2001 UNIFORM BUSINESS REPORT (UBR) FILED ‘
DOCUMENT # 341071 May 11, 2001 8:00 am

1. Entity Name .
BEASLEY'S MEN STORE Il, INC. Secretary of State

05-11-2001 90059 021 ***150.00

Principai Place of Business Mailing Address
17-8 TROPICAL TRAIL 17-5 TROPICAL TRAIL
P.0. BOX 667 P.0. BOX €67
COCOA FL 32923 COCOA FL 32929
Suite, Apt. #, etc. \ Suite, Nst #/etc DO NOT WRITE iN THIS SPACE
City & State 7/ / City & 5 at’y/ 4, FEI Number 59_1 293890 Applied For
/ / Nt Applicable
Zi Countr £ Country i
b Ly P 4 8. Certificate of Status Desirad O $875 Addmona!
Fee Reguired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
BEASLEY, WILLIAM Street Address (P.O. Box Number is Nat Acceptable) -
1315 ROCKLEDGE DR
ROCKLEDGE FL 32955
Cliy lr}ﬂ i Zip Code T
8. The above named entity submiis this staterment tor the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Sgnature, typea or orted name of registeres agent anc Wl il aop!cabe (MNOTL. Registerge Agent s gnatwre required wren weinstating) DATT
hig ion is eligi isfy i i - filt FE . . - )
9. This ?Farporat\gn is eligible to satisfy its Intangible FILE NOWIN FEE IS_ $150.00 10, Election Camoaign Financing $5.00 may 50
Tax fiting requirernent and elects to do so. After MAY 1, 2001 Fee will be $550.00 - y
. ' ) Trust Fund Contsibution a Added to Fees
(See criteria on back) () Make Check Payable to Depariment of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN ¢
TR P ] Delate TIILE O Cange T agdicen | 3
NAME BEASLEY, WILLIAM MAME, 2
STREET ADZRESS 1315 ROCKLEDGE STREET ADORZSS ! %
OITY-87-219 CITY-ST-2IP i
ROCKLEDGE FL i
TILE ST [ pelete TITLE U)Crange [ Acdition g
NNz SHINTA, D NAME
STREET ADDRESS 1433 HAGEN LN STREET ADDRESS
GITY-57- 212 ROCKLEDGE Fl. 32055 CITY-8T-2IP
MLE v I Delete TITLE ] Chance [ Additen
HAME BEASLEY, THOMAS NAME
STREZT ADDRESS 56{] HARHISON AVE STREET ADORESS
TST7? | CAPE CANAVERAL FL 32020 s sr-2e
TIML7 [ pelem TLE O] Chenge [ Actitine
NERIZ HAME
STREET £ZDRESS STREET ADDRESS
CIT¥-ST-2IP CITY-5T-7P
MILE 1 pelzie TITLE [J Change  [[J Aatitio”
NARL NAKE
STRzE! ADDRESS STREET ADDRESS
CITY-S1-2P CITY-5T-21P
TITLE [ pelete TITLE [JcChenge [ Adeier
HHLE HAKE '
STALET ADORESS STREET AD2RESS
CITY-ST-71P CITY-ST-Z212
13. | hereby certify that the information supplied with this filing does nat qualify for the exemption stated in Section 118.07(3)0). Florida 3tatutes. | further certify that the information
indicaled on this report or supplemental report is true and accurate and that my signature shall have the same iegal effect as if made under cath: that ! am an officer or ¢ tar
of the corporation or the receiver or trustee empowered (0 execuls this report as required by Chapter 607, Florida Statutes; and that my name appears in Bock 11 ar Bock 12 7
changed, or on an attachment with & d’derﬂor like crnpowared
SIGNATURE: ‘Z/'% o H 240/ ZuUHaR 36L0
SIGNATURE AND TYPEC OR PRINTED NAME OF SIGNING OFFICER OR DIRECTGR T carlt Saptie Prne #




