FILED
2003 FOR PROFIT CORPORATION Apr 25,2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

ecretary of State
PgiENl;JmEAENT # P97000041 61 7 / 04-25-2003 90128 032 ***150.00
JP'S BEACH VILLAS, INC. G
Principal Place iness ili If . - - . -
2 OO ONE et oo ome NOW A Home _ 0
LAD BY THE SEA FL 33324 e ' RREUE
LAD BY THE SEA FL 33324 i [
Business Clasen bz i <ame (AR ARG
2. Principal Place of Business 3. Mailing Address
dpdt OCeAN ORIVE] 462l 0CcAN 0@)NE v A
Suite, Apt. #, etc. Suite, Apt. #, etc, . N Q ﬁHECK HERE IF MAKING CHANGES
Cily & State T ohigae | QJ; PET Number Applied For
| AUDERDALE P The N bL UMD &y Tha 650753604 ot Appicabis
Zip _| Country __ Zip e Lountry o s e | Cem N - $8.75 itiona
3 3 608 (A G‘ 33‘%% A 5. *Certificate of Status Desired [ | gee Heqtﬁ:‘:dt :
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

WEINBERG, STEVEN A

7805 SW 6 CIURT
PLANTATION FL 33324

Street Address (P.O. Box Number is Not Acceptable)

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. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signature, typed or printed nama of registered agent and titlg it applicabile, (NOTE: Registared Agent signalurg required when retsiating) DATE
FILE NOW!!! FEE IS $150.00 . - ‘
. ; §. Election Cam Financin,
At ey 1,200 o il e S350 S Corvum s 85,00 oo
Make Chegk Payable to Florida Department of State
10. ' OFFICERS AND DIRECTORS l 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PSTD O pelete TITLE gChange [T Addition
NAME' SCHLOTZHAUER, 4 P NAME
stREeT ADDRESS | 4621 QCEAN DRIVE STREET ADDRESS
onv-52¢_{LANEMBY THE SEA FL 33308 ovar || AIAQ BY The SEA, FL. 33 30%
TITLE . [ pelete TITLE [ change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP . CITY-ST-2P ) L A
TITLE [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-57-2IP CTY-ST-ZIP
TME [0 Delete TME ‘ [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-3T-2IP CiTY-ST-2IP
TLE O pekete TITLE 3 change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY -$T-ZIP CITY-ST-2IP
TITLE O Delete TITLE [ change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2IF . CITY-ST-ZIP

12. | hereby certify that the information supplied with this filin 3 does not qualify for the exemption stated in Section 119.07(3)(i), 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 oath; that | am an officer or director
of the corperaﬂon or the receiver or 0 exgcute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

ddress, witlyall other like empo
AT ROH 57 R ED, A 2/)-63 984 24a- 624/

FFICER OR DIRECTOR Datg Daytime Phene #

SIGNATURE:

AAS N

dd  Uclsedl

CR2E034 (10/02)



