2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P99000095860 Jan 31, 2001 8:00 am
1- Ently Name Secretary of State
L ORRAINE'S ON THE BEACH, INC.
INE S 0 INC 01-31-2001 90047 038 ***150.00
Principal Place of Business Mailing Address
16903 GULF BLVD. 16903 GULF BLVD.
N. REDINGTON BEACH FL 33708 N. REDINGTON BEACH FL 33708
N [N RERR RO IR
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEl Number 59.3609387 . Applied For
Not Applicable
ap Couniry 7ip Country 5. Certificate of Status Desired O gg.ggqﬁs:éﬁonal
6. Name and Address of Current Registerad Agent 7. Name and Address of New Regisiered Agent
Name '
BOBENHAUSEN, GALE M £5Q Street Address (P.0. Box Number is Not Acceptabl
30 BISHOP CREEK DR. reg ress (P.O. Box Number is Not Acceptable)
SAFETY HARBOR FL 34895
City FL Zip Code

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

SIGNATURE :
Signature, typed or printed name of registered agent an title il applicabla. (NOTE: Registered Agent signature requirad when reinstating} DATE
T er s o o |- AnarMAY-1-2001 Fosil o $560,00= == > Escion Campsion narc.. _ $5.00 ay oo
e = ' ’ ! N Trust Fund Contribution. O Added tc Fees
(See criteria on back) O Make Check Payable to Department of State
1. QFFICERS AND DIRECTCRS 12. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11 _
THTLE D 7 Delete THLE O change [ Addition | &
NAME DESFORGES, LORRAINE NAME =3
steeet aponess | 16903 GULF BLVD. STREET ADGRESS 3
Ciy-S1-2P N. REDINGTON BEACH FL 33708 CITY-ST-2P Q
TIMLE [ pelete TITLE [change  [[] Addition g
NAME NAME
STREET ADDRESS STREET ADCRESS
CITY-ST-2IP CITY-ST-71P
TILE [ pelete TITLE Ol change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP .
TITLE [ celets TITLE e [ change [ Addition
NAME NAME :
STREET ADDRESS STREET ADDRESS
CITY-$T-2IP CITY-ST-2IP
TITLE [ Delete TILE [ change [ Addition
NAME NAME
SIREETADDRESS | " ~GTHEET-ADBHESE — e —=).
CITY-$7-21P CITY-ST-2IP
TITLE [ elete TITLE Dl change [ Addition
NAME NAME
STREET ADDHESS STREET ADDRESS
CITY-ST-21P oImY-$7-2Ip

13. | hereby ceriify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further 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 corporation or the receiver or trustee empowered to execute this repogtgs required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachmeni#th an address, with all cther like empowerf

—

SIGNATURE: S rse s W 29 e /-323- oy

-
SHINATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR d Date Draytime Phone #




