2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P97000093404 Jul 26. 2 .
1. Entiy Nors ul 26, 2000 8:00 am
. BEACHES SEAFOOD KITCHEN, INC. ﬂ' Secretary of State
- 07-26-2000 90012 008 ***150.00
Prfncipal Place of Business Maifing Address
4308 UNIVERSITY BOULEVARD SQUTH 4309 UNWERSITY BOULEVARD SCUTH
JACKSONVILLE FL 32216 JACKSONVILLE FL 32216
e v ARG
Suite, Apt. # eto. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEl Number 59'3476935 Applied For
Not Applicable
Zip .. Country Zip Country §. Certificate of Status Desired O gge.;g“ﬁ:ﬂﬁonal
6. Name and Address of Curront Registerad Agent 7. Name and Address of New Registered Agent
_~— [ : s e e o, - e _Mame o e oLz . e e
- DARLINGTON, REBECCA .
k 203 OCEAN FRONT Street Address (P.O. Box Number is Not Acceptable)
NEPTUNE BEACH FL 32266
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.

SIGNATURE
Signature. typed or printed name of registered agent and Tile if applicable. {NOTE: Repistered Agent signature required wnen reinstating) OATC
8. This corporation is eligible 1o satisfy its Intangible FILE NOW!!! FEE IS $550.00 ) e
. ; 10. Election Campaign Financin
Tax filing requirement and elects to do sa. 7 | After SEPTEMBER 13, 2000 Min. wilt be $750.00 Trust Fund Corim?bunon ¢ 0 ?&g({ohg:g:e
{See criteria on back) Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFIGERS AND DIRECTORS IN 11
TITLE D [ Delete TITLE [ change [ Addition
NAME DARLINGTON, REBECCA NAME
stReeT anoRess | 203 QOCEAN FRONT STREET ADDRESS
orv-st2P | NEPYUNE BEACH FL 32266 OITY-5T-2°
TITLE 1 pelete TIILE O change ) Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
Tme [ pslets THLE [ change  [J Addition
HAMD o el s s mm e e e, e NAMEL » - I
STREET ADGRESS STREET ADORESS ’ ) ‘
CITY-5T-2IP CITY-ST-2IP
TMLE [T pelete TITLE [ change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2P GITY-ST-2IP
TITLE [ Delete TLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
LITY-ST-21P CITY-S1-2IP
TLE ] Desete TIMLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY -57-21P CITY-§T-2P

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(}, Florida Statutes. | fusther certify that the information
indicated on this repart or supplemenial report is true and accurate and {hat my signature shall have the same legal effect as if made under oath; that | am an officer ar director
of the carporation or the recsiver or trustee empowered fo execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 121f
changed, or on an attachment with an address, with ail other like empowered.

SIGNATURE:

d ' Data Daytima Phone #

CR2E034 (5/00)




| achrnenit
JUL_Y Zl/looo W3
DIV(SION O0F CoryRaTIoNS .
UN]Form BUSINESS REVOIRT FILINGS
PO Box (500
TaL i nssae, FL 32302 1500

DEAK. SIR. OR. MADAM:

PLEASE CHECIC YoUK. RE CoRDS FoR O0UK

CokRECT  ADDRESS
- BERCHES SEAFOD KiTeuen
4209 uNNéKSzry B S.
OPCICSN VILLE, FL 3224

T RE FIRST NOTICE WAS NEVER. KEAE|VED
ENCLOSED PLEASE END CHELK (N THE A—mm)A/r
oF $050.00.

Wﬂ

ReBE CCA D&r (n
OWNepr_

o



