2000 UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # P94000088593

1. Entity Name

BEACHPORT TRANSPORTATION, INC.

FILED
Mar 31, 2000 8:00 am
Secretary of State

03-31-2000 920003 007 ***150.00

Pringipal Place of Busingss

6TH STREET PO BOX 2772

HIGHWAY 27 HALLANDALE FL 33008-2772
MOORE HAVEN FL 33471 us

us

Mailing Address

2. Principal Place of Business

3. Mailing Address

Buite, Apt. #, elc.

Suite, Apt. #, eic.

LV LTI

I

U

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number 65’0563745 Applied For
Not Applicable
Zi Countr Zj Countr . : iti
P y P y 5. Cerlificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
- . . e — [ - - |
KUU-MAN, JARED J Street Address (P.O. Box Number is Not Acceptable)
1910 S. STATE ROAD 7
MIRAMAR FL 33023
City FL Zip Code
8. The abave named entity submits this statement for the purpose of changing its registarad office or registerad agent, ar bath, in the State of Fiorida.
SIGNATURE
Signature, typed or printed name of registered agent and ile if applicable iNOTE: Registerad Agent signature reguired whan reinstating) DATE
9. This corporation is efigible to satisfy its iniangioie FILE NOW!I! FEE IS $150.00 10. Election Campaign Financing $5.00 May 8o
Tax filing raquiremant and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. Added to Fees
(See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TG OFFICEAS AND DIRECTORS IN 11
TITLE SDVP 2 Delete TITLE [ chenge [ Addition | &
)
NAME SNYDER, KATHLEEN NAME g
STREET ADDRESS PO BOX 2772 N A STREET ADDRESS a
Gn-s-2 | HALLANDALE FL 33008-2772 cie-s1-2p o
o
TILE O Delete TIMLE [ change ] Additien | ©
HAME NAME
STREET ADDRESS STREET ADDRESS
CITy-ST-2IP CITY-§1-21P
TITLE 7 Gelete TITLE O Change [ Addition
NAME T[T T T e TNAME™ - )
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-ZIP
TRLE 1 Delete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIry-S1-2IP CITY-S8T-2IP
TITLE 3 Delete TITLE {7 Change  12) Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§T-2IP
TMLE O Delete TITLE [1change ) Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-ST-Z1P
13. 1 hereby cerlify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)), Florida Stalutes. | further centify that the informaticn
indicated on this report or supplemental report is true accurate and thgt my signature shall have the same legal effect as it made under cath: that | am an officer or director
af the corporation of the receiver or trustee empowersd to execute this repor as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 f
changed, or on an attachment with an resg, wit all other jike empovfered
A A -0 Bosd
SIGNATURE: ___ olGi Vg HsCghinios é A ¢ 0o 7-64 7’
SIGNATURE pfw Nus oF W Wmmn Date Dayume Phone #
7



