2000 UNIFORM BUSINESS REPORT (UBR) |

DOCUMENT # N FILED
DOCUMENT #5( 1460 (R) | Jun 13, 2000 8:00 am
Balboa Street Beach Club, Inc- Secretary of State

06-13-2000 90010 009 ***150.00

Prinéipal Place o-f Busir;es; . Mailing Address . ’
¢/p TJeffrey Feinber ¢jo Je fFreyFemberg
'—IgooeHo'i\?wood Blvc? . Ste 350 Haoo HOll;rjwood Bivd Sw
Hollywood FL 202! Holly woed FL 320R1 - lr 1o

2. Principal Place of Business 3. "Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. ' DO NOT WRITE IN THIS SPACE
City & State Cityasae | 4 FEINumber T Applied For
o L50A814L9 [ |notAppiicabe |
Zi i i
L Country zip Country 5. Certificate of Status Desired O $8.75 Additional
B Fee Required
6. Name and Address of Current Registered Agent | T=7_Name and Address of New Registered Agent= - |~
Narme

Feimberg , Jeffrey
* Uppp Hollywood BIvd-
Suite 350 .‘ ,
) Hollvwood FL D202 City FL |Z|DCode

8. The above named e41tity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida,

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

=

SIGNATURE

B

Signature, typed or pnnted name of registered agent and title if apphcable. {NQTE: Regstered Agent signalwe required when reinstating) CATE

9. This corporation is eligible 10 satisfy its Intangible 10. Blection Campaign Financing $5 00 May Be

(Tg:;itr:ge:?:gin{eg iﬂ; and elects to do so. Trust Fund Contributicn. O Added to Fees

" ' OFFICERS AND DIRECTORS 11z ADDITIONS/CHANGES TO GFFICERS AND DIRECTORS IN 11|
UTLE Change Addition
:;;EE Jim 5_7‘? F?rm on [ pelete e [JChange  [] Addi
c efFrey Feinber

STREET ADDRESS S-r STREET ADDRESS
CITY-ST-2IP L-ngO Ho “y.-l"\!DOcl Bl éd ' e 350 CITY-ST-ZIP

e Holly wond FL 33021 = :
TITLE [ Delete TITLE : [ Change [ Addition
NAME NAME :
STREET ADDRESS STREET ADDRESS
OTYST-Zp =i — o o o - Lorest2e )
TME O Detste TITLE - D “['Change ™ — 1 Addition”~
NAME : NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-ZIP
TITLE O _n;mn;" N . i change [ Addition
NAME - NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-Z2IP
TITLE 1 Detete me | S [J Change . [ Addition
NAME NAME
STREET ADDRESS STREET AGDRESS
CITY-ST-2IP LITY-ST-7IP
TLE I “--__E]_E)-ele[e C e B [ change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP GITY-8T-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 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 corparation or the receiver or trustee empowerad to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, cr on an attachment with an address, with all other like empowered. :

SIGNATURE: _\Jmata & “Walliands L -00

SIGNATURE AND TYPED OR PaNTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytme Prone #

I

CR2E034 (9/99)



DoC S TH60 boole?

. “
Ghad D

TAMARA WILLTIAMS
186 MARSH ISLAND DR
KIAWAH ISLAND, FL 29455
e T g ey S et e T T o —_— T = T e T s Sneswstoecimoor, o = S ST N S Lt P S S

Request taken by: thampton
04-28-2000

P

o e . Sam e T EmT 0 o T i T e TS

— - — — o omws

PO T et

The’ forms you recently requested from this office are:

(1) 201. COR Profit A/R

Should you have any questions or need any further 1nformatlon,
please contact us at the address below:.

I Tt mmeer i e e e =

Division of Corporatlons - P. O BOX 6327 - Tallahassee FL 32314

Per conversation with office | plase wajve
ﬁ)i’nq Fanalfg- form not recejed prior 1p Mag/

Thank you |



