2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOSUMENT# 243000 01011 . - Apr 11, OLESG am

Dante BEACH CHIROPRACT (L (ENTER, fA. 04-11-2001 90085 038 ***150.00
Principal Place of Business Mailing Address o
2. Principal Place of Business 3. Mailing Address
21 E. Dpwin Beaed Buvd | 37 £ Danv B aen BLvb
Suite, Apt. 4, stc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
D:}Lm& BEAM‘I Fropidp ﬂ_mnﬁ»— BgALH% 'FL. Mewr  APPLA r,,a_[g{,E Not Applicable
ZIE)S 300 L’i Cisniwé . L. Zglp,}o 0;‘- Cytjy}. L 5. Certificate of Staius Desired | ?i.g;ﬁ;ﬂ:diﬁonm
6. Name and Address of Current Registered Agent o 7. Name and Address of New Registered Agent
Name
D’@ Y } 5{9 M ﬂ- QK E ES a Street Address (P.O. Box Number is Not Acceptable)
935¢@ . DmE H, G-HVAY, PH2.
M &+ \ ﬁf}-. 3y é City FL Zip Code

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

SIGNATURE 4 W/)C Jewarnmy M. HikscH - 30~ -2’9(9’

Wﬂe wped or p mled name ot reg.stered agen: ard titte if applicable (MOTE. Registerad Agent s:ignature requieed when reinstating) DATE
9. ;h\s corporation is eligivle to satisfy its Intangibie L FILE Nowilt FEE IS $150.00 <0 10, Election Campaign Financing $5.00 May Bo
ax filing requirerment and elects to do so. “After MAY 1,:2001 Fee will be $550.00- .. Trust Fund Contsibulion | Added to Foes
(See criteria on back) O Make Check Payable to Depanment of State !
i1. QFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11
TiTLE Pvo ) Detete TILE [Jchange (] Addition
NAME Hids (H, dowavHay M. NAME
STREET AODRESS | ¢ 571 &, Lt § Ay YIS STREET ADDRESS
CITY-ST-7IP MiAMl REA L!'{ FL 33 [;Lf CITY-ST-ZP :
TILE NBen T Detete T O change [ Addition
NAME N ETNBE L, M{UL(, NAE
SIHEET ADDRESS |G 3 SO 8- DIXE HiGH V'H P H2 STREET ADDRESS
orestze | miAmie FL. 33456 oIy $1- 2P
{
TITLE ] Delete TALE [] Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-71P CITY-ST-21P
TITLE [ Detete TILE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-ST-21F CITY-5T-2P
TITLE [ selete TITLE [J Change  [] Addition
HAME NAME
STAEET AUDRESS STREET ADDRESS
CITY-ST- 2P CITY-$1-7I9
TTLE [ Delete TITLE [ Change [ Addition
NAKE NAME
STREET ABDRESS STREET ADDRESS
CITY-57-2P CITY-SF-2P

13. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3){1), 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 cath: that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 807, Florida Statutes: and that my name appears in Block 11 or Black 12 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: _ (/1 202 C dewavuan  Higsen  2-30-2001 954~ R5-701)

ATURE AND TYPED QR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date

Daytme Phore #

CR2E034 (11/00)



