2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P98000064564 FILED
DOCUA 98 May 07, 2000 8:00 am
BEACH BICYCLE AND KAYAK, INC. Secretary of State
05-07-2000 90007 041 ***150.00
Principal Place of Business Mailing Address
5§53 JRD. AVE. 553 3RD. AVE.
NEW SMYRNA BEACH FL 32169 NEW SMYRNA BEACH FL 32169-313
e e RO
£83 3rxb AV 553 3o AV
Suie, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City &S City& S . FEIN Applied F
Vel SEparaa Ben PO | ctu Seermasa (B3t FC| O 50-3537328 e
3516 U s Pazica | 0 5 GoncaeoisausDgoied, 0 AT |
’ 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
N
T as s S Acocks
JACOCKS, THOMAS Street Address {F.0. Box Number is Not Acceplable)
553 3RD. AVE. D &L O %4
NEW SMYRNA BEACH FL 32169 -
NELS  SMTrass Reh &<
City FL Zip qu.a fG?

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or beth, in the State of Flarida.

SIGNATURE ;7/=./7/:—./ Z_ //7,'—&/‘—1/?) -_’;;—c. oc £ ’:Y LY SO

Signature, lyped Wf registered agent and ttle If 2pplicable. (NOTE: Registered Agent signatura raguired when reinstating) DATE

9. This corporation is sligible t0 satisfy its Intangible FILE NOW!!! FEE IS. $150.00 10. Election Campaign Financing $5.00 May Bo

Tax ﬂlmg n.aquwement and elects to do so. z( After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. O Addad 1o Fees

(See criteria on back) Make Check Payable fo Department of State
1. OFFICERS AND DIRECTORS I 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
me VPST 7 Delete Tme [ change [ Addition | =
NAME JACOCKS, DANIEL L NAME =
STREETADDRESS | 1480 N. PENINSULA AVE. STREET ADDRESS N o C MANG % p=
ChY-ST-2IP DAYTONA BEACH FL 32018 CITY-ST-ZIP
TITLE [ pelete TLE [Jchange [ Addition |
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CHTY-$T-2IP
TILE ’ T Ooege  ~ § e . T T T T T[T change ™ [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE O Delete THTLE O change [ Addition
NAME NAME ’
STREET ADDRESS STREET ADDRESS
CITY-ST-2P . CITY-§T-21P
TITLE [ elete TITLE [J Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS N
CITY-ST-2IP CITY-ST-2P
TITLE [ Detete ME - [Octharge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-§T-2IP

13. | hereby certify that the information supplied with this filing does not qualiy for the exemption stated in Section 119.07(3){i), Florida Statutes. | further certify that the infermation
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 recgiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachmeft with an agdress, with gl other like empowered.

. A N R A ettt —
SIGNATURE: D 'gzis&@@a?w@ L. Jowocks Sy 0d oY 4232 S22

SIGNATURE AND TYPED OR PTJ‘I’E’ NAME OF SIGNING OFFICER OR DIRECTOR Data Daytime Phona #




