2001 UNIFORM BUSINESS REPORT (UBR) FILED :

DOCUMENT # P97000020087 Jan 16, 2001 8:00 am
e Secretary of State

SOUTH BEACH INSTALLATIONS, INC. o o 1 e 0
Principal Place of Business Mailing Address
820 N 8TH ST 6405 OLD MEDINAH CIR.
STE2 LAKE WORTH FL 33463 TTT

LAKE WORTH FL 33462

CR2E034 (10/00)

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
+ City & State City & State 4, FEI Number 65_0743177 Applied For
Nat Applicable
2p Country zp Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
e e - P [ - - _|=Name_, — e . =
SERIO, ARTHUR F Il
Street Address (P.0O. Box Number is Not Acceptable
6405 OLD MEDINAH CIR. ( prale)
LAKE WORTH FL 33463
City FL Zip Code
8. The abave named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signaturs, typed or printed nama of registered agent and fifle if applicabla {NCTE: Registerad Agent signatura required when reinstating) DATE
9. Thisfcprporatic_)n is eligibl;: to satisfy its Intangible At FIhE NOWIl! FEE lS. I$150.00 10. Election Campaign Financing $5.00 May Bo
Tax |Imlg requirement an elects to do so. er MAY 1, 2001 Fee will be $550.00 Trust Fund Contrinution,. 0 Added to Fees
(See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
TITLE PD [ vetete TIMLE [ Change [T Addition
NAME SERIO lll, ARTHUR F WAME
sweer anoress | 6405 OLD MEDINAH CIR. STREET ADDRESS
CITY-5T-2IP LAKE WORTH FL 33463 CiTy-S1-21P
TE EVPD [ pelete TILE O change [ Addition
NAME SERIO, STEPHANIE S NAME
streer acoRess | 6405 OLD MEDINAH CIR. STREET ADDRESS
orv-st-ze | LAKE WORTH FL 33463 CITY-57-2P
etEn. - (VPD e o - Obees - fme . e e O Chenge [0 Addition_j__
NAME SERIO, JENNIFER A . NAME
streeT aoDRess | 3304 VIRGINIA STREET #4C STREET ADDRESS
CITY-ST-2IP COCONUT GROVE FL 33133 CITY-ST-2IP
TLE VPD {7 Delete TITLE [ Change  [] Addition
HAME SERIQ, ELIZABETH A NAME '
steet anoress | 6405 OLD MEDINAM CIRCLE STREET ADDRESS
CITY-ST-2IP LAKE WORTH FL 33483 CITY-S7-2IP
TME [ Datets TIME [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST7-2IP Cy-S1-21P
TITLE 1 Delete TITLE [] Change  [] Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
13. | hereby certify that the information supplied with this filing does not qualify for the exempiion stated in Section 119.07(3)(), Florida Statutes. | further certify that the information
indicated on this report or sy ental 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 iver oMyustee 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 attgehment with ap acidress, with all like wowered_ /
' SIGN.MrIE AND TYP| R PRINTED NAME OF SIGNING GFFICER OR DIRECTOR M / Date * Dayume Phone #

L



