2000 UNIFORM BUSINESS REPORT (UBﬁ) FILED

DOCUMENT # S38767 , Sgp 15,2000 8:00 am
’ e

1. Entity Name
BEACH CHROME, INC. cretary of State
09-15-2000 90020 043 ***550.00

Principal Place of Business Mailing Address o
23 1TH §T 233 1TH ST ?
MIAMI BEACH FL 33139-5006 MIAMI BEACH FL 33139-5006

T o e W oma o wrr

MR

2. Principal Place of Business 3. Mailin Add@ss ”mml l" ”
Y. 0 8oy 120813
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE iN THIS SPACE
City & Stata ity & Gtege ”—\'t 4. FEI Number Applied For
’Bhii&g s 650248024 Nat Applicable
N " r L
Zip T Coun}ry_ P - __/.f %,L\O\ — _ | 90untry 8. Certificate of Status Desired | §ese.gesq lﬁ?ed&tlonal
6. Name and Address of Current Registered Agent 7. Name and Address of Nc;\f_w~ Rééisteréd Agent
Name . ] 5 . ( :
HUCKABEE, LOU Gl L,
' Street ress (PO, Bad &gﬁeri Ngt A¥ce hle)
233 11TH ST S s
MIAMI BEACH FL 33139
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered offica or registered agent, or both, in the State of Flerida,

e ) o\\\\a-\aooo

SIGNATU
of regist@m and title il applicable. {NOTE. Registerad Agent signature required whan rainstating) DAKE
9. This corporation is eligible ta satisfy its Intangible FILE NOWI!! FEE IS $550.00 10. Elecl o
. . Election Campaign Financiny
Tax filing requirement and elects to do so. After SEPTEMBER 13, 2000 Min. will be $750.00 TrustIFu nd Co?nr?butéon 9 0 fs‘oqohggi:e
{See criteria on back) O Make Check Payable to Department of State ’ dded
11. OFFICERS AND DIRECTORS ] 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 11
TITLE D 1 Delete TLE [Jchange [ Addition
e GEORGE, LOU A
STREET ADDRESS 233 1 1'|'H ST STREET ADDRESS
CITY-ST-2IP MIAM! BEACH FL CITY-ST-2PP
TIILE 7 Delete TITLE [J Change ] Additicn
NAME NAME
STREET ADDRESS STREET AGDRESS
CITY-ST-2IP I . R _@ cmy-st-zIP e . e _
TILE 1 Delete TITLE [ change ] Addition
KAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-7IP CITY-ST-ZP
TMTLE T Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2PP CITY-ST-2IP
TILE O Delete TITLE [ change L] Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CIy-ST-2IP CITY-ST-ZIP
Tme [ Dejete TIME [ Change [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-ST-ZIP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3)(i), Florida Statutes. | further certify that the information
indicated on this report ar supplemental report is true and accurate and that my signature shall bave the same legal effect as if made under oath; that 1 am an cfficer or director
of the corporation or the receiver or frustes empowered 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 attachment with an address, with all other like empowered. ?/‘q - S(o ( —

Z911

Daytira Phons #

SIGNATURE:

CR2E034 (5/00)



