2000 UNIFORM BUSINESS REPORT (UBR)

FILED
DOCUMENT # P99000099268 Jul 18, 2000 8:00 am

1. Entity Name
BEACH COUNSELING SERVICES, INC- i Secretary of State

07-18-2000 90018 036 ***150.00

Principal Place of Business Mailing Address
650 NE 64 ST. #G-406 650 NE 64 ST. #G-406
MIAMI FL 33138 MIAMI FL 33138
s s MR AR NET S
Beath Covnctume Swes., Ine. | J900 Sunser NeaBovg Daive
Suite, Apt. #, etc. Suite, Apt. #, alc. DO NOT WRITE IN THiS SPACE
1900 SvnseT Warpovr Di., Sre ] 5vire A y

City & State City & State 4. FEI Number Applied For

—-mlﬁml-ﬂ@%f'/, ; Lo | Tham. ﬁﬂﬂ&f‘/f Fl G5 - 096032 Not Applicable |

3 ?Z }pﬁ 1400 Ci}“”i'yﬂ 2?}% - Y00 Ccijzr}? §. Certificate of Status Desired O fg'gesq 3?::“3“3'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registared Agent
NICHOLS, MIRIAM A = Mmem B Wieros
SN 4 5T o TG st BaAkssE P

MIAMI FL 33138 = (, 269 Suire.

 Mam Besen FL |5555 1upp

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

SIGNATURE :
Signature, typed or printed name of registerad agent and ttla if applicable. {NOTE: Regstared Agent signature required when reinstating) DATE
9. This corporation Is eligible to satisfy its Intangible FILE NOW!I! FEE IS $550.00 . e
Tax filingprequirementg;nd elects t;y do so0. o After SEPFTEMBER 13, 2000 Min. will be $750.00 10. 1[::Iectt||c:>n (;acr:n pajgbn flnancmg 0 fgi%o I'u;ay Be
(See criteria on back) d Make Check Payable to Department of State rust Fund Goniroution. od to Fees
11 OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TINE D . T {1 Delete e b, F, T Grthange [ Addition
e NICHOLS, MIRIAM A e Withors, Myrmm R
sThecT AnoRess | 650 NE 64 ST. #G-406 smeeravoress | (50 f/g Y ST- # b-Yow
urv-stze | MIAMI FL 33138 ovsize ) g, FL 32128 A9
e D,V,5 I Delete TIILE b v,s ] . [AThange [ Addition
e SHELOON, ANDREA e chelpon, Famd. Anbacs
_steeraooress | 7103 SWS3LANE sweeraooress | 7703 6 W &3 Lare
Ciry-St-2P MIAMI FL 33155 T T T T T T Ty wbvsae fh;ﬁmf‘/—zcm**?}[jjﬁ T
e 1 elete TITLE R D) Change [ Adaition
NAME NAME
STREET ADDRESS : STREET ADDRESS
oITY-ST-2IP CITy-51-2IP
TITLE O Delete TITLE {7 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-5T-2IP
TILE 1 Delete NLE ] Change [ Aadilion
NAME P HAME
STREET ADBRESS | SYREET ADDRESS
CITY-ST-21p CITY-ST-IP
TLE . [T etete e [ Change [ Addition
NAME NAME
STREET ADDRESS , STREET ADDRESS
CITY-5T-2 CITY-57-7IP

13. t hereby certily that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutas. | 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 trustea empowered to executa this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachment with an address, with all other like empowered.
sionaTuRe: il hebnrillanignd’ BT Yl 05 538- Y00
Data Daytima Phone #

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

GR2LE00e A



