=3 zo;;umronu BUSINESS REPORT (UBR) (AL

DOCUMENT # 999000018‘780 " 5/ FILED
1. Entity Name ’ . é/g SECRETARY UF S5TATE

. BVISIN ST CRRPORATIONS

BEAST ROW, INC. z Y
: 000CT 23 PM 3:50
Principal Place of Business Mailing Address
3430 E. Lake Road 3430 E. Lake Road

Palm Harbor, FL 34685 Palm Harbor, FL 34685

2. Principal Place of Business ] 3. Mailing Address
Suite. Apt. #, etc, Suite, Apt. #, elc. DO NOT WRITE IN THIS SRACE
City & State City & State 4. FEi Number Applied For
: 593564400 Not Applicable
Zip Country dip Country 5. Certfficate of Stalus Desred ~ []  $8-73 Addiional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
-—~—Shear.,~Robert-L: - ~ < 2w o o - S - . -
2790 Sunset Peoint R4d. Street Address (P.O. Box Number is Not Acceptable}
Clearwater, FL 33759
City FL Zip Code
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, typed or pnnted name of registared agant and Lte it applicatte. (NOTE: Registerad Agent signature requirad when reingtating) DATE
-9, .This corporation is eligible to satisfy_its Intangible _ -
AR - ST = 10 Election Campajgn Fina
Tax filing regquirement and elects to do sa. b-tlecto pajgn Financing =" 0 $5 00 May Be
o Trust Fund Contribution. Added to Fees
{See criteria on back) O
= 2 e teeamrh ] .
11. OFFICERS AND OIRECTOHS 12, ADDITIONS/CHANGES TQ OFFICERS AND DIRECTCORS IN 11
T P {34 Delete TilLE P Change [ 270
NAME NICOLETTI, JOQE NAME PIECHOWICZ, DENNIS
smeeranoress | 107 Cypress Ct. . smeeraopeess | 1004 Hook Drive
CATY-47-2p Oldsmar, FL 34677 CITY-ST-2P Spring Hill, FL 34608 .
TITLE 5T 3 oelete TiTLE OcChange 170
NAME PIECHOWICZ, DENNIS NAME - - o 0 T —
STREET ADDRESS 1004 Hook Drive STAEET ACDRESS | - E:'D '——in:f, fg‘} g D%lTlBE“GD 2
CITY-ST-2P S_Drinq Hill . FI. 34608 CiTy-ST- 21 N
e L Detete | R .
NAME NAME
STREET ADDRESS |- — — A ev— — - SBSTAEETADDRESS. | - . . o -l L L . L T
CITY-8T- 2P CITY-8T-ZIF
TITLE 1 Detete TITLE [ Change -7
NAME ) ) NAME
STREET ADDRESS . STREET ADDRESS
CITy-ST-2IP CiTY-3T-2IF
TiTLE T elete TITLE CJChange (-
NAME NAME
STREET ADDRESS , STREET ADURESS
CITY-ST-2IP CiTY-ST-2IF
TITLE (] betete e [change [ -2
NAME NAME !
STREET ADDRESS STREET ADDRESS 4
CirY-51-2IP CITY-ST-ZP 0

13. | hereby certify that the information supplied with this filin g does not qualify for the exemption stated in Section 119.07(3Xi), Flarida Statutes. | further cerufy that the information
indicated on this repart or gugplemental report is true and accurate and that my signature shall have the same legat effect as if made under cath; that | am an officer or direciur
of the corporation o the rg er or lrustee ppowered o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block i2
changed, or cn an attac wilh an ad. s, withyall other kke empowered.

SIGNATURE: ' 10/03/00 (352) 684-091
£ OF SIGNING QFFICER OR DIRECTOR Dale Daytime Phore ¥ :

BIGNATURE AND TYPED OR PR I"i I




