2000 UNIFORM BUSINESS REPORT (UBR) FILED

114 (9/98"

CRI O

DOCUMENT # P95000058582 _ May 04, 2000 8:00 am
1. Entity Name - - . S t f St t
r
DIGITAL BEACH, INC. ccretary ot dState
05-04-2000 90223 038 ***150.00
Principal Piace of Business Mailing Address
1509 S. ANDREWS AVE. 1509 S. ANDREWS AVE.
SUITE 2 SUITE 2 e ———
FT. LAUDERDALE FL 33316 FT. LAUDERDALE FL 333t6-2507
Suite, Apt. #, efc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State Cit;f & State 4. FEI Number Applied For
65{563688 Not Applicable
4p Country Zip Country 5. Certificate of Status Desired ] §8'75 Additionat
o¢ Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglistered Agent
-- Name - - : -
STR'CK. MICHAEL Street’Address (P.O. Box Number is Not Acceptable)
19355 NE 36TH CT., # 27-)
AVENTURA FL 33180
City FL Zip Code
8. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, cr both, in the State of Florida.
SIGNATURE
Signature, lyped or pnnted name of registered agent and title if applicable. (NOTE: Registerad Agent signatura required when reinstating) DATE
9. This corporation is efigible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Elsction Camoaign Fi .
o ) . . paign Financing $5.00 May Bo
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. O Added (o Fees
(See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS I 12, ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TITLE TS [ pelete TMLE P X Change [ Addition
AME STRICK, MICHAEL A STRIck 1 HAEL
STREET ADDRESS | 1509 5. ANDREWS AVE., #2 staeeranoness | 2504 ¢, ,(,/g'géw.s AVE , YA
crv-s1-2¢ | FT. LAUDERDALE FL 33316 ov-s2w | By Cagocront  FL 33316
TITLE VTS Delete TLE v Ol change  PeEAddition
NAME SEIDMAN, LAWRENCE ® NAME PENNS T, LARiCELLA o
STREET AODRESS | 1509 S. ANDREWS AVE., #2 sweraoness |1500 S0 AVDREWS BWVE | P2
owv-st-2? | FT. LAUDERDALE FL 33316 -S| Y. LhkpLROALE (FL 33316
TITLE [ Dalete TITLE v , ) ) _[J Change _ __ PRAddition
NAME - NAME E‘Aﬂ\ff T SIECER )
STREET ADDRESS sTReET ADDRESS | JSO8 5. Al ORL IS AyE | P
CITY-5T-21P CITY-ST-2IP F7-: Lbsed ERDACE | L. 333}6
TALE [ pelete TITLE 0 [ Change [ Aadition
NAME NAME
STREET ADDRESS STREET ADCRESS
CITy-57-2IP CITY-S1-2IP
TITLE [ Delete TITLE [ change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-5T-2IP cy-ST-2iP
TITLE [ Delete TIMLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP

13. | hereby certify that the information suppiied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicaled on this report ar 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 girector
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 Block 11 or Block 12 if
changed, or on an attachment with an addggss, with all other like empowered.

SIGNATURE: Micpee sRice Y /25 foo  G55YE3- /3o

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daylima Phone #




