2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P99000087978

1. Entity Name

SOUTH BEACH SEA AND BE SEEN, INC.

Principal Piace of Business Mailing Address

2637 NW 116TH TERR 2537 NW 116TH TERR

CORAL SPRINGS FL 32065

CORAL SPRINGS FL J3065-3¢454

FILED
00 JUN-2 PH 2:53

NI

2, Principal Place of Business 3. Mailing Address ”""m "”Il' n I III" m II
SuiterApt-#roter - e L Suite - ApL #8180, - e B e — | e~ DONOTWRITEINTHIS:SPACE _
City & State Cily & State 4, FEI Nymber é Applied For
- CR4 ?)1 L, Not Applicabla
, " 7 77 ;
dp Country Zp Country 5. Certlficate of Status Desirad B/ ?g.gasq\ﬁrdeﬁ“om‘
6. Name and Address of Curren! Reglatered Agent 7. Name and Address of New Registered Agent
Narne -
TANKS.- KWASI Street Address (P.O. Box Number is Not Acceptable)
2537 NW 116TH TERR ‘
CORAL SPRINGS FL 33085
City FL Zip Code ]

8. The above named entity submits this stalement for the purpose of changing its registered office or registersd agent, or both, in the State of Florida.

SIGNATURE

Sigratug, typed or printed name of ragrsiensd agent and btie f applicatia. (NOTE: Registaisd Agont signatuie requirad when feinstating) DATE

LE- 11.EEE.IS.$1 et
MAY 1, 2000 Fee will be SSSE.OD'

o,

9._This corporation.is eligible to satisfy jts Intangible

Tax filing reGuirement and elects to do so. ~10-Skciion Gempeign-Finaneing——===""$5;00 May Be *'

After Trust Fund Conlribution. Added to Foos

(Sea cnleria on back) Make Check Payable to Department of State

L OFFICERS AND DIRECTORS | KB ADDITIONS/CHANGES TO OFFIGERS AND DIRECTORS IN 11 _

me, ' 7 Delste N e ¢ Clonange  [T)hdiion | G

Mg NAME Kwas, TaniKs £

STREET ADDRESS sweeTanoess | 2537 M Upte Teyy g

CITyY-S1-21p CY-ST-7IP Coty, SongS , L. 33065 S
J y &

T [ Delets me O Clonange  faditon | C

NAME NAME S Tounes A'bduf {ah

STREET ADDRESS STREET ADDRESS | 400 | AN P AR

Cry-51-22 CIy-ST-21p _m"‘ a M-\ "_’L ) ‘%‘s\ 59

ME ] petee TME ! i Cicrang [ Asdiion

NAME NAME

STREET AQDRESS STREET ADDRESS

CIFY-$7-2P Ciry-57-2P ;_:_=_= CHEHT T T o "-1;

e Doese  f e T T08/01 70010 T - L

NAME HAME Y

WA L s s L Tiras

STREET ADORESS - - “STREETADORESS |~ - ™ - NP & - AR LJ*'*%JSU - 15

CITY-ST-21P CiTY-ST-hP

e [J pakete TE [ Change [ Additicn

NAME HAME

STREET ADDRESS STREET ADDAESS

CHTY-ST- 2P CITY-sT-21p

TITLE O pelste TINE E l %@WE [ Add!tion

NAME NAME N

STREET ADORESS STREEF ADOAESS

BY 517 CAY-5T-2P

13. | hereby certify that tha information supplied with this filing does not gualify for the exemplion stated in Section 119.07(3)(1), Florida Statutes. t further certify that the inloiration
indicated on this report or supplemental report is true and accurate and that my signature shall have Ihe same legal effect as if made under oath: that | am an officer or direcior
ol the corporation or the receiver or trustes empowered 1o executa this report as required by Chapter 607. Florida Slatutes: and that my name appears in Block 11 or Block 12 if

changed. or on an aftachment with an agdress, with all r like empowered.
Y 25100 (@54)3u5-565)
Daie Daytira Phona #

LR Tanks

LIGNATURE AND TYPED OR PRINTED NAME GF SIGNING DFFICER OR DIRECTOR -

SIGNATURE:

- ]

L wa *

-




