——————————————————— ]

FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Jan 08, 2003 8:00 am

DOCUMENT # S07678 SBR Secretary of State
1. Entity Name L 01-08-2003 90008 013 ***150.00
THE SOUTH BEACH COMPANY T
Principal Place of Business Mailing Address
P.O.BOX 2692 P.0.BOX 2692
PALM BEACH FL 33480 PALM BEACH FL 33480
- - VIR AERRAAR
2. Principal Place of Business 3. Mailing Address
Suita, Apt. #, etc. Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
City &State City & State 4, FEI Number ‘ Applied For
? 65-0232075 Not Applicable
aip \‘{: o :OL-T_W ] %ip ?ountry 5. Certificate of Status Desired O _gi';gqlﬁ?:éﬁma]
ROSE, PETER A, ESQ " ferer D, Brown/
’ " ’ Sireet Address (P.O. Box Number is Not Acceptable}
2101 N. ANDREWS AVE., SUITE 200
FT. LAUDERDALE FL 33311 God T SLAND DLE
W Pronr  Becw FL | ¥%%%0

8. The above namegentity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations gistered agent. ]
g/ 5oz

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent i
\
|
I

SIGNATURE
Signatura, typed or printed name of registered agent and titie if applicacle. (NOTE: Registered Agent signature required wher rein§ltmg) bate 7
FILE NOW!!!l FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2003 Fee will be $550.00 ' Trust Fund Contribution. O Added to Fees
Make Check Payable to Florida Depariment of State
10. OFFICERS ANC DIRECTCORS l 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
TITLE PD T Delete TITLE [ change T Addition | &
NAME BROWN, PETER NAME &
staee aopress | PO BOX 2692 (N/A) STREET ADDRESS 3
orv-st-ze | PALM BCH FL 33480 ciry-S1-2p g
TITLE [ Delete TITLE [ change ] Addition El\:'} ‘
NAME NAME ‘
STREET ADDRESS STREET ADDRESS
CITY-ST-2P ) ) o o i cy-st-zp | ) |
TITLE [ pelete TITLE [ change  [J Addition ‘
NAME NAME ‘
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP ‘
TITLE O pelete TIMLE [ change [ Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-§T-2IP ' CATY-5T-2IP
TITLE [ Delete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CITY-ST-21P i
TITLE O celete TTLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP . CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does nat qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the infermation
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 1o execule this report as required by Chapler 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or en an attarﬁznt with an address, with all other like empowered.

baruoe hopeil) Bl if3fe2 4116595557

SIGNATURE AND TYPED OR PRINTED N‘ME OF SIGNING OFFICER OR DIRECTCR Data Daytima Phone ¢

SIGNATURE:




