2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # .P95000025084 Apr 17. 2000 S:00
1. Entity Name l' 9 . am
BEACHWAY NEWSSTAND, INC. ecretary of State
04-17-2000 90130 001 ***150.00
Principal Place of Business Mailing Address
818 N. FEDERAL HIGHWAY 818 N. FEDERAL HIGHWAY
POMPANG BEACH FL 33062 POMPANO BEACH FL 330624316
¢ ot i T MR AR
" Sulte, Apt. #. etc. Suite, Apt. #, etc. DO NGT WRITE IN THIS SFACE
City & State City & State 8. FEI Number 056 - Applied For
o . 65 7925 Npt Applicable
Zip Country Zip Country . ) $8.75 Additional
- 7 } e E.__C-ertmcatdeioffrtatus Desired __I:I - Feo Roquired-
_ 8, Name and Address of Current Registered Agent ) a Name and Address of New Registered Agent
Name
PIEGLER, ELIZABETH Street Address (P.O. Box Number is Not Acceptable)
818 N. FEDERAL HIGHWAY
POMPANO BEACH FL 33062

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

City FL Zip Code

SIGNATURE
Signature. typed or printed name of regstered agant and title f appl\cali.l\e._ N rir!O_'I:_E.uRegistared qun_l gjgnc}l_u:a_!aquired when reinstating) DATE
i oo e | ptor AY 1, 2000 Fog wit be sas000 | " ERCier ComosionFrarcng - $5.00 ey eo
g ré - s - Trust Fund Cantribution. O Added to Fees
{See criteria on back) O Make Check Payable to Department of State
1" B ___ OFFICERS AND DIRECTORS" —f2 — " ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11 =
TmE PSTD [ Delete TLE . Clchange [ Addition | &
NAME PIEGLER, ELIZABETH NAME 2}
sTReeT ADORESS | 818 N. FEDERAL HIGHWAY STREET ADDRESS §
cr-st-z¢ | POMPANO BEACH FL 33062 CITY-§T-2P &
TITLE VD O pelste TMTLE [ change [T Addition S
HAME PIEGLER, PETER NAME
STREETADDRESS | 818 N. FEDERAL HIGHWAY STREET AUDRESS
onv-st-ze | POMPANO BE_A__CH F__|_ 33062 CITY-ST-2IP
TITLE [ pelete TITLE (7] change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP CITY-ST-2IP
TIE O vefete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P Ty -S1-2IP .
TILE [ Gelete TITLE [Jchange  [7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP l CITY-5T-2IP
TITLE [ pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-7IP

13. | hereby cerlify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07({3){i), Florida Stawtes. | further certity that the information
indicated on this report or supplemental 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 corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Blogk 11 or Block 12 if
changed, of ¢h an attachment with an address, with all otrZike empowered.

AT

sicnaTure: Xl abl

QE [{[,/ 0o V54446~ 0828

SIGNATURE AND TYPED OR PRINTED NAME OF SI@ING OFFICER OR DIRECTOR

Date Daylimg Phena ¥




