name and Address of New Registered Agent

Name
LEVINE, JEFFREY A ESQUIRE KAMBUQV\&"

Street Address (P.O. Box Numpkr is Not Acceptable)

4000 N FEDERAL HWY STE 201 (L ‘Seauao.b C TriUe

BOCA RATON FL 33431
" N ouibracl, — FL[ZE,

8. The above named entity submits this statement for the purpose of changing its registered office or registered agen:))r Both, in the State of Florida. 1 am familiar with, and a'c—cept
the cbligations of registered agent.

SIGNATURE ( m(ﬁf‘cz\

Signalun;‘ typed or pnnled“ﬁ;e of regr!fraxagenl and titla if ap;‘ncable, - (NOTE: Registered Agent signaturs required wher reinstating) DATE
FILE NOwH! FEE IS $150. 9, Election Campaign Financin $5.00
After May 1, 2003 Fee will be §550.00 ' Trust Fund Comr?bu!ion. ? ] Add.ed tohg?é: °
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D [ Delete TITLE Preaoidevt hChange  [J Addition
NAME LEVINE, JEFFREY A NAME Ko Pusvier N
staeet aocress | 4000 N FEDERAL HWY STE 201 STAEET ADDRESS |~ {1 Crol
orv-st-zp | BOCA RATON FL 33431 orv-st2r | e e Becc by ;?L RTANE
TITLE [ pelete TLE B ! [ Change  Ashcdition
NAME NAME [2=%E WL I SR
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Celete TLE [Jchange [ Adaition
NAME - - NAME e ) - .
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
e ] Delete me [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-S1-21P
TLE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2P CITY-ST-2IP
TITLE O Detete TITLE {JChange [ Addition
MAME NAME
STREET ADCRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-71P

12. | 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 réport 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 frustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachmen

ith an address, with all other like empowered.
SIGNATURE: i S % - LR IIQIS% S 9381753

SIGNATURE AND TYPED OB PRINTED NAMGF SIGNING omcsl*)a DIRECTOR Data Daytime Phona #

[VIVE PRIV

CR2E034 (10/02)



