2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P94000057858

1. Entity Name

SOUTH BEACH SOLUTIONS INC.

FILED
Apr 20,2000 8:00 am
ecretary of State

04-20-2000 90039 020 ***158.75

Principal Place of Business Mailing Address

320 NEWFOUND HARBOR DR
MERRITT ISLAND FL 32852
us

us

C/O CHASE LAROSSA CPA'S
505 EIGHTH AVE #124
NEW YORK NY 10018-6505

2. Principal Place of Business 3. Mailing Address

A0

Suite, Apt. #, etc.

Sulte, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
65-051 1638 Not Applicable
Zip Country Zip Country " ) ) $8.75 Additionat
T L L N 5. Ceriificate of Status Desired ?\ Poo Roquired
6. Name and Address of Current Registered Agent e e 2 7 Name and Address of New Registered Agent
Name R - T =
L
FLOYD’ PATRICK Street Address {RO. Box Number is Not Acceptable) .,
320 NEWFQUND HARBOR DR : i
MERRIT ISLAND FL 32952
City Zip Code

FL

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

SIGNATURE

Signature, typed or printed name of registared agent and title If applicable.

{NOTE: Registered Agent signature reguired when reinsiating)

DATE

9. This corporation is eligible to satisfy its Intangible
Tax filing requirement and elects to do s0.
{3ee criteria on Dack) O

FILE NOW!!! FEE IS $150.00
After MAY 1, 2000 Fee will be $550.00
Make Check Payable to Department of Stale

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be

Added to Fees

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

TITLE P 7 Delete TITLE FPRES ‘EI Change [ Addition

NANE EDWARDS, ELIZABETH NAME L‘,DWA RPS  E LI24A g

STREET ADDRESS | 520 WEST 218TH ST, #1A STREET ADDRESS L.k oA

CITY-5T-2IP NEW YORK NY CITY-ST-21P SZO S 8TH Ave N V; /\( L/ [OO &

e vP O alete TMLE 7 Achange [ Addition

NANE EDWARDS, KEITH NAME F;ow Ae DS, K(S ggE( P

smerr a0t | 510 WEST 218TH ST, #1A sweevsooness | /O . A CPA PC
_omv-st-2p | NEW_YORK NY OITY-5T-218 SDS (ZTH' AVE N Vl N y OO0 ¥

TIE B - G- me— — e e[ Change DAddllmn

HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST- 7P _ CrTy-ST-22

TITLE [ oelete TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-8T- 2P CITY-ST-2P

TITLE [ Dalate TITLE [ Change ] Addition

NAME NAME

STREET ADORESS STREET ADDRESS

CITY-ST-2IP CITY-S1-2iP

TITLE [ Delete TITLE O change [ Addition

WAME NAME

STREET ADDRESS STREET ADDRESS

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

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
d that my signature shall have the same legal effect as If made under oath; that | am an officer or director

indicated on this report or supplernental report is true and accurate an

of the corporation or the recaiver or trustee empowered to execute this report as required by Chapter 807, F\orlda Statutes; and tha

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

SIGNATURE: —/é”

D L.

1 m name appears |n Block 11 or Blick 12 if

ELIZA
5/:8/00 QD $9Y-9/9S

SIBNATURE ANDJYPED OR PRINTED NAME OF SIGNING GFFICER OR DIRECTOR

Date Daytime Phane ¥

CR2E034 {9/99)



