P

Z200Y FOR PROFIT CORPO
UNIFORM BUSINESS REP

ATION

T (UBR)

FILED
Apr 29, 2002 8:00 am
ecretary of State

DOCUMENT # = a9 00 0D%609

1. Entity Name

Beadcdw I Adwociares ) T

04-29-2002 90081 036 ***150.00

DO NOT WRITE IN THIS SPACE

6398%75

2. Principal Place of Busingss

bP{ CoNéasss Ae

3. Mailing Address

Suitg, Apt. 4, elc

Suite, ApL. #, elc.
VITE 1D

DO NOT WRITE IN THIS SPACE

City & State Cily & State 4. FEI Mymber Applied For
@ Ch- ﬂm;\' ) 1 33“{ 3¢ ‘jﬂ Not Applicatile
Zip Counury $8.75 Additional

Country
U SA -

5. Certilicale of Status Desired O Fee Required

MEELY

T

J7..Name and Address of Current Registered Agent . _ ~ __ -=_ | .

teme @’L—E«\l A Beuksrtp

DO NOT WRITE

Street Address (P.0O. Box Numby ns Nol Accepta
R "o G esi

IN THIS SPACE

L)

Sy T /-Cp

City

Poes ol

FL

Zi%Cgc&K}7

8. The above named entity submits 1his statement for the purpese of changing its regislered office or registered agent, or both, in the State of Flerida.

SIGNATURE

Signature, typed of primad nams: of registerea agent and tithe i applicath

(NQTE Regisierned Agent sianatur: requirea when renstaung)

DATE

9. This corporation is eligible to satisfy s Intangible
Tax filing requircment and elects to do so.
{See criteria on back}

January 1 - May 1 Fee is $150.00
After May 1, Fee is $550.00
Amended UBR is $61.25
Make Check Payable to Department of State

10. Election Campaign Financing
Trust Fund Contribution.

55.00 May Be
Added to Fees

CR2E034B (12/01)

11, QFFICERS AND DIRECTORS
HILE ST THE
NAME prz31 D Bﬂ-ﬂJ cAD> NAME
| G5 Lo g o v | oo
-ST- Bo e 2AT0 . =t m;B(fg? B
e mLE
NAME - NAME
STREET ADDRESS STRFET ADDRESS
CTy.ST. 21 CITY-5T-71P
Tl T
_NAME P —— P — N - T, e Ja
SIREET AGDRESS STREET ADGRESS -
st 51 2 DO NOT WRITE
o e IN THIS SPACE
NAME ~ NAME
SIRFE! ADDRESS STREET ADDRESS
ciry-sT- 28 eIy -S1-2IP
TITLE TITLE
HAME NAME
STREET ADDRESS STREET ADDRESS
CIrY-ST-2 | CITY-ST-7I
Tl e
MAME NAME
STREET ADRESS STREET ADDRESS
CITY-ST- 2P CITY-ST.2P

13. ) hereby cetify that the information supplied with this

indicated on this report or supplemental report is true and accura
of the corporation or he recei iF or rustee empowered Lo axectlie tl

attachment with an address,

SIGNATURE:

all ggr likgLrpipowered.

filing does not

glify for the cxemption staled in Section 119.07(3){). Florida Statutes. | further certify that the informalion
andtthal my signature shali have the same legal effect as if made under calh: that | am an officer or director
report as reguired by Chapter 807, Florida Statutes: anc that my name appears in Block 11 or on an

Hocor 1B 794 b7

H
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFLCj OR DIRECTOR

Dot Dayume Phone #

/7



