2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P940000578%8

1. Entity Name

o

SOUTH BEACH SOLUTIONS INC.

Principal Place of Business
320 NEWFQOUND HARBOR DR

MERRITT ISLAND FL 32352
Us

Mailing Addrass

G/O CHASE LARCSSA GPA'S
505 EIGHTH AVE #12A

NEW YORK NY 10018

us

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED
Mar 19, 2001 8:00 am
Secretary of State

03-19-2001 90015 008 ***158.75

817393

(AU AT AR

DO NOT WRITE IN THIS SPACE

A

City & State City & State 4. FEI Number 65'051 1638 Applied For
Not Applicable
i C i t iti
2ip ouniry e Couniry 5. Certificate of Status Desired ﬂ $8'75 Addltlonal
) Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- T T - - Name T B o

FLOYD, PATRICK

Street Address (P.O. Box Number is Not Acceptable}

320 NEWFOUND HARBOR DR
MERRIT ISLAND FL 32952
City FL Zip Code
8. The above named entity submits this statement for the purpase of changing its registered office or registered agent, or both, in the State of Fiorida.
SIGNATURE
Signature, typed or printed name of registerad agent end title if applicable {NOTE: Registered Agsnt signature required when rainstating) DATE
9. This corporalion is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10 . o
. Elec Financin
Tax filing requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 Trus:!lgzr?dagc?r::?tr:uligl: ne fdsd-gi?ahf:?ésae
(See criteria on back) O Make Check Payable to Department of State

11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME P [ Delete TIE O change [ Addition | S
NAME EDWARDS, ELIZABETH NAME e
STREET ADDRESS | %, JA LAROSSA CPA PC 505 8TH AVE STREET ADDRESS 2
CIvY-ST-ZIP NEW YORK NY 10018 CITY-ST-2IP a

[
TILE VP ) Detete TIMLE (J Change [ Addiion | &5
HAME EDWARDS, KEITH NAME
sTReeT ADDRESS | 94 JA LAROSSA CPA PC 505 8TH AVE STREET ADDRESS
CITY-ST-2IP NEW YORK NY 10018 CITY-ST-21P
e O Delete FTLE Ol Change [ Adeition
NAME NAME

" STREET ADDRESS - o - N T STREET ADDRESS - T e e T - .

CITY-ST-2IP CITY-ST-2IP
TIMLE [ pelete TITLE O change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TITLE [ pelete TITLE [ change (] Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-2P CITY-ST-2IP
TILE [ Delats TITLE {J change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP

13. | hereby certify that the information supplied with this filin
indicated on this repert or supplemental report is true an
of the corparation or the receiver or trustee empowered 10 execu

changed, or on an ?mem with an address,
\ .
SIGNATURE: Dl s

all other like empowered.

does not qualify for the exemption stated in Section 119.07{3)(i), Florida Statutes. | further certify that the information
accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
te this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

ELIZABENY F. EOWAEDS  3-/2-0] *2/2-594-9/95

CPH: Lo Frssa_

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIREGTOR

Data Daytime Phone #




