2001 {UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P93000005597

1. Entity Name

STEP FROM THE BEACH, INC.

FILED
Jan 30, 2001 8:00 am
Secretary of State

01-30-2001 90001 032 ***150.00

Principal Place of Business Mailing Adaress

1026 MAIN STREET 1026 MAIN STREET

DAYTONA BEACH SHORES FL 32118 DAYTONA BEACH SHORES FL 32118

us us
Suite, Apt. #, etc. Suite, Apt. #, efc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEINumber  £0-3169737 Applied For

Not Applicable
ap Country 7ip Country 5. Certificate of Status Desired O ?8 -75 Additional )
o —Fee Reguired- a—

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

Name

VAN HOUTEN, MICHAEL A
114 SOUTH PALMETTO AVENUE

Street Address (P.0. Box Mumber is Not Acceptablg)

DAYTONA BEACH FL 32114

City

FL Zip Code

" 8. The above named eptity subnits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE xp 97(//(5}9,6‘@

P, ?/ @@;/7,0!9/

‘ tura typed or printed name of reflig red agenl and litle if applicable. (NOTE: Ragistarad Agent signature requiredw reinstating)
. . . L . m “K
-3 lhnsfﬁqporatpn is englblde tc: sansfy;ls Intangible A FI:;‘I‘EQ‘:’H?V:'QM FFEE I%l?;:gélsc:n 0 10. Election Campaign Financing $5.00 May Bo
ax il mg rgquwement and elects to do so. ar N e W N Trust Fund Contribution. D Added to Fees
{See criteria on back) O Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 11
TTLE PD [ Delete TILE [T change [ Addition
| MAME GHOBEIRA, CHARLES NAME
+ STREET ADDRESS | 1100 MAIN STREET STREET ADDRESS
| onv-st2p | DAYTONA BEACH FL 32118 cirY-si-2¢
" TTE STD 7 Delete TIME CJchange [ Adéition
WAME FARHAT, TANIOS NAME
stReer ADDRESS | 117 SAWTOOTH LANE STREET ADDRESS
CITY-ST-2F ORMOND BEACH FL 32174 CITY-ST-2IP
me T - S e Ml et o _[TME Clchange [ Addition
NAME NAME i T — e o L
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-ZiP
TITLE O pelats TITLE [J Change [ Addition
NAME NAME
STREET ADCRESS STREET ADDRESS
CITY-ST-ZP CITY-81-21P
TITLE O Delete TITLE (] Change [ Addition
NAME NAME
STREET ADDRESS STHEET ADDRESS
CITY-ST-21P CITY-ST-2IF
- TITLE O pelete TITLE [Jchange ] Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-5T-ZIP oIy -51-2IP

13. | hereby certity that the informalion supplied with this filing does not gualify 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 Jegal effect as if made under oath; that | am an officer ar director
of the corporation or the receiver or trustee empowered o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachment viZan addregg, with all sther ke empowered.

SIGNATURE X {) L‘*’l&‘-&?&)

(S 70 /Z00/

SIGR#fURE AND TYPED CR PRINT7 NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytime Phone #

CR2E034 (10/00)



