LA

2002 UNIFORM BUSINESS REPORT (UBR) FILED

ez g

1. Entity Name

BEACHSIDE APARTMENTS ‘MOTEL, INC. 05.27-2002 90270 017 ***150.00
Principai Place of Business Mailing Address

310.5COTY ST. 15 STEVENS AVE - R

HOLLYWOOD FL 33019 WEST LONG BRANCH NJ 07764 : LA

o
o

AR

Wil

2. Principal Place of Business 3. Mailing Address
70k NE 25 [AE o c. g
Suite, Apt. #, etc. Suite, Apt. #, etc. BO NOT WRITE IN THIS SPACE
XS4 Horareooo Bwo,#s:g .
ity & State City & State 4. FEINumber . 'l .t - Applied For
L) \ FA Pl =/ 6 19163 Not Applicable
Zip . “Country Zip ! Country o . $8.75 Additional
53 co 9 32 20 8. Certificate of Status Desired O Fee Roquired
o 6. .Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
-:!l: R TR - = e R TR - DT —_Name.‘. B A e = - - —- =t
DENDER' CAROL R Street Address (P.O. Box Number is Not Acceptable)
704 NE 25 AVE
HALLANDALE FL 33009
City FL Zip Code

8. The above named entity submils this statement for the purpose of changing its regisiered office or registered agent, or both, in the State of Florida.

SIGNATURE
Signalure, typed or printed name of registered agent and title if applicable. {NOTE: Registered Agent signatura required when reinstating} . - DATE _ . o N
9. This corporation is eligible to satisfy its Intangible FILE NOW!!I FEE IS $150.00 . - )
108. Election Campaign Finangin
Tax filing requirement and elects to do so. Atter May 1, 2002 Fee will be $550.00 ! paign g O $5.00 May Be
o . Trust Fund Contribution, Added to Fees
(See criteria on back) d Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS I 12 ADDITIONS/CHANGES TC OFFICERS AND DIRECTCRS IN 11
TITLE D [ Delete TITLE A5Trhange ] Adition
NiME 'DENDER, CAROL R NAvE
STREET ADDRESS | 310 SCOTT ST. srEraress | POK N E SIS IQJG"'
o
orv-sr-ze | HOLLYWOOD FL 33019 st | Maitonsonl, FA 3accd
TTE [ belete TITLE [J Change  [] Addition
NAME NAME
STREET ADDRESS _ STREET ADDRESS
CITY-ST-21P : CITY-$T-2IP
TTLE 1 pelete TLE [ Change [ Addition
NAME NAME
T smEETABDRESS| T ¢ T e TR T e : ==~ WEGTREET ADDRESS = [—= -— - - - — - - - T
CITY-$T-2P CITY-ST-71P
TITLE [ Detate TITLE [J Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
THLE e O pelete THLE [ Change [ Addition
NAME ’ NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP . CITY-ST-21P
TITLE [ Deete TITLE [ Change [ Addition
NAME NAME
STRFET ADDRESS - STREET ADDRESS
CTY-57-2P CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. i further cerlify that the information
indicated on this report or supplemenial 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 or the receiver or frustee empowered tgewecute this report as required by Chapter 607, Florida Statule7vd that my name appears in Block 11 or Block 12 If

changed, or on an attachment wi address, with all g like empowered.
4/ 3 °A} 1
¥

Date Daytime Phona #

SIGNATURE:

PRPT_ VRpY_ VN

s

- CR2E034 (9/01)



