FILED
Apr 26,2004 8:00 am
ecretary of State

04-26-2004 90478 009 ***150.00

FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT__(UBR)

DOCUMENT # A5 0000 /077/3

1. Entity Narme

Beaop Seruie Constrocrion, k.

94065901

3 Mamng Address

- 9‘?’3?“2;?214%5@

7509 49U Yve Easr

Suite, Apt. #, etc.

Suite, Apt. #, stc.

DO NOT WRITE IN THIS SPACE

Applied For

gny & Stéle

AL.

Liidentn Floridh

" " GE-05e304

Not Applicable

”342¢3

Country

“3Uz0%

5. Ceriificate of Status Desired

Countr: ?

J

$8.75 aaditional
Fee Required

7. Name and Address of Current Registered Agent

Name%w &#UL{_:

24203

City

: Stg ss(y Nugaber.is. Nok Acceptable) e
gmm/ f:/o,»}a/a,

FL |

Zip Code

lhe Gbllgallons of reglstered agent.

SIGNATURE <

10.

{NOTE: Registerad Agent signature required when rainstating)

DATE

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

OFFICEHS AND DIRECTORS

TITLE

NAME

STREET ADDRESS
CITY-ST-21P

Eﬁﬁﬁ

Ewndéééhdl

ﬁbeé'ﬂsr

en!m F. 314203

TILE

NAME

STREET ADDRESS
CITY-ST-2IP

:m'%f o

TITLE

NAME

STREET ADDRESS
CIy-ST-2IP

EnsT
=T 24203

TITLE

NAME

STREET ADDRESS
CITY-ST-ZIP

TITLE

NAME

STREET ADDRESS
CITY-ST-ZIP

THLE

NAME

STREET ADDRESS
CITY-§1-ZiF

"'cﬂv stz -

SIGNATURE:

Schule

geﬂoo gﬂb&é’

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Secuon 118.07(3)(i), Florida Statutes. | lurther certlfy that the mformallon
indicated on this repert or 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 to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or on an
attachment with an address, with ali other like empowered.

‘f/zo/off U 507755

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Daytime Phone #




