2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # S33077 Apr 23,2000 8:00 am
BEACH YELLOW CAB, INC. ecretary of State
04-23-2000 90050 008 ***150.00
Principa! Place of Business Mailing Address
4155 DOW ROAD - SUITE L 4155 DOW ROAD - SUITE L
MELBOURNE FL 32935 MELBOURNE FL 32934-9256
F e > s AW mImman
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Numper Applied For
59—3052891 Not Applicable
Zip Country Zip Country 5. Certificate of Status Oesired [ fg';’esq‘ﬁ:’e‘ﬂm"a‘
————x=——g--Name and-Address of Currem Begistered Agent———"" - 7~ Narhe and Address of New Registered Agent
Name ’
JACOBY, DAVID H., ESQUIRE Street Address (P.Q. Box Number is Nat Acceptable)
1581 ROBERT J. CONLAN BLVD. N.E.
THE EXCHANGE - SUITE 100
PALM BAY FL 32905 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

Signatura, typad or pontad name of registered agent and title it applicable. (NOTE: Ragistered Agent signatura required when rainstating) DATE
9. This .c_orporatit.)n is eligible to satisfy its Intangible FILE NOW!!! FEE IS. $150.00 10. Election Campaign Financing $5.00 may Be
Tax f|||n‘g requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. ] Added 1o Fees
{See criteria an back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS I 12, ADDITIONS/CHANGES TC QOFFICERS AND DIRECTORS IN 11
TITLE P OJ Delete TITLE [ Change [ Addision
NAME NIELSEN, DAVID J. - B NaME
STReET ADDRESS | 1088 WELCH RD STREET ADDRESS
crv-st-20 | PALM BAY FL 32909 CITY-$T-2P
TILE ST 7 Defete TITLE [ Change [ Addttien
NAME NIELSEN, MARGUERITE NAME
sTreeT AnpRess | 1088 WELCH RD STREET ADDRESS
oIy -§1-2IP PALM BAY FL 32909 CITY-ST-2IP
—~iTE i . Delate THTLE _ [ change [ Additicn
NAME NAME T =
STREET ADDRESS STREET ADDRESS
LIY-ST-21P CiTY-S7-2IP
THLE O delete TITLE [Ochange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-7IP CITY-§T-20P
TITLE [ Delete TILE O change ] Addition
NAME NAME,
STREET ADDRESS STRECT ADDRESS
CITY-ST-Z1P CITY-ST-IIP
TITLE [ Delete THTLE [Jchange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-ZP CITY-5T-7IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(), Florida Statutes. | further gertify that the information
indicated on this report or supplemental report is true and accurate and that my signaiure shall have the same legal effect as if made under oath; that [ am an officer or director
of the corporation or the receiver or Irygtee empowerad to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 i

changed, or on an aftachment with g dfess\.p’h all other like empowered.
SIGNATURE: X {500 (23 ) T3-a500
Date Daytime Phona #

L

ML



