2001 UNIFORM BUSINESS REPORT (UBR)

FILED

1
DOCUMENT # V66770 Apr 19,2001 8:00 am
1. Entity Name
A &WA BEACH STYLE, INC ecreta 3 Of State
S 04-19-2001 9008E 048 ***150.00
Princlpal Place of Business Mailing Address

A-A BEACH STYLE 12608 FRONT BEACH ROAD

12608 FRONT BEACH RD. PANAMA GITY FL 32401

PANAMA CITY BEACH FL 32402

us £0049403

/Er % fzttf . S‘MOL ; FIZONF A rpcet kb
Surte Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
. R ) _ : — e . — —— e e o
ity & State City 4, FEI Number 8643 Applied For
(:]5, C.75. FT. C St 59312 Not Applicabla
Zip .| Country Zip Country - ; 8 $3 75 Additional
5 9: \/O}ﬁ_ T i 2‘1('07-" - S 5. Cerfificate of Status Desired ) P Rengpebord o o e
8. Nams and Addreas of Citrrent Reglsterad Agemt T. Name and Address of New Registerec Agent
Nama
QUINTANA, EDMUND D. Streel Address (P.O. Box Number s Not Acceptable)
221 MCKENZIE AVE
PANAMA CITY A. 32401
City FL 2ip Coda
8. The éggve named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in tha State pf Florida.
SIGNATURE i
Sipnature, yDod of printed name of reglisterad agen: and Lt if apelicable. {NCTE: Ragistaed Aer signature required whan reinstaling) DATE, |
9. This corporation Is eligible 10 satsty its Intangible | FILENOWII FEEIS$15000 1 . o . o E;esi; .
o[~——Taxfiting requirementand'elactstodo so.  ~~ :|” = -Afte¢ MAY 1, 2001 ‘Fee will be $550.00 | 10.-Election Campe gnFinancing $5.00 may 8o
T Trust Fund Cortribulion, Added 10 Fees
{See criteria on back) O Make Check Payabla to Department of State :

TN T T 7 QFFICERS AND DIRECTORS™ ~ ~ 12— — = ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS iN 11 = — T
LUE D 3 peles TnE Dctange (7 Asdiion | 8
wve | BENSADOUN, ALBERT A 2
STREET ADDRESS | 177 KIMBERLY DRIVE STREET ADORESS ) 3
GITY-ST-ZIP PANAMA CITY FL CIEY-ST-2IP b
THLE [ Detete e O Crange L] Adaition | &
NAME NAME .

STREET ADDRESS STREET ADDRESS

CITY-ST-7P CITY-S1-2P

THLE =l Opewte . § e L e - D Crange [ Addiion
NAME NANE ———

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CIry-st-ap -

e O Defete TME O Crangs [ Addition
NAME NAME - R

STREET ADORESS _ _f smemaeoeess'| | - - e e T =

| _CITY-sT-28 R e e 4 TR T L o cmy-st-p .

MLE O pelerz e [ Crange: [ Addition

NAME . NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-21P CITY- 51-2P

TmE [ Deiets TME ClCrange [ Addition

NAME NAME

STREEF ADDRESS - STREET ADDRESS

Cmy-57-2P CITY-ST- 2P

13. | hereby cerify that the inforrkathy ed with this fihng does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. I further certify thal the information
indicated on this raport or sugpldqne 1 report is true and accurate and that my signature shall bave the same legal effect as if made under cath; that i am an officer or director
of the corporation or the receler 3 trused empoweread to axacute this re as required by Chapter 607, Fiorida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an atiachment With gn afdrpss, with all-ether ke empoweked.

SIGNATURE: AN/ JIBELT - Yl o/

OFFICER OA D DA L4 Caytime Prore




