hY |

2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

FILED
Mar 17, 2003 8:00 am

JCRESHN |

DOCUMENT # P02000118099 Secretary of State
-
1. Entity Name 03-17-2003 90094 012 ***150.00
BEKST INC.
Principal Place of Busingss Mailing Address
1521 SW 13TH DR. 1521 SW 13TH DR.
BOCA RATON FL 33486 BOGCA RATON FL 33486
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, elc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number ?/ Applied For
007 - Oé é’ 5 7 5 Nt Applicable
H t i1 t g
Zip Country Zip Country 5. Certificate of Status Desired ! $8.75 Additional
Fee Required
6. Name and Addréss of Current Registered Agent- =-* — - — LR e 7. Name and Address of New Registered Agent
Name
TH , EVAM
OMAS Street Address (P.O. Box Number is Not Acceptable)
1521 SW 13THOR.
BOCA RATON FL 33486 :
';3
i - -
Cit Zip Code
T 4 ) v FL P
8. The above named entity subrﬁ'!’gs this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. | am familiar with, and accept
.~ the pbligations of registered agent.
SIGNATURE i
F Signature, typed or printed name of registered agent and title if applicable. (NOTE: fegisisred Agent signature reguired when reinstating) DATE
- -
A FILE NOW!!! FEE f:'$159.052 8. Election Campaign Financing $5.00 May Be
. ﬂgr May 1, 2003 Fe.e.w be $550.00 Trust Fund Contribution. Added to Fees
Make Check Payable to Florida Department of State
10. T QFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TLE P CJ Delete THiLE [ change [ Addition .%
HAME THOMAS, EVAM NAME o
street anoness | 1521 SW 13TH OR: STREET ADDRESS 3
crv-st-ze | BOCA RATON FL 33486 oITY-37-2IP 2
o
TITLE VP O Delete TILE {JChange [ Addition 5
HAME THOMAS, WILLIAM J NAME
sTReeT AnoRess | 1521 SW 13TH DR. STREET ADDRESS
CiTY-ST-2IP BOCA RATON FL 33486 CITY-$T- 2P
TITLE o o Opetee. Qe | R . [ Change [ Addition
HAME NAME i o ’ T
STREET ADDRESS STREET ADDRESS T "“\
CITY-ST-2IP CITY-ST-2IP
TITLE [ Detete . TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-ZiP CIFY-ST-21P
TITLE O petete TITLE [ change [T Additicn
RAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-21P CITY-5T-2IP
TITLE [ petete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S1-28F
12. | herehy certify that the information supplied with this filing does not qualify for the exemptlion stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information
indicated on this réport or supplemental report is true and accurate and that my signature shal! have the same legal effect as if made under oath: that | am an officer or diractor
of the corperation or the receiver or trustee empowared to execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if
changed, or on an attachment w‘nr: an address, with all other like empowered.
EZ T ‘ 2 : - . -
SIGNATURE: Zg;z-'t-@\ilﬁ, ARZAZOUIRED 3B-/2-063 Sb/-355-24,%
$IGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phane #




