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2000 UNIFORM BUSINESS REPORT (UBR]

UMENT # P99000110188 .
5 iy e May 17, 2000 8:00 am
BEACH LOCO INC. Secretary of State
03-06-2000 90059 023 ***150.00
Principat Place of Business Mailing Address
1030 NE 22ND AVE. 4330 NE 22ND AVE,
i. LAUDERDALE FL 33308 FT. LAUDERDALE FL 338
Suite, Apt. # elc. Suite, Apl. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4., FELpomber t.{ ‘Applied For
- L‘) - o ? 7 2 2 2— Mot Applicable
- 2. v
Zp Country ° Country 5. Certilicate of Status Desired (| $8.75 Addltional
Fae Required
5. Name and Address of Current Regisiered Agent : 7. Name and Address of New Registered Agent
- - Name -
2] =
SA“ARES‘-' TED Street adaress (P.Q. Box Number is Not Acteprabie)
4330 NE 22ND AVE.
F. LAUDERDALE F. 33308
Cly F L Zip Code
8. The above named enlity submits this statement for the purpase of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signatura, typad or printed name of ragreisred egent and Ut if applicable. {NOTE: Rsgistered Agent sitjaalura requited whan reinstatng} DATE
9. This corporation is eligible to satisly its Intangivle FILE-NOW!! FEE IS $150.00 Blect; . .
Tax fiing requirement and eGS0 G0 SO. Atter MAY 1, 2000 Foe wil be $550.00 0. Election Campaign Financing 1y $5.00 way B
{See criteria on back) G Ma'e Chack Payable to Department of State
1. a CFFICERS AND DIRECTORS 12, ADDITIONSICHANGES TO OFFICERS AND DIRECTORS IN 11
TIE D {7 Detete e CJcnange  [J Adoition | &
i 'AMODEQ, JOHN e 3
sTReeT 4DORESS |+ 4330 NE 22ND AVE. STREET ADDRESS 8
amv-s-2r | FT, LAUDERDALE FL 33308 | ov-sr-ze ey
- oc
T )} O oelgte TLE ClChange ([ Addliien | O
Name SABARESE, DEANNE AAME
srreet aooness | 4330 NE 22ND AVE. STAEET ADDRESS
av-st-ar | FT, LAUDERDALE FL 33308 oy-st-2p
iBLE = . Opelele Tme [ Change [ J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GiTY-3i-4iF Ciry-S1-21p
TTLE ) Delete TITLE [ Crange ) Addition
NAME NAME
STRCET ADDRESS STREET ADORESS
CITY-ST-2IP CITY-§T-2P
TWE O detete e (7 Change [ Addition
NAME NAME
STREET ADDRESS SIREET ADDRESS
CITY-ST-TP orY-S1-2F
TILE O pesete TITLE O Change [ Additicn
NAME NAME :
STREET ADDRESS STREET ADDRESS
CIfY-ST-2P CY-S1-2P
13. | hereby certify ihat the mformation supplied with this filing does not qualify Jor the exemption slaled in Section 119.07(3)(i), Florida Statutes. | further ceriify that the information
mdicated on (s report of supplemenial repon is tue and accurate and that my signature shall have tha same legal efiect as i made under cath; that F am an officer o directar
of the carporation or the receiver or trustee empowered to execute this report as required by Chapiter 607, Florida Siatutes; and that my name appears in Bleck 11 of Biock 12 if
changad, or on an attachme i address, with all other like ermnpowered. /
Ca 3 ‘ : 7 7
SIGNATURE: = VIR 1o i | R deidt
T TYPED QR PRINTED NAME OF SIQNING OFFICER OR DIRECTOR [ ‘[em Daylme Phona #




