2000 UNIFORM BUSINESS REPORT (UBR) FILED

- | DOCUMENT # 552037 Feb 01, 2000 8:00 am
1. Entity Name
: BEATTY ENTERPRISES, iNC Secreta ) of State
; ! ) 02-01-2000 90055 034 ***150.00
Principai Place of Business Mailing Address
T 5830 9TH AVE N 5830 9TH AVE N
i ST PETERSBURG FL 33710 ST PETERSBURG FL 337106319 - -
I
]
| )
M VRN AR AR
Suite, Apt. #, &tc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 59‘17831 8 [ |Appied For
e | et A
Zip Country Zip Country 5. Cenlificale of Status Desired O gﬁ% ggq::?edci‘ﬁonal

nas . 6._Name.and Address of Curtent Registered Agent— . —== =t F-Name and-Address of New Reglstered-Agent— —

Name -
STUFFLEBAUM, MICHAEL W Strest Address (P.O. Box Number is Not Acceptable)
6801 GEORGE N LYNCH DR . o
ST PETERSURG FL 33702

City o FL‘ Zip Code

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

SIGNATURE
Signature, typed or printed name of registered agent and title if applicabia, (NCTE: Registered Agent signature required when reinsiating) DATE
9, This corporation is eligible to satisfy its Inlangible FILE NOW!I! FEE IS $150.00 ) I .
Tax ﬁﬁngp fequirememgand elects :;y b 50, N After MAY 1, 2000 Fes wius be $550.00 10. ?ecnon Campaign Financing $5.00 may Be
9= rust Fund Cantribuion. O Added to Fees
{See criteria on back) O Make Check Payable to Department of State
11, ~ OFFICERS AND DIRECTORS Iz * ADDITIONS/ CHANGES TQ OFFICERS AND DIRECTORS IN 11
TITLE vD O Delete TME [3Change [
NAME MILITELLO, SOPHIE NAME
STREET ADDRESS | 6660 COLONY DR SSE STREET ADDRESS
CITY-ST-21P ST PETERSBURG FL 33705 o ciry-s1-21P
TMLE PD O peete TILE Ochange T
NAME BEATTY, FRANCES ANN M. NAME
; sTReeT ADDRESS | 6660 COLONY DR S, S.E. STREET ADDRESS
E | cmv-st2p ST PETERSBURG FL 33705 - . CITY-ST-ZP . o -
§ e [ Detete TIMLE O change [ - -
i NAME ’ NAME '
¢ STREET ADDRESS STREET ADDRESS
i Y -$7-2p LATY.ST- 7P
f TITLE O oelete TITLE Ochange [ -2
¢ NAME NAME
ll STREET ADDRESS STREET ADDRESS
f CITY-S§T-2P CITY-ST-2IP
E TITLE [ Delete TITLE [JChange [ Addition
I: NAME NAME
1 STREET ADDRESS STREET ADORESS
i GITY-ST- 2P oITy- §1-2P
i L [ Delete TTE O Change [ #2252~
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2IP . CITY-§T-2IP

13. | hereby certify that the information supgplied with this filing does not qualify for the exemption stated in Sectien 119.07(3)(1), Florida Statutes. | further certify that the information
indicated on this report ar supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachment wit/h an address, with all other like empowered.
= AN AU RIR ) 2 JQ
SIGNATURE: _ Szl o, )

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR V / Date Daytime Phone #

A




