2000 UNIFORM BUSINESS REPORT (UBR] FILED

OQCUMENT # PO5000076081 "Secretary of State

BEACH IT INTERNATIONAL, INC. 02-10-2000 90060 049 ***150.00
Principal Placs of Business Maiting Address
19501 GULF BLVD 19500 GULF BLVD UuuUlLltun
iNDIANM SHORES FL 33785 INDIAN SHORES FL 33785-2218
us us
Suite, Apt. #, etc. Suite, Apt. #, atc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
59—3342340 Not Applicable
p Country Zip Country 5. Certificate of Status Desired il $8'75 ﬁ'uddilional
Fee Required
Co- 6:' Mame and Address of Current Registered Agent T * 7. Name and Address of New Registered Agent
Name
JEAN MONTANA Street Address {F.0. Box Number is Not Acceptable)
19501 GULF BLVD
INDIAN SHORES FL 33785
City FL Zip Code
8. The above named entity submits this statement 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 title 1 applicable’ « .{NQOTE: Registered Agent signatura required when reinsiating) DATE
8. This corporation is eligible to satisfy its Intangible FILE NOW!I! FEE IS $150.00 10. EBlection Campaian Fi .
. ) i . paign Financing $5.00 May Be
Tax mm_g re_eqmremem and elecls to do s0. After MAY 1, 2000 Fee will he $550.00 Frust Fund Contribation, ) - added to Fees
{See criteria on back) O Make Check Payable to Department of State ) . e e e T
11. CFFICERS AND DIRECTORS- i 127 ADDITIONS/CHANGES TO.QEEICERSAND DIRECTCRS IN 11
e P Ooete  §ME__ or|meems= [1cChange  {J Additicn
N MONTANA, JEAN e
STREET ADDRESS | 19501-GULF BLVD ] STREET ADCRESS
om-st-2F | |NDIAN SHORES FL CITY-ST-ZIP
TITLE S O Delete TITLE [J change ] Addition
NAME EVELAND, JANINE NAME
STREET ADORESS | 11519 117TH AVENUE STREET ADDRESS
Cy-53-2% NORTH LARGO FL.34648. . - e AL LA o [T N L
TiLE ST 3 Dalete TLE [JChange [} Addition
NAME TRIPODO, LINDA NAME :
STREET ADDRESS | 11519 117TH AVENUE STREET ADDRESS
CITY-ST-ZiP NORTH LARGO FL 34548 CITY-ST- 2P
TME O peketa TMLE O Change [ Addition
NAME ’ NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP : CITY-ST-2IP
TITLE O petete TILE [Jchange [ Additian
NAME NAME
STREET ADDRESS STREET ADDRESS
Civy-81-21P CiTY-S1-2IP
THLE 1 Detete THLE [J change 3 -irv--
NAME NAME
STREET ADGRESS STREET ADDRESS
CITy-ST-2ip CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(), Fiorida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shail have the same legal effect as if made under oath; that I am an officer or director
of the corparation ar the recaiver or trustee empowared o execute this report as required by Chapler 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachrment with an addresswyith all ather like empowered.

SIGNATURE: __ 0SSN 7T m‘b

SIGNATURE ANIITVRER-OR PFb FED FGIGNING OFFICER OR DIRECTOR Date Cayume Phone #




