2001 UNIFORM BUSINESS REPORT (UBR) FILED

CR2E034 {10/00)

~ [ ]
DOCUMENT # P940000459568 . . Apr 11, 2001 8:00 am
ol ecretary of State
BEST BEACH TRAVEL, INC.
04-11-2001 20006 025 ***150.00
Principal Place of Busiress Maiting Address
20045 GULF BLVD. 20045 GULF BLVD.
INDIAN SHORES FL 34635 INDIAN SHORES FL. 34635
Suite, Apt. §, ete. Suite, Apt. &, etc. DO NOTWRITE IN THIS SPACE
City & State City & State 4. FEI Numbsr 59-325738'{ Appiicd For
Nat Apgicabe
Zip Count Zi Count it
* & P ountry 5. Cerlificale of Stalus Desired 1 $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
BECKERMAN, GARY L —" ey i ——
recl Addr le} s Not Acceptable
20045 GULF BLVD. rec ess ( ox Number is Not Acceptable)
INDIAN SHORES FL 34635 -
City W Zip Code
8, The above named ent by submits this statement for the purpose of changing ‘ts regstered office or registered agent, or beth, in the State of Fiorida
SIGMNATURE
Sgnature, ivped of printed name of registerec agent anc e if app cabe (MNOTE Regisiersc Agent 5.anatdre seddired wien reinstaing! DATE
: i i i TILE MNOWIHT FEE IS5 5150.00 S .

9. This corporation is eligible 10 satisfy \Ts Intangible ] il Oy E‘? 5150.00 10. Electon Carmpa gn F rancing $5.00 1ay B
Tax filing requirement and elects to do so After MAY 1, 2001 Fea will ha $550.00 Trust Fund Contriution | Add-ed 10 Fees
{See criteria on back) | Make Chaclk Payeble to Deparimant of Staie o T

1. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE OP [ nelste 1Lk [ Charge [ &ddion

HANE HIGGS, RICHARD D A

shect anoress | 20045 GULF BLVD. STREET ASDRESS

arv-si-22 | INDIAN SHORES FL 34635 CITY-sT-2P

TITLE DST T Delete TTLE [ Ciange [ Acditio

MAHE BECKERMANN, GARY L NAME

sreer annisss | 20045 GULF BLVD. STREET AQURESS

crv-s-2F | INDIAN SHORES FL 34635 CTY-51-712

T1fLE U Detete TITLE [ Change [ Additiar

NAVE AT

STREET ADDBESS SYREZ| ADDRESS

CTY-&T-210 CITY-3T-2IP

HIIES O balee LE [ Change [ Additias

NAME NARE

STRELT ADMRESS STREE™ ADORESS

CITY-ST-71P CITY-ST-2I°

TITLE 1 Delete TTLE O3 Change [ Adeinn

HAME NAMIE

STREET ADDRESS STREST ADDRESS

CITY-37-21P CITY-357-21P

T O Delete ILE Ol caance ] addiven

NAME NAME

STRTLT ATDRESS STREET ADDRESS

CHY-ST-7IP CITY-S1-21P ‘

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i}. Flarida Statutes. | furtner certily that the informaton |
indicated on this report or supplemental report is true and accurate and that my signature shall nave the same legal effect as if made under oath: that | am an off'cer or divector
of the carporation or the receiver or irustee empowered to exccute this report as required by Chapter 607, Florida Statutes; and that my name appears :n Block *1 or Block 21 ‘

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

5 5 )

SIGNATURE AND TYFED CR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

27555 760 |

Dl Liaytre Prone & |




