it

2001 UNIFORM BUSINESS REPORT. (UBR)

DOCUMENT # P93000065725 '

1. Entity Name

MONIQUE'S BEACH SHOR,.INC.

Principal Place of Business

1211 STICKNEY POINT RD
SARASOTA FL 34242

Mailing Address

1211 STICKNEY POINT RD
SARASOTA FL 34242

2. Principal Place of Busingss

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, elc,

FILED
Mar 09, 2001 8:00 am
Secretary of State

03-09-2001 20489 049 ***150.00

AQ03U704

I A

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEl Number 59‘3203681 Applied For
Not Applicable
P Count Zi Count iti
P a4 © oumry . Certificate of Status Desired [ 9979 Additional
Fee Required
" §. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
ALTIER, DAVID A ESQ
Streel Address (P.QO. Box Number is Not Acceptabla)
DOOLEY & DRAKE, PA.
1432 FIRST STREET
SARASOTA FL 34236
City FL Zip Code
8. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Fiorida.
SIGNATURE
Sigmature, typed er printad name ot ragistered agent and title if applicable, ({NOTE: Registerad Agent signaturs required whan reingtating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOWN! FEE IS $150.00 . o
10, Election C aign Financin
Tax fifing requirement and efects to do so. After MAY 1, 2001 Fee will be $550.00 action Lampaign Hinancing $5.00 May Be
= ’ Trust Fund Contribution. Added to Fees
(See criteria on back) a Make Check Payable to Department of State
11, OFFICERS AND DIRECTORS 12. ADDITIONS /CHANGES TO QFFICERS AND DIRECTORS IN 11
Tmg DpP "L ekt M Chchange [ Addiion
NAME NORMAN, MONICA NAME
STREeT ADDRESS | 3257 W CROSS CREEK ROAD STREET ADDRESS
CITY-ST-2IP SARASOTA FL 34231 CITY-ST-2IP
TITLE - O Delete TITLE [] change  [] Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP i CITY-ST-2P
TIMLE [ Delete TITLE [ change L1 Addition
NAME NAME -
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-§T-2p
TMLE [ Delete TILE ] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS_
S ECITYSBT=2P — CITY-ST-2P _ " v - ‘qu-:;; - e
TNLE ) i TITLE T[] Change [ Addition
HAME e NAME
STREET ADDRESS - STREET ADDRESS
CITY-ST-2IP CITY-$7-21P
TIE [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDIRESS STREET ABDRESS
CITY-ST-2IP CITY-5T-21P

13. | hereby certify that the information supplied with this filin

does not qualify for the exemption stated in Secti

ion 119.07(3)(i), Florida Statutes. | further certify that the information

indicated on this report or supplemental report is true ang 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 trustee empowered o execute this report as required by Chapter 607, Florida Statutes; and that my name

changed, or on an attachment with an address, with all other like empowered.

SIGNATURE:

i?’pears in Block 11 or Biock 12 if

g4/
Yo Nicowbryray PRES | Dew 8- /-0 5"/‘?’)%?2’

SIGNATURE AND TYPED QR PRINTED NAME GF SIGNING CFFICER OR DIRECTOR

Dale Daytirne Phone lt

g
g

CR2E034 (10/00)



