2000 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT #
DOSUN Pa3000030983 Apr 14, 2000 8:00 am

FLORIDA BEACHFUN SERVICE & MARKETING, INC. ecretary of State

04-14-2000 90020 042 ***150.00
Principal Place of Business Mailing Address
Mt S8—HhAtSTREET SH08-MaiN-STREET—
SARASOTATFL 34237 — AR SO T 32370004

e S IR

{100 3¢TH €T Lol 17 104 te. Ave.,

Suite, Apt. #, etc. Suite, Apl. #, etc. DO NCT WRITE IN THIS SPACE

City & State —_ City & State 4., FE! Number Applied For
ST_: ?5757258 (,\QG\ ] T L| TreasSire IS fawwtl FL, 6 5~ O‘?O ‘f‘? 65' Not Applicable
82 lpg -7 l ' Catr.y LS . g ) Zfa -—7 fa) Cﬂ Co*.JUm.ryS: A'. 5. Certificate of Status Desired O ?tge.gesq lﬁ:‘jecgtional

6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
" REUME  GeRMEUN
- Ry - Street Address (P.O..Box Number ig Not Acceptable}—k~. —or = ———
~S496-MAIN-STREET—— . HT (OYThH ve -
SAPASOTA-FL-3423T —_ .
TREASURE |4 LA N .
City FL Z@@ -] O 6

8. The above named entity submits thig statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATUHE(? / C. HEHME 51://0 /00

Signature. typed or printed name of registered agent and title if applicable. {NOTE: Registered Agent signature required when reinstating) A
i ion is olial iy | i "
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May B
Tax filing requirement and slects to do so. ARter MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution ] Add
o . ed to Fees
{Ses criteria on back) B Make Check Payable to Department of State
11. CFFICERS AND DIRECTORS I 12, N ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 13
TITLE D [T Gelate TITLE K Mnange [J Addition
NAME REHME, BERND NAME RERME , BERKND Rddres<
STREET ADDRESS | 145 104TH AVE #2 smeeranoress |7 1OGWT H PBve
orv-s1-2» | TREASURE ISLAND FL 33706 o TREQSUR B 1SLANVD, FL 33106
TITLE D 1 Delete TITLE D ! Nﬂﬁhange ] Addition
NAME REHME, CORNELIA NAME R=sME , CORVLELIR Adclress
STREeT ADORESS | 145 104TH AVE #2 STREETADDRESS [f{ 7 TOTH AVE
omv-s-2r | TREASURE ISLAND FL 33706 ovste THEASURE. (AAMD |, FL 33106
TITLE [ pelete TITLE [Ochange [ Acdition
NAME NAME o
STREET ADDRESS STREET ADDAESS
CITY-ST-2P CITY-S1-2IP
TITLE [ Delete THLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§1-2IP
TITLE O pelete TILE O change [ Addition
NAME ! NAME
STREET ADDRESS | * STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TILE [ Delete TITLE [J change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2iP CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exempticn stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
indicatad on this report or supplemental report is true and accurate and that my signature shall have the same Jegal effect as if made under oath; that | am an officer or director
ot the corporation or the receiver or trustee em xecute 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 S, with all other TResgmpowered.

SIGNATURE: (257 4 C REYME ¢/lofoo  Cui)32i- 766

SIGNATURE ARD TYPED OR PRINTED MAME OF SIGNING OFFICER OR DIRECTOR Dare Daytima Phona #

CR2E034 (9/99)



