2000 UNIFORM BUSINESS REPORT {

UBR)

DOCUMENT #-P97000033374 FILED |
1. Entity Name Feb 21, 2000 8:00 am
HURRICANE BEACH & SURF, INC. Secretary of State
02-21-2000 90007 018 ***150.00
Principai Place ot Business Mailing Address
1082 5TH AVE § 1082 5TH AVE §
NAPLES FL 34102 NAPLES FL 341026414
us us 4 : o
a/ } @ '{ b R
2055 S gireer N 2055 9% srreer Ao
Suite, Apt. #, etc. Suite, Apt. #, etc. DC NOT WRITE IN THIS SPACE
City & State City & State 4, FE| Numbe; Applied For
NAPLEL. F L NAPLES F & 58-3440819 Not Applicable
i ’ Country Zip 7 Country - N $8.75 Additional
- 5. Certificate of Status Desired (| . h
34106 |ColLiee | 3406 COLLIER Fee Reqired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name E q K
LEVY, YOAV LEV _LONY
e, A e - Street Address (P.Q‘éox Number is Not Acceptable) m
- YFMARCOVLLNDRNE -~ —— e - B ey et e —fayyd DL — - -
MARCO ISLAND FL 34145
' City, . gz;)?e
MaRco  I1S2AAD FL 4S
8. The abave named entity submits this statement for the purpose of changing its registered office or registered agent, cr both, in the State of Florida
SIGNATURE
Signature, typed or printed name of registsted agent and ttle if applicable {NOTE: Registerad Agent signaturg required when reinstating) DATE
9. This corperation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 lecti \an Financi
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 10. Election Campaign Financing $5.00 May Be
= 1 ’ Trust Fund Contribution. Added to Fees
{See criteria on badk) O Make Check Payable io Depariment of State
11, OFFICERS AND DIRECTORS I 12, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TILE PSTD O palete e O change (7 Adgdition | §
NAME LEVY, YOAV NAME 2}
sTREeT ADDRESS | 43 MARCO VILLA DRIVE STREET ADDRESS §
crv-st-z2 | MARCO ISLAND FL 34145 o-s1-7 a
oc
TILE D O pelete TITLE [J Change  [] Addition | &
NAME LEVY, RONY NAME
steerapnress | 190 N COLLIER BLVD STREET ADDRESS
orv-si-2p | MARCO ISLAND FL 34145 GiTy-ST-2I
TILE 2 Delete TITLE [ Change [ Addition
NAME B T - - - g mNaME < ~ c— e
STREET ADDRESS STREET ADDRESS
CITY-8T-21P CITY-ST-2IP
TITLE [ Dalete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CirY-sT-2IP CITY-5T-2IP
TITLE ] pelete TITLE [ change [ Addition
NAME e NAME
STREET ADDRESS STREET ADDRESS
[ CITY-5T-2ip CITY-ST-2IP
: TILE O balete TME [ Change [ Addiion
- NAME NAME
STREET ADDAESS STREET ADDRESS
" QITY-8T-2IP CITY-5T-2IP
! 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. | furtner 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 corporation or the receiver or lrustee empowered to 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 aitachment with an address, with all other like empowared.
- R LR o ANl 2g) 3 / / - '
SIGNATURE: ___ <5 N L U SN Y L EV ) [[]lfoo  94|-425))5/
SIGNATURE AND R(BED QR-PNTHTED NAME OF SIGNING OFFICER OR DIHEij / Date’ Dayvme Phone #




