2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P95000048691 Jan 18, 2000 8:00 am

1. Entity Name Secretary Of State

SIDE POCKET OF INDIAN HARBOUR BEACH, INC. 07182000 9011 007 51 50,00
Principal Place of Business Mailing Address
"~ E. EAU GALLIE BLVD. 2121 CHERYL CT.
HARBOUR BEACH FL 32937 MELBOURNE FL 32935-3129 JUYVUVilv
Uus
Suite, Apt. #,ete. Suile, Apl. #, etc. DO NOT WRITE IN THIS SPACE
City & State T Cily & Slate 4. FEl Number I Applied For |
59—3327438 ) Not Applicable

Zio Country Zip Country 5. Centificate of Status Desired O 58-75 Additional
"' N . —  FeeRequired
) T 6" Name and Address OTiC_l._lrr_en!_Rgg‘lﬁtered‘Agent T[T =7 Name and Address of New Hegistﬁéd Fgont
Name
MAR“N‘ ol Street Address (P.O. Bax Number is Mot Acceptable)
2121 CHERYL COURT
MELBOURNE FL 32935
City FL Zip Code

8. The above named entity submits this staterent for the purpose of changing its registered office or registered agent, or bath, in the State of Flarida.

SIGNATURE
Signaturs. typed or printad name of registerad agent and fitle if applicable (NOTE: Registered Agent signature required when reinstating) DATE
9, This corporaticn is eligible o satisly its Intangible FILE NOW!! FEE JS $150.00 ‘ — !
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 ‘ 10. EI_IS;UES n%ag oia:lrigbrzjfi:nancmg O fdsdgﬂohgaeife
(See criteriz on back) O Make Check Payable to Department of State '
1. h T 7T OFFICERS AND DIRECTORS B _ ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
e D ‘ O Delete TimE O change (] Acdition
NAME MARTIN, CHARLES T NAME
streeT anoress | 2121 CHERYL COURT STREET ADDRESS
CITY-ST-7iP MELBOURNE FL 32935 CITY-ST-2IP
TTLE D 1 Delete e Ol Grange [ Addition
NAME MARTIN, KAREN S NAME
sreeT aoress | 2921 CHERYL COURT STREET ATDRESS
crvest2p | MELBOURNEFL32935. . . ..} cIstae . . R
Tme ' ’ O Delete TmE [1Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP
TITLE [ Delete TILE [J Change [ Addition
NAME NAME :
STREET ADDRESS STREET ADOHESS
CITY-5T-2IP CITY-$T-2IP
TITLE 7 Delete TITLE ) change (] Acdition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-5T-21P CITY-ST-2iP
TITLE 1 Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CAY-ST-ZP CITY-ST-7IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify 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 corpoeraticn or the receiver or trustee empowered to execute thjs report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an gddress, with all othggli -- geyowered,

,/A
SIGNATURE:

31/ -25 Y-

Daytirne Phone #

CR2E034 (9/99)




