2000 bNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P93000072103 Mar 04, 2000 8:00 am
BEACH SIGNS, INC. Secretary of State
03-04-2000 90092 020 ***150.00
Principal Place of Busrirﬁie?ss Mailing Address
1771 POWERLINE ROAD 171 POWERLINE ROAD
POMPANC BEACH FL 33069 POMPAND BEACH FL 33069-1682 oy it
us us PR3 146l
2 rmsace 375 S LR R
Suite, Apt. #, etc. ’ Suite, Apt. #, etc. . DO NOT WRITE IN THIS SPACE
City & State City & State 4, FE) Number Applied For
o 65'0442198 Not Applicabile
Zp Country Zip Couniry 5. Certificate of Status Desired O ?g'ggq lﬁg;jit:’onaf
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
Eric SOary’
SPARR, ERIC Street Address (P.O. Bo Nume_e)r is Not Acceptable)
1771 POWERLINE ROAD 1791 =3 N, Poroen hue RA.
POMPANO BEACH FL 33069
™ LoD ECNFL [*H8q

. TN
8. The above named entity submits this staterment for thg purpose of chAnging its reg's?m‘me c!r registered ager‘t. or both, in 1he State of Florida,
SIGNATURE 6;/} C U\ < 77 )M 5 ’ ( O

Signature, typed or printed name of registered agelTd il it applicable.v = (NOTE. Registered Agent signatura required when reinstaung) DATE
) e o . '

8. This corporation s eligible to satisfy its Intangible FILE NOW!!! FEE IS. $150.00 10. Elestion Campaign Financing $5.00 May Be
Tax filing requirernent and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. il Added 1o Fees
(See criteria on back) X Make Check Payable to Department of State

1", ~ OFFICERS AND DIRECTORS | B3 _ ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11

TITLE pPsy [ celete THLE S - F f‘ E ric Whane [ Addition

HAME SPARR, ERIC NANE 3

STREET ADDRESS | 1771 POWERLINE ROAD STREET ADDRESS ’ f]! = N QDU\)-C 4 h fh, r d

onv-sT-2P | POMPANO BEACH FL 33069 s | OO BCN L 23009

TILE T [ Detete TILE ] T' r [ Change [ Addition

NAME SMITH, LINDA NAME

STREET ADDRESS | 1771 POWERLINE RCAD STREET ADDRESS

CY-§T-21p POMPANO BEACH FL 33069 Siry-St-2P

TILE [ petete TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7IP CITY-ST-2IP

THILE [ pekste TITLE [Jchange [ Addition

NAME NAME

STREET ABDRESS STREET ADDRESS

CiTY-ST-2IP CITY-§7-7IP

e 7 [ Delete L O change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TILE ] Delete TILE O Change  [1] Addition

NAME ’ NAME

STREET ADDRESS ' STREET ADDRESS

CITY-ST-2IP CITY-ST-2IF

13. | hereby certify that the information suppliad 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 report 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 carperalion cr the receiver or trustee empowered to execute this report as required by Chapler 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an anachme

with an address, with all othef like empowered. _
S Al o S>-0
s

SIGNATURE:

Yl e e
1pFIE OF SIGNING OF

FICER OR DIRECTOR Date Dayume Phone #

CR2E034 (9/99)



