FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Apr 30, 2003 8:00 am

DOCUMENT # 216025 ecretary of State
1. Entity Name 04-30-2003 90035 021 ***150.00
BEASLEY'S MEN STORE, INC.
Principal Place of Business Malling Address
17 SOUTH TROPICAL TRAIL P.O. BOX 667 11UL40J9U
MERRITT ISLAND FL 32952 COCOA FL 32923 ' :
2, Principal Place of Business 3. Mailing Address
Suite, Apt. #, atc. Suite, Apt. #, etc, [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
590858689 Not Applicable
Zp Country Zip Country 5. Cenificate of Status Desired O $8'75 ﬁfdditional
Fee Required
6. Name and Addrass of Current Reglstered Agent __ o eemmeo. .- 7. Name and Address of New Registered Agent
Name
BEASLEY, WILLIAM Street Address (P.O. Box Number is Not Acceptable)
1315 ROCKLEDGE AVE
ROCKLEDGE FL 32955
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 Flerida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signalure, typad or printed name of registered agent and title if applicable. {NOTE: Registered Agent signature required when reinstating) DATE
FILE NOW!!! FEE 1S $150.00 ‘ N .
i . El
Aftor May 4, 2003 Fee will be $550.00 : e oerone 35,00 May e
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
TILE P - Oloeste | T O Change [ Addition
NAME BEASLEY, WILLIAM NAME
street aporess | 1315 ROCKLEDGE DR STREET ADDRESS
CITY-ST-2P ROCKLEDGE FL 32955 CITY-ST-2IP
TITLE v - [ Delete TITLE O change 3 Addition
NAME SHINTA, DAWN NAME
STREETADDRESS | 1438 HAGEN LN STREET ADDRESS
CITY-ST-2iP ROCKLEDGE FL 32955 CITY-ST-2IP
TITiE ST © s e = ——e. - o _ beete . J-ME .| .. .. - . e . [Ghange _[] Addition
HAME BEASLEY, THOMAS NAME
STREET ADORESS | 580 HARRISON AVE STREET ADDRESS
or-s1-2p ) CAPE CANAVERAL FL 32920 cir-sT-2
TITLE {1 petete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
IMLE O Delete TITLE _ [0 Charge [ Adaition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITy-S1-2IP CITY-ST-2IP
TITLE [ pelete TIMLE [ change (7] Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P

12. | hereby certify that the infarmation supplied wilh this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and 1hat my signature shall have the same legal effect as if made under oath; thal | am an officer or director
aof the carperation or the receiver o ed 1 lo-exs

cule 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 o ike empowered, /
o o -

P /ﬁr'ne Phane #

SIGNATURE:

CR2E034 (10/02)



