2000 UNIFORM BUSINESS npr'n"r {UBR) = FILED

DOCUMENT # P93000042524 \ May 22, 2000 8:00 am
Secretary of State

1. Entily Name
BEACHSIDE APARTMENTS MOTEL, INC. 05-24-2000 90181 020 ***150.00
04-25-2000 90118 042 ***150.00

Principal Place of Business Mating Address
310 SCOTT ST, 30 TT ST.
HOLLYWOOD FL 33019 HOLY, D FL 330193737
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2. Principal Place of Business 7 E'f’i“”g ;‘-’d‘ess AVi ‘ - H"““ml llm
I8 S7even s AVE :
~

CR2EQ34 (9/99)

{

Suite, Apt, ¥, atc. Suite, Apt. #, sic, DO NOT WRITE IN THIS SPACE
S
City & State City & State 4. FEI Number oy Applied For
Wesl Loé BRANG, NT 650419163 Riot Applicabie
P Country “p Country . Cerliicate of Status Desired, (31 .. $8.73 Additional
- 472 j_lé-_q A el Fau Aéquired
TR - 3 Aejipnem =8 Sy D . : 7. Name and Address of New Registered Agent
‘ Name o
C A f-‘ﬂ L~ \D E—f\)b oot & Strest Address (P.O. Box Number is Not Acceptable) .
. — . ~
oy NE 28 AVt ,
- i / i N
HA LLAM D ALE 7L City FL |2 0ot
33009 , .
8. The -egistered office or registered agent, or both, in the State of Florida,
- s
siGnatURE L bt 8 KL 2 Y / 3 /o ©
Swgnaiure, typad o prinied name ¢ tegistared agenl and title if apghcable, (NOTE: Registarad Agert signalus requited whan reinstaling) DATE
8. This corporation is aligible ko satisty its Intangible FILE NOW!!! FEE IS $150.00 10, Eloct L
. Election Campaign Financin
Tax filing raquirement and etects to do g, After MAY 1, 2000 Fee wiii be $550.00 True:t Fund Co‘:nri%ution. 9 | ﬁﬁqohggyefa
(See criteria on back) a Make Check Payable to Deparlment of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TQ QOFFICERS AND DIRECTORS IN 11
e D [ Delets TME [ Change 3 Addition
NaME DENDER, CAROL R NAME
streeTanoAess | 349 SCOTT ST. STREET ANCRESS
om-sT-2P 1 HOLLYWOOD FL 33019 oTY-§1-2P
TITLE [ pelete TME [l Cnange [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-29 - CITY-ST-ZiP - == Ial - _ . - -
TLE O pelete TILE [J Chenge [ Addlticn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2IF CITY-S1-ZP
TITLE [ petete TITLE [ cChange  [] Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- AP CITY-§1-21P
e [ Celete mE [ Change [ Addition
NAME NAME
STAEET ADDRESS STREET AODRESS
CITY-8T-21P CITY-ST1-2P
TIMLE O petete TME [JChangs [ Addition
NAME NAME
STREET ADDRESS - STREET ADORESS
CHY-57-2P £ITY- §T- 2P
13, | hereby certify that the information supplied with this fiing does not qualify for the exemption stated in Section 119.07(3)(j), Florida Statutes. | further certify that the information
indicated on this raport or supplemantal report is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director
of the Corporation o7 ihe receiver of trusiee empowered 1R exgcute this teport as required by Chapter 837, Florida Statutes; and that my name appaara in Block 11 o Block 121
changed, or on an attaghment with an address, with all other like empowered.
Y LR Y PR YT ENMY D TR
S M ALSET _
SIGNATURE: _() AQ JOHORBER Deuner  dligloe 454 431 coyif
SIGNATURE AND TYPED OR PRINTED NAME OF SIGHING QFFICER GR DIRECTOR Date Daytima Phone # !




