——

- 2001 UNIFORM BUSINESS REPORT (UBR) FILED

+- Enity Name i Secretary of State
CARIBBEAN BEACH CLUB, INC. ! 05-16-2001 90233 042 ***150.00
Principal Place of Business Mailing é\ddress
4909 W. COLONIAL DRIVE 499 W, CIOLONIAL DRIVE
ORLANDO FL 32808 ORLANDOQ, FL 32808 . B
|
us Us 0856759
|
Suite, Apt. #, etc, Suite, Apt. #, etc. 00O NOT WRITE IN THIS SPACE
| .
City & State City & State 4. FEI Number 59'3464858 Applied For
_ Not Applicable
Zi Count Zi Count iti
® uniry P | ountry 5. Certificate of Staws Desred  [] 9979 Additional
| Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
——— TR T S e s — = o me—— S Ngme T T e T e ————
PHILLIPS, R. PATRICK ESQ. .
: Street Address (P.O. Box Number is Not Acceptable)
200 NORTH THORNTON AVENUE
ORLANDO FL 32801
City FL Zip Code
B. The above named entily submits this statement for the purposé of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE :
Signature, typed or printad name of ragistared agent and titla if app\icali:la {NOTE: Registerad Agent signatura required when rainstating) DATE
. Thi ion is eligi isty i i '+ FILE NOW!!! FEE IS $150.00 . : . :
9 ;hmfs;prporangn is ehtglblde tcl: se:tws;iyéts Intangible A;ﬂ F MAY ? 2001 F ‘[|$be $550.00 10. Election Campaign Financing $5_00 May Be
axhi IQQ rgqmremen and eiecls 1o da so. er ’ ee wi . Trust Fund Contribution. il Added to Fees
(See criteria an back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS| 12. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE DP " O celete TITLE [ Change [ Addition
NAME MOUSAVI, PARVIS NAME
street aooress | 4919 W. GOLONIAL DRIVE STREET ADDRESS
CITY-8T-21P ORLANDO FL 32808 i CITY-81-21P
e VO pelste TTLE [ Change [ Addition
NAME NAME
STREET ADDRESS ! STREET ADDRESS
CITY-ST-7IP : CITY-ST-21P
THLE [ Delete I TITLE ) Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITy-ST-2IP
TILE {7 Delete TITLE [ Change  {J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP . CITY-ST-2IP
TILE " [ Deleta I TITLE [l Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-7IP CITY-ST-7IP
TME [ Delete TTLE O change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP I CITY-ST-2IP
13. | hereby certily that the information supplied with this filin doés not qualify for the exemption stated in Section 119.07(3Ki), Florida Statutes. | further certify that the information
indicatec on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made undter oath; that | am an officer or director
of the corpgration or the receiver or trustee empowered to execute this repert as regquired by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, o ana i ddress, with all other Tke EMpowH .
SIGNATURE: \ . MOLSU\@ 41 50/0\ 407-244-0700
SIGNATURE AND TYPED OR PRINTED NAME QF SIGNING OFFICER QR DIRECTOR Date” Caytima Phone #

May 16, 2001 8:00 amE

CR2E034 (10/00)



