2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUNENT # POA0000BBES3 . “Searetary of State

BEACHPORT TRANSPORTATION, INC. ' 05-16-2001 90244 035 ***150.00
Principal Place of Business Mailing Address
€TH STREET PO BOX 2772 - T
HIGHWAY 27 HALLANDALE FL 33008-2772
MOORE HAVEN FL 33471 us
us
2690 toilynoon SBlub.
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

7 //

it tate FZ City & State 4. FEi Number Applied For
%/ }’ljﬂﬂq * 65-0663745 Not Applicable
¥
; uptry Zip Country $8 75 Additional
g 5. Certificate of Status Desired . \aditiona
3?0/?0 ,?Mt/‘m D " . " [ Fee Required
_ . _6..Name and Address of Current Registered Agent —~ - — — . _ - [ — - - — ~ 7. Name and Address of New Registered Agent- - - -
Name
KULLMAN’ JARED J Street Address (P.O. Box Number is Mot Acceptable)
1910 S. STATE ROAD 7
MIRAMAR FL 33023
City FL Zip Code
8. The above named entity submits this staterment 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 registered agent and titla if applicable. (NOTE: Registered Agent signature required when reinstating) DATE
* Tocvog casmeman magens odota " | AorMAY1 2001 Feo winbe $as0op | 'O ESStonCamisnFrancng | $6.00 way 2o
a ‘g Qqu e : er ! €e will be : Trust Fund Contribution. a Added to Fees
(See criteria on back) O Make Check Payable to Department of State
11, OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 13
TILE SDvP O pelete TILE Clchange [ Addition | S
o
v SNYDER, KATHLEEN NAME 2
STREETADDRESS | PO BOX 2772 N A STREET ADORESS b=y
CITY-ST-2IF CITY-ST-2IP 3
HALLANDAILF Fl 33008-2772 4
TILE 1 Delete TIMLE [Jchange [ Addition 5
NAME NAME
STREET ADORESS STREET ADGRESS
CiTY-ST-ZP CITY-ST-ZIP
NLE T T T - = - Oopelee -—: § TME . e . ) [ Change [ Addition
WAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T1-21P CITY-87-7IP
TIME [ Delete TITLE [ Change  [C] Addition
NAME I NAME
STREET ADDRESS STREET ADGDRESS
CITY-ST-2IF CITY-ST-2IF
TITLE [ Delete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTy-ST-2P CITY-ST-2IP
TITLE [ pelete TITLE T Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-8T-2IP
13. | hereby certify that the information supgied with this filing does not quallfy for the exempiion staled in Section 119.07{3)i). Florida Statutes. | further certify that the information
indicated on this report or supplermenidl 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 corperation or the receiver opMustee emppwered to execute this report as requiredﬁﬂapter 607, Florida Statuigs: and that my name appears in Block 11 or Block 12 if

changed, or on an attachme an addrasg/with all other like empowered.
A by piter 1Bl b oobh—  fho-4i9-
L

SIGNATUR
75l )ﬂlne AND TY 4

OR PARILTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime $hone ¥




