2000 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # P99000055464 .
1. By o May 12, 2000 8:00 am
BEACHWAY INN RESORT, INC. Secretary of State
02-04-2000 90050 027 ***158.75
Principal Place of Business Mailing Address
2227 KENT PLACE 2227 KENT PLACE
GLEARWATER FL 33464 CLEARWATER FL 33764-6624
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE M THIS SPAGE
City & State City & State 4, FEI Number Applied For
lp5— 09I - YO/ Not Applicable
Zip Country Zip Country " . $8.75 agditional
' 5. Certificate of Status Desired ‘K Fer Raquired
§. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name - ) )
BESHARA' MACAR! Sreel Addiess (P.O. Box Number is Not Agcepiaia)
2227 KENT PLACE
CLEARWATER FL 33484
City FL I Zip Code
8. The above named entity submils this slatement for the purpose of changing its registered office or registered agent, or both, in the State of Fiorida,
SIGNATURE
Wie, Typad of pHnied narme of egisiated agent it appiivetis. {HOTE: Reginihios Agarl $ignatord Temrad whn renalsing) ) DATE
9, This cotporation is eligible to satisfy its intangible FILE NOW!!T FEE IS $150.00 . N
o filing requirernent and elects 1o 4o 0. After MAY 1, 2000 Fee will be $550.00 0. $:2::’§':n%ag§3'r?é‘uﬁg’: neing 0 f&gqaﬁife
(See criteria on back) (] Make Check Payable to Department of State
1. OFFICERS AMND DIRECTORS 12. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS M 11
TME D ] selete TME [J Change [ Addilion
NAME BASTA, NABIL NAME
STREETADORESS | 35246 U.S. HIGHWAY 19 NORTH, UNIT #1388 STREET AODRESS ;
ov-S20 | PALM HARBOR FL 34684 a-s1-2
Tine ) [ sl e 3 Change (] Addition | +
NAME BISHARA, MAGDA K HAME
STREES ADDRESS | 2057 KENT PLACE STREET ADDRESS
oTv-ST-2 | CLEARWATER FL 33464 cir-51-2°
TE 0 O peiete TIE , i ~ Olchage [ acdition
NAME RAGHEB, NAWAL et
sthees AnoAess | 705 NORTH VALLEY CHASE ROAD STREET ADORESS
cmv-st-2p 4 BOOOMPIELD HILLS M 48204 R on-seap
e O oaiste TIME [JChange  [7) Addition
HAME NAME
STREEY ADDRESS STREET ADDRESS
Cme-St- 2P CITY-55- 1P
TILE 71 belete e OcCrange [} Addition
NAME NAME
STREET ADORESS STREEV ADDRESS
CiTY-ST- 2P Gy -ST-21P
TTLE . : 1 Delete e [ Change [T Additicn
NAME : MNAME
STAEET ADDRESS STREET ADDRESS
~ST-21P .57
CITY-ST-2I CITY-§¥-2IP
13. | hereby cerfy that the infarmation supplied with this flling does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | furthar certify that the information
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 gorporation or the receiver or trustee erhpowered 1o execute thig report as required by Chapter 607, Flarida Statutes; and that my name appears in Block 11 or Block 12 il
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: ﬂgag&ﬁ&m HMACDR K.Bisharwe  1/2/ /00
L

uxrur«k&un TYPED Of PRINTED NAME OF SIGNING OFFICER OF (NAECTOR Date Daytme Phone #




