2000 UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # P97000079662

1. Entity Name

BEACHBORN, INC.

Principal Flace ot Business

3618 RIVERA DR

CORAL GABLES FL 33146

us

Mailing Address

5618 RIVIERA DR
CORAL GABLES FL J3146-2749
us

2. Principal Place of Business

3. Mailing Address

25 S 6w

FILED

[

Mar 31, 2000 8:00 am

Secretary of State

03-31-2000 90002 048 ***150.00

A L T A N ]

MU

l

I

“Suite, Apt. #, etc. uite, Apt. #, etc. - - -DC NOT WRITE IN-THIS SPACE- -
f o ol .30 L
City & State ity & Sta 4, FEl Number Applied For
% 5 ? , 7 65-0781702 Not Applicable
Zip Country Zip Countr 0 $875 Additional

Ul

5. Certificate of Status Desired Fee Required

6. Name and Address of Current Registerad Agent

7. Name and Ad of New Registered Agent

his 4

GAUTIER, JOHN W
5618 RIVIERA DR

CORAL GABLES FL 33146

Pt .
PR

SATHTe L
[t

e i

™ Sape N

Street Address (P.0. Box Number is Nbt Acceplable)

City

Zip Code

FL

8. The above naméq entify submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE

Signature, typed or printed name of registered agent and title if applicable

{NOTE: Registered Agent signature required whan reinstating)

DATE

9. This.corporation is eligible to satisfy its Intangible

“Tax filing requirement and elects o do so.
{See criteria on back)

a

After MAY 1, 2000 Fee will be $550.00

Make Check Payable to Department of State

: ILEMNOW!I!»EE-!-SJQ'OWQD - st -0~ Election Campaign Financing “_'_——"$5_00‘May7B'é‘“-

Trust Fund Contribution. Added to Fees

13 I;hereby cértify that the informa
indicated on this report or supgle
of the corporation or the receivir ¢
changed, or ch an attachmentpwi

SIGNATURE: _|

wf

SIGNA

""f

11. OFFICERS AND DIRECTORS ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11

TITLE PD [ Datzta TITLE [ Change [ Additton

NAME GAUTIER, JOHN W HAME

STREET AUDRESS | 5618 RIVIERA DR STREET ADDRESS

CITY-ST-2P CORAL GABLES FL 33146 CITY-ST-ZP

TITLE cvler w roL o [ Delats TITLE [ change [ Addition

e 0 o HAME

STREET ADORESS STREET ADDRESS

CITY-§T-28 " vy CITY-5T-2P

TITLE (3 pelete TITLE [Jchange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-ST-ZIP

TITLE O Delets TITLE O cChange [ Addition

NAME NAME

STREET ADDRESS e e R STREET ADBRESS | s e e — -
emy-s1-zip CITY-ST-2P

TmE [ Delete TITLE [ Change ] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2p CIY-$1-2

TITLE O pelete TITLE [Jchange [T Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-57-2IP m /I / CITY-ST-21P

fis fiingdoes not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
my signature shall have the same legal effect as if made under oath; that | am an officer or director
1 as required by Chapter 607, Florida Statutes; andgmy ame appears in Block 11 or Block 12 if

J

i Caytime Phaone #

Al $ol- 770033

==

CR2E034 (9/99)

[ 4 7



