2000 UNIFORM BUSINESS REPORT (UBR)

1. Entity Name

DOCUMENT # 341071
BEASLEY'S MEN STORE I, INC.

Principal Place of Business

17-5 TROPICAL TRAIL
P.O. BOX 667
COCOA FL 32923

Mailing Address

17-5 TROPICAL TRAIL
P.O. BOX 667
COCOA FL 329230667

2. Principal Place of Business

3. Mailing Address

el |

"

Suite, Apt. #, elc.

Suite, Apt. #, etc.

FILED |
May 10, 2000 8:00 am
Secretary of State

05-10-2000 90124 010 ***150.00

AR RN RAREEVRRAD

DO NOT WRITE IN THIS SPACE

BEASLEY, WILLIAM
1316 ROCKLEDGE DR
ROCKLEDGE FL 32955

Vi prd
City & State / % City & State 7/ 4. FEINumber £ 1993890 Applied For
’ Not Applicable
n [ . .
7P Country Zp.. - -~ Gouniry 5. Coriificate of Status-Desited- (]~ $8-79 Additional -
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narme

Street Address {P.0. Box Number is Not Acceptable)

City

Zip Code

FL

SIGNATURE

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.

Signatura, typed or printed name of registared agent and ttla f applicatile.

{NOTE: Registarad Agent sighature requirad whan rainstating) DATE

{See criteria on back)

9. _This corporation is eligible 1o satisfy its Intangible
Tax ‘filing requwrement and elects 1o do s0.

FILE NOW!!! FEE IS $150.00

JZ// After MAY 1, 2000 Fee will be $550.00
Make Check Payabie to Depariment of State

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

11, ~ OFFICERS AND DIRECTORS | EE3 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIILE P [J Delete TILE OJchange [ Addition | &
NAME BEASLEY, WILLIAM NAME e
sreet aooaess | 1315 ROCKLEDGE STREET ADDAESS 3
CITY-ST-2IP ROCKLEDGE FL CITY-S1-2IP i

T
THLE ST [ pelete TITLE [ change [ Addition | &
NAME SHINTA, D NAME
sineer aponess | 1438 HAGEN LN STREET ADDRESS
CITY-81-21P ROCKLEDGE FL 32955 CITY-57-21P ) e - e
T O Delete TITLE l/;p /‘2/;:4% Tﬁmf O Crange [ adiion
NAME NAME

v

STREET ADDRESS street sonress | P ARARAR SO W ~F
GirY-ST-21P ciy-st-2¢ "'/lm @ QA/A/I/ erdds [z - SIPD
THLE 3 Delete TITLE [1 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2PP CITY-ST-7P
TITLE [ pelete TITLE [ Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-ZIf CITY-ST-21P -
TME [ pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§T-2IP

of the cerporation or the [eee
changed, or on an

SIGNATURE:.

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3Xi), Florida Statutes. | further certify that the information
indicated on this report or supplementa\ 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
iz trysies empowere to execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 it

RV

PED OR PRINTED NAME QF SIGNINGyﬂgﬂ QR D| DH

Deta Daytime Phane #




