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'Op UNIFORM BUSINESS REPGRT GUBR)

1. Entity Ndine

-~

BEACHBILLIARDS, INC.

DOC Q*MENT # P99000094706

Principal Place of Business

3113 S. OCEAN DR.. #305
HALLANDALE FL 33009

-Mailing Address

3113 5. OCEAN OR.. #3068
HALLANDALE FL 33009-7203

2. Principal Place of Business

3. Mailing Address

FILED
Apr 28, 2000 8:00 am
ecretary of State

04-28-2000 90069 025 ***150.00
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6. Name and Address of Current Registered Agent 7. Name and Address of New Repisterad Agent
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SINGH, RANMI - . - -
rrmm—— . — — ' Ao~ — - Ghreat Address (P Q. Box Number is Mot Acceptable) — ———— —%F— == aens 1
3113 5. OCEAN DR, #306 .
HALLANDALE FL 33009
City F L Zip Code
8. The above named entity submils this statement for Ihe purpose of chénging ils registered office o regisiered agent, or bolh, in the Stale of Florida.
SIGNATURE
Signasnre. Typed of printed name of regiatered agent and btie d apphcable (NOTE: Ageni sigr Fequired when =) DATE
9. This corporation is eligible to satisty itz Inangitle FILE NOWI!! FEE 1S $150.00 acti N ) :
Tax filing requirement and elects to do so. Alter MAY 1, 2000 Fee will be $550.00 10 ‘l?r::l::n%m;opr::ﬁ:nuﬁ:: neing ﬁ'&%“}xf N
(Sea criteria on back) Make Check Payable to Department of State '

ADDITIONS{CHANGES TO OFFICERS AND DIRECTORS IN 11

11. QFFICERS AND DIRECTORS —
TME D ' [ velete THLE [Jcrange [ Addition §
NAME SINGH, RANJI HAME &
sreen anokess | 3113 S. OCEANM DR., #306 STREET ADDRESS . 23
Ciry-s1-20 HALLANDALE FL 33009 GIY-§T-28 ' @
TITLE O Detete TTLE [ Change [ Addition 5
HAME NAME
STREET ADDRESS STREET ADIRESS
CiTY-§7-7P CTY-ST- 2P
TnE ] pelete Tine Cthange [ Addition
e - L= —— e — - _NAME - U -
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HAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-TP ) CIvY-s1- 28
TILE ™ Delete TITLE [ Change  [CJ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-57-2P Y -51. 2P
TTLE O oetete E [JChange [ Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
oITY-5T. TP I CITY-S1-2F
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13. | heraby cemz that the information supplied with this flllng does not qualify tor the axemption stated in Section 119.07(3)i), Flonda Statules. | futther certity that the intormation
cowrata and that my signalre shall have the same legal effect as if made under cath; that | am an oificer or director

executa this report as required by Chapter 607, Florida Statutes; end that my name appears in 8lock 11 or Block 121f
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