DOCUMENT # P99000005381 FILED

1. Entity Name
SOUTH BEACH DESIGNS OF TAMPA BAY, INC. Jan 11, 2001 8:00 am
Secretary of State

01-11-2001 90048 039 ***150.00

Principal Place of Business Mailing Address
245 16TH AVE. SOUTH EAST 245 16TH AVE. SOUTH EAST
ST. PETERSBURG FL 33705 $7. PETERSBURG FL 33705
Suite, Apt. #, etc, Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & Stale 4. FEINumber  £Q-ARE{857 Applied For
Not Applicable
?,ig-. e .. | County T Zp - - " Country 1 s Eer!ifjc;;.e of Status Desired O $8.75 Additianal
' Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name .
mm:!E—SQH*HﬂST 333 Zzﬂ)oﬁﬁ, S £ | Street Address (P.0. Box Number is Not Acceptable)
ST-PEFERSBURGFLR3T0S. =~ ST /272, Fio

33705

City FL | Zip Code

8. The above named er'nity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

A#

-SIGNATURE ' £ —=. i o - —— _
Signature, typed or printed nema of registered agent and tile if applicable. {MNOTE. Registerag Agenl signature required whan reinstatng) DATE
) o o ‘ " o
9. Ihlsff:lprporallqn is ehglblg thJ s::llstfycljts Intangible A FI:.HE\\I’\I?V:OM FFEE IS.".‘BI;l 5(;-?:0 o0 10. Election Campaign Financing $5.00 May Be
axti mg rgqu:remenl ang elecis 1o Ao sa. ar N ee wi e . Trust Fund Contribution. D Added to Fees
(See criteria on back) O Make Check Payable to Department of State

11. QOFFICERS AND DIRECTORS 12, ADCITIONS/CHANGES TO OFFICﬁﬁS‘A’N&DIREQFOF(S IN 11

TITLE PT [ Delete TILE K A‘Q’é U M YLk £Aﬂ0}2£' L) 0 thange [ Addition
N EICHER, M J NAvE 24 jETHRVE SE-

STREETADCRESS | 245 16TH AVE. SCQUTH EAST STREET ADDRESS /

onv-s-2p | ST. PETERSBURG FL 33705 CITY-5T-2P S7 /5 7 e IESBHEIé FL 270

TILE v§ 1 Delete T MT E/CHE2 [/ \ [ crange O] adeition

£

NAVE MULLENDORE, KAREN A Nate 245 JETHRVESE \s5sp

stReeT A0pAESS | 245 16TH AVE. SOUTH EAST STREET ADDRESS o

an-s-2¢ | ST, PETERSBURG FL 33705 Grrv-ST-2P 57#?7? Fe. (3370)

e O Delete me ’ ~~ [ Chenge [ Adaition
NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-S7- 24P CITY-ST-2IP

TITLE 2 celete TITLE change {7 Aadition
NAME NAME

STRECT ADDRESS STREET ADDRESS

CITY-SI-ZIP CITY-ST-2IP

TIILE O pelete TITLE [ Ghange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

Cry-sT-21P CITY -57-2IP

ITLE [ Delete ME . £ Change  [] Addition
NAME NAME

STAEET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-$7-2IP

13. | hereby certify that the informaticn supplied with this filing 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 shali have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or lrustee empowerad 1o 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 attachment with an address, with all other Jike empowered.
. )
SIGNATURE: ___ 277 ﬁmg. L (-~ B7520 Gt 7

SIGNATURE AND TYPﬁD OR PRINTED NAME OF SIGNING GFFICER OR DIRECTOR Date Daytima Phone #

CR2E034 (10/00)

e i




