2000 UNIFORM BUSINESS REPORT (UBR) Y

1. Enty Nome, : .. May 08, 2000 8:00 am
4. BEACH AND SONS, INC. Secretary of State
04-14-2000 90107 011 ***150.00
Principal Place of Business Mailing Address
4332 GOLFER'S CIRCLE EAST 4332 GOLFER'S CIRCLE EAST
PALM BEACH GARDENS FL 33410 PALM BEACH GARDENS FL 334104610
Suite, Apt. #, elc. Suite, Apt. #, ste. 3O NOT WRITE N THIS SPACE
City & State Gity & State 4. FE| Numbec Applied For
: éj—' - (?Gl 3@,5’3 / Not Applicable
Zip Couniry Zip Country - - $8.75 Addiional
. .. . 5. Certificate of Status Desirgd D Fes Requirad
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
Name
BEACH, JOHN F Street Address {P.0. Box Mumber is Not Accepiabie)
4332 GOLFEI'S CIRCLE EAST
PALM BEACH GARDENS FL 33410
City F L Zip Coda
B. The above narned entlty submits this statement for the purpose of changing its registered office or reglstered agent, or both, in the State of Florida.
SIGNATURE
Signaare, ypbd o FINIKS name of repstersd agent and thie d appicatie. (HOTE: Rogisterad Agent slatature maulrad whoen mingiating) DATE
8. This corporation is eligible 10 satisfy its Intangibie FILE NOW!i FEE IS $150.00 . o
Tax filing requirement and elects to do so. Atter MAY 1, 2000 Fee will be $550.00 10. Elestion Campalgn F‘mancmg $5.00 May Be
’ Trust Fund Coniripution. [3  Addsd o Fess
(See criterla on back) 0 Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO QOFFICERS AND CIRECTORS IN 11
TMLE D ) pelete e Clchange L] Addition
NAME BEACH, JOHN F NAME
STREET ADDRESS | 4332 GOLFER'S CIRCLE EAST STREET ADDRESS
arestzw | PALM BEACH GARDENS FL 33410 ov-st-2p
ImE ) petere TINLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-5T-21P . eITY-ST- 2P
TLE 7 Detete HILE -7 - > [lcnge [ Addtion
NAME NAME
STREET ADDARESS STAEET ADDRESS
CiTy-ST-2P CITY-ST-2P
TITLE ’ 3 petete TE [T Change [ Adailion
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CiTy-§1-2F
TME [0 Detete ’ TLE [Jchange (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21F ) CTy-S1- 2P
TLE ' 3 Delete THLE [ change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITy-ST-2I7

13, | hareby cartif?: that the Information supplied with this ﬁling does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutgs. | further certify thal the information
indicated on 1his report o suppiemental report is true and accurats and that my signaturs shell have the same legal effect as if mada undar oath; that | am an officer or director

of the corporation or the reeeiver or Urustee empowered 10 execute this report as required by Chapter 607, Flrida Statutes: and that my name appears in Block 11 or Block 12 if
changed. or on an attachment with an dre ihzf other like empavered.

i v

SIGNATGRE: é/vzm- o0 ,._.f"(,/-w

ARCHYPED OR PRINTED NAME GF SIGNING OFFICER 0l DIRECTOR Caybna Phone #

CR2E034 (9/99}



