2000 UNIFORM BUSINE!ISS REPORT (UBR) FILED

DOCUMENT # P99000105172 Mar 21, 2000 8:00 am
e | Secretary of State
BEACHSIDE D.B.S., INC. i
03-21-2000 90089 031 ***150.00
|
Principa! Place of Business Mailir‘g Address
3309 S ATLANTIC AVE 3309 S ATLANTIC AVE
DAYTONA BEACH SHORES FL 32118 DAYTOINA BEACH SHORES FL 32118 UUUuUINUe v
F S e A
Suite, Apt. #, etc. Suite, Apt. #, etc. D0 NOT WRITE IN THIS SPACE
City & State City & State 4. FEI l_\J_umber Applied For
l S8 -A40605 A Nof Applicable
Zip Couniry lei Country 5. Cerlificate of Status Desired | 38'75 Additianal
1 ee Required
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent

Name

FORNARI, LAWRENCE J
3309 S ATLANTIC AVE
DAYTONA BEACH SHORES FL 32118

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

I p—
|
b
!

City FL Zip Code

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

SIGNATURE
Signalture. typed or printed name of registerad agent and ttle apn}ﬂcabls, {NOTE: Registarad Agent signature requirad when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 ) I )
= ‘ " 10. Election Campaign Financing $5.00 May Be

Tax filing requirement and elects to da so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Centribution. 0 Added 1o Fees

(See criteria on back) O Make Check Payable to Departient of State
11. QOFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TITLE s . 1 elete TITLE [ Change [ Addltion
HAME Larry Form AR { NAME
STREET ADDRESS | 23009 S- @A IRXTIC A€ | STREET ADDRESS
ONY-ST-2P | o Aon st A, Shones  EA  FA//E CITy-81-2IP

7

TITLE Ve Fresdont ] O pelete TILE O change [ Addition
HAME MIRri® O FOrarRRYs HAME
STREETADORESS | 33009 &. AF fanfrc o€ STREET ADDRESS

ST } -8I-
oiry-st-2e ﬂflyﬁ’ﬁﬂ LS /o/cdf', £ 728 ciy-ST-21P
TIMLE SECretary - - e : O peleta . TILE s 1 crange [ Addition
NAME DIRrl IAPAELCATE NAME
STREETADCRESS | 2 .5, Atlantre Ao |- STREET ACDRESS
s | gy oy etk Shanes, £ S2NE__| s

rd 7

TILE vy 4}/&;}2‘} [ Delete TILE ' [0 Change  [] Addition
NAME TRESIT TS NAME
STREET ADORESS | #7082 6 AL A Aec Moo STREET ADDRESS
CITY-ST-2P Daphrrna eeck S CITY-ST-2P
TITLE 7 [ pelete TIMLE [ Change [ Aduition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-S$7-2IP i CITY-ST-ZP
e [ palate TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P ! CITY-§T-2P

13. | hereby certify that the information supplied with this filing 'goes not qualify for the exemption stated in Section 119.07(3Xi). Florida Statutes | further certify that the information
indicated on this report or supplemental report is true and gccurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or directar
jet & gkecule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

all oiMer like empowered.

SIGNATUR o e Lgery Lorwnss 3/’%& 72717211

PED*OR PRINTED NAME OF SIGNING OFFICEA OR DIRECTOR Dats Daytme Phona #
1

]

CR2E034 (9/99)



