2002 UNIFORM BUSINESS REPORT (UBR)

FILED
May 20, 2002 8:00 am}

1. Entity Name Secretal ’f Of State »
ook e -

BEASLEY'S MEN STORE, INC. 05-20-2002 90026 003 150.00
Principal Place of Business Mailing Address
17 SOUTH TROPICAL TRAIL P.C. BOX 667
MERRITT ISLAND FL 32952 COCOA FL 32923
us us
2. Principal Place of Business 3. Mailing Address “II"I ﬂ"“ml IM’ "”IH"l Iml"” |||" Iml m" "m Iu” 'III

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NCT WRITE IN THIS SPACE

City & Slate City & State 4, FE| Number Apptied For

59-0858689 Not Applicable
Zip Country Zp Country 5, Cerlificate of Status Dasired O $8‘75 Additionar
Fee Required
- - 6. Nameand'Address of Current Registered Agent . _7._Name and Address of New Registered Agent
Name

BEASLE.Y' WILUAM Street Address (P.O. Box Number is Not Acceptable)

1315 RCCKLEDGE AVE

ROCKLEDGE FL 32955

- City FL Zip Cede
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
Signature, typed or printed name of registered agenl and titie if applicatte. (NCTE: Registered Agant signature required when reinstating} DATE

9. This corporation is eligible to satisly its Intangible FILE NOW!I! FEE IS $150.00 10. Election Campaign Financing $5.00 May Be

Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 P O ;

ek ’ Trust Fund Contribution. Added to Fees

{See criteria an back) a Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TTLE P ] Celete TITLE (O Change [ Addition §
NAME BEASLEY, WILLIAM NAME =2}
sTREET ADORESS | 1315 ROCKLEDGE DR STREET ADDRESS . §
CITY-ST-2IP ROCKLEDGE FL 32955 CITY-ST-2IP §
TILE vV [ pelete TITLE [J Charge [ Addition | &

NAME
STREET ADDRESS
CITY-ST-ZIP

NAME SHINTA, DAWN
STREET ADDRESS | 1438 HAGEN LN
cn-s1-2f | ROCKLEDGE FL 32955

TITLE c-
NAME

STREET ADDRESS
CITY-ST-2IP

- ST - ] , -+ Delete
NAME BEASLEY, THOMAS

STREET ADDAESS | 580 HARRISON AVE

crv-st2 | CAPE CANAVERAL FL 32620

- - [ Change [ Additicn

[] Change [ Addition

{Jchange [ Addition

TILE [ pelete TITLE

NAME HAME

STREET ADDRESS STREET ADDRESS
CITY-S§T-2IP J cnv-sr-zp

TITLE 7 Delete - Q| TILE .
NAME - P meE

STREET ADDRESS . STREET ADDRESS -

CITY-ST-21P CITY-§T-7IP

TITLE [ pelete TITLE [J Change ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZiP CITY-ST-ZP

-
- 13. | hereby certify that the infarmation supplied with this filing does not qualify for the exemplicn stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
al repert is trug.and accurate and that my signature shall have the same legal effect as if made under cath; that ! am an officer or director

indicated on this report or supplement;
of the corporation or the recgivgrss
changed, ar on an ajathporn/

Nee empowered 10 execute this report as required by Chapter 807,
ey all other like empowered

Florida Statujes; and that my name appears in Block 11 or Block 12 if

vy

SIGNATURE: 2/ L Faop2e 2 [ 050

—

Date Daytima Phong #

Y Tr-¢s53-30k




