2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P97000090655

1. Entity Name

FT&T BEAN LINE, INC.

Principal Place of Business

POST OFFIGE BOX 343450
FLORIDA CITY FL 33034

Mailing Address

POST OFFICE BOX 343450
FLORIDA CITY FL 33004

2. Principai Place of Business

3. Mailing Address

Suite, Apt. #, ctc.

Suite, Apt. #, efc.

FILED
Mar 01, 2001 8:00 am
Secretary of State

03-01-2001 90024 036 ***150.00

00020765

NIRRT R

DO NOT WRITE IN THIS SPACE

Mt

City & State City & State 4. FEINamber  GR-O787391 Appliec For
Mot Anolcaile
Zi Countr Zi Gountry i
P Y P ! 5. Certificate of Status Desired ] $8.75 Additional
Fee Required
6. Mame and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
TORBERT, THOMAS JR
Street Address (P.O Box Number is Mot Acceptable
17777 SW. 285TH STREET ‘ i)
HOMESTEAD FL 33030 ]
Cit = Zip Code ]
v = L P
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, typod o7 printed name ¢! regislered agent and title T apalicable, {NONE: Registercd Agers sigrature regl ved when reirsiating) DATE
. . |
9. This corparation is eligible to satisfy its Intangible FILE NOW!! FEE IS $150.00 ) N ‘
. ! 10. Flection Campaign Financin
Tax filing requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 : paiga ™ g $5.00 May Bo

(See criteria on back)

Make Check Payable to Department of State

Trust Fund Contribution. Added 1o Fees

CR2EQ34 (10/00)

11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IM 11

TITLE D 1 Deletz TITLE Ol Crange [ Additon
NEME TORBERT, THOMAS JR NAME

siREET aooRess | 17777 S.W. 285TH STREET STREET ADDRESS

CITY-ST-71P HOMESTEAD FL 33030 CINY-5T-71P

TITLF D O Delete TITLE [ Change [ Addition
NeRE TALARICO, LEONARD NAMIE

STREET ab0RESS | 722 SW. 27TH DRIVE STREET ACTRESS

Cliy-§T-2IP HOMESTEAD EL 33033 CITY-GT-71P

TILE D O elete TITLE [ Changs [ Adcition
N FINOCCHIARO, SALVATORE NAKE

sTAEET 20aRess | 164 N.W. 15TH STREET STREET ADDRESS

CITY-5T-2P HOMESTEAD FL 33030 CITY-57-21P

TiTLL [ Delete TITLE [ Charge [ Additien
MAKE MAME

STREET ADDRESS STREET ADDRESS

CITY-S¥-71P CITY-ST-2IF

TILE O Detele TIILE [ Change [ Acditiaz
MAVE NAME

STREET ALDRESS STREET ADDRESS

CITY-5T-2P CITY-5T-2P

TMLE (3 Delere il [} Change [T Adciiorn
HAME NAME

STREET AUCRESS STREET ADDRESS

CITY-ST-2iP GITY-S5T-2IP

13. | herelyy cerlify that the infermation sup
mcﬁcated on this repori ar suoplemen

SIGNATURE:

tas requwed by Chapter 607,

alifyfigr the exemiption stated in Section 118.07(3)0), Florida Statutes. | further certily thal the
_md {Haymy signature shall have the same legal effect as if made under oaih; that | am an offic

Florida Stlatutes; and that my name appears in Biock 11 or B om 12

[-29-0/ 9955579

SIGNATURE AND TYPED OR PRINTED NAME OF M:N‘E; DFFIGER OR DIRECTOR

Dyt e B

D



