2003 FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (uan) Apr 23,2003 8:00 am

1. Entiy Name 04-23-2003 90240 010 ***150.00
FLORIDA MICRO BEACH PROPERTY, INC.
Principal Piace of Business Mailing Address
8198 COACHLIGHT CIR, 8198 COACHLIGHT CIR.
SEMINOLE FL 33776 SEMINOLE FL 33778
2. Principal Flace of Business 3. Maiing Address H““"HII MI |,||' "m ||“| Ilm"“l |||”|I|” |‘||l ||"I |“| ‘"‘

Suite, Apt. #, etc. : Stite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES

City & State City & State 4. FE! Number 3606330 Applied For

59— Not Applicable
Zp Country - Zp : - Couniry __ 7 | SrCertiticate of Status'Desired O $8.75;ﬁ_\dditional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name --—-"
WEBER, IDAMAE oseph N. Perlmman, £35q
i Street Address (P.O. Box Number is Not Acceptable)
8198 COACHLIGHT CIR.
SEMINOLE FL 33776 -
Ho! Belcher fload S Svite B
. City Zip Code

Large FL | %35,
8. The above named entity submits thi 2 { changing its registered office or registerec?' agent, or both, in the State of Fiorida. | am familiar with, and accept

the obligations of registg)
SIGNATURE - e 2.}

ignature, typed olprinted name of registered agent S0 (Te I applicable, (NQTE: Registered Agent signatura raquired when reinstating) DATE
FILE NOW!!! FEE IS $150.00 . N )
9. Election Campaign Financing $5.00 May Be
After May 1, 2003 Fee will be $550.00 Trust Fund Contributicn. O Added to Fees

Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS I 11. E ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TITLE D ] Detete TITLE ‘ ClChange (] Acdition
NAME WEBER, SCOTTC NAME '
staeer anoress | P.O. BOX 3544 N/A - STREET ADDRESS
ov-sr-ze | SEMINOLE FL 33775 CITY-5T- 2P
TITLE D [ Delete TITLE [ Change [ Addition
NAME WEBER, ANGELA M NAME
streeT aboress | P.0. BOX 3544 NIA STREET ADDRESS
CITY-ST-2IP SEMINOLE FL 33775 ) . ] CITY-ST-ZIP
TITLE D O Delste TITLE O changa [ Addition
NAME WEBER, IDAMAE HAME
st apoRess | 8198 COACHLIGHT CIR. STREET ADDRESS
CITY-§7-2IP SEMINOLE FL 33776 CITY-ST-2IP
TLE [ petets TITLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2IP CITY-ST-2IP
TITLE O pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-ZIP CITY-ST-ZIP
TITLE O petete -TILE [ change {3 Addition
NAME . . . ) NAME . ) ) b
STREET ADDRESS ) STREET ADDRESS
CITY-S7-ZiP : CITY-ST-2IP

12. | hereby certify that the information supplied with thig filing daes not qualify for the exempnon stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
indicatec on this report or supplemental repe G ang L # sigpamire shall have the same legal effect as if made under oath; that | am an officer or director

of the corporation or the receiver or trusigf-emPowered oy Xocy prequired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachmert wit ﬂl ress, withrall guer li 1
. -~ =
SIGNATUE 7 A e ED 9/2/ a3 PRI

PED OR PRINTED NAME OF SIGNING OFFICER OR DHRECTOR Date Daytime Phone ¥

GIITOVY

AV

CR2E034 (10/02)



