2000 UNIFORM BUSINESS REPORT (UBR)

DOGUMENT # P99000088721

1. Entity Name

THIRD BEACH , INC.

R 18
SR LM ['_. r.;“\,

Principal Place of Business

900 WEST LINTON BLVD STE t02
DELRAY BEACH FL 33444 "~ -

Mailing Address

900 WEST LINTON BLVD STE 102
DELRAY BEACH FL 33444

2. Principal Place of Business

3. Mailing Address
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Suite, Apt. #, etc.

Suite, Apt. #, etc.

. ‘l
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AN

FINSTAREREN T ()

City & State City & State 4. FEI Number Applied For
Not Applicable
Zip Country Zip Country 5. Cenficate of Status Desired O $8-75 Al.dditional
Fee Required
6. .Name and Address of Current Registered Agent-— cmm |emes— == - —~7-Name and Address of New Redlétered Agent
Name

JOSEPHSON, JAY
900 WEST LINTON BLVD STE 102
DELRAY BEACH FL 33444

Street Address (P.O. Box Number is Not Acceptable)

City

Zip Code

FL

8. The above named entity submits this statemergfor the purp(7

SIGNATURE

of chnging its registered office or registered agent, or both, in the State of Florida.

Jofsfe

Signatura, typad or printed nama of registered agerﬁ-d titfe o ‘pi\dfh-e, (NOTE: Registered Agent signature requirad when reinstating) patE !
9. This corporation.is efigible 1o salisfy.its ntangivle — |cremamm = EHE-NOWINL. FEE:18.$550.00 cme e ol o S — e
110, Election Carnpalgn Financin,
Tax filing requirement and elects to do so. After SEPTEMBER 13, 2000 Min. will be $750.00 Trust Fund Co?’]trigbution 9 O fgj'lgﬁohgaeife

(See criteria on back)

Make Check Payable to Department of State

11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 11

TITEE D Cloetete ™~ F mme [Jchange [ Addition
NAME JOSEPHSON, JAY HAME

sTREETADDRESS | 900 WEST LINTON BLVD STE 102 STREET ADDRESS

CITY-57-2IP DELRAY BEACH FL 33444 CITY-ST-2IP . ,

TIMLE D [ peiete TITLE . 16 [ change  [J Addition
NAME EVANS, BRUCE E NAME W \

sTREETADDRESS | 190 WEST PALMETTO PARK ROAD STREET ADDRESS .

cmvost-zP__ | BOCA.RATON.FL.33432. - _. . . . _ _ __Q.cosrae

TITLE O pevere TLE D) change (7] Adiition
NAME NAME A0 =24d4e5931 4 ——-
STREET ADDRESS STREET ADDRESS ~11/17¢,/00--01095--013
CITY-ST-2P CITY-ST-ZIP s TS0, 0D sk S0, 00
TIME [ Delete TILE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-$1-2IP CHY-ST-2IP .

TITLE 1 pelete ITLE [ Change  [] Addition
NAME NAME .

STREET ADDRESS STREET ADDRESS

CITY-S1-2P CITY-ST-2P )

TIMLE [T pefete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-51-2P d CITY-ST-2P

13. ) hereby certify that the information supplied with this filing doas not quaify for the exemption stated in Section 118.07{2)(), Florida Statutes. ! further cerlify that the information
indicated on this report or supplemental report is true and accurate and that my signalure shail have the sama lega! effect as if made under oath; that f am an officer or director
of the corporation or the receiver or trustee empowered to executa this report as required by Chapter 807, Fiorida Statutes: and that my name appears in Block 11 or Block 12 if

changed, ar on an attachment with an address

SIGNATURE:

ith all otheyYikg empowered.

10 13)3

Spi21v ~3355

FICER OR DIRECTOR

{Cata ¥

Daytime Phone #

- v

CR2E034 (5/00)



