2002 UNIF

1
R |
ORM BUSINESS REPORT (UBR) Ma 2(1: I%OE(Z)]Z) 8:00 am |

1. Entity Name

BEASLEY'S MEN STORE I, INC. , 05-20-2002 90026 002 ***150.00

DOCUMENT # 341071 Secretary of State

:

Principal Place of Business
178 TROPICAL TRAIL
heerP0—BOX 662
_COCOA FI 30023

Mailing Address
. 17-8 TROPICAL TRAIL

P.O. BOX 667
COCOA FL 32923

A

A

b1

2. Principal Place of Business 3. Malling Address
‘\ - //I
Suite, Apt. #, etc. ; Suite, Apt. #, etc. / 7 /\ DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
[
/ ti €A,/ ,f?’ _‘m ,% 98-1293890 Not Applicable
2 ) Country b Country 8. Certificate of Status Desired | $8.75 additional
,‘2_%5',_5):____ _— o . e o e | T . Fes Reguired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Nare
BEASI'EY’ WILLIAM Street Address (P.O. Box Number is Not Acceptable)
1315 ROCKLEC:GE DR
ROCKLEDGE FL 32955

City FL Zip Code

SIGNATURE

8. The above named entity submits this statement for the purpcse of changing its registered office or registered agent, or both, in the State of Florida,

Signature, typed or printad name of registered agent and title if applicable. {NOTE: Registered Agent signature requirad when. reinstating) DATE
9. 1his;prporatic')n is ervtglbi;a t(|> sr.:ﬁe;fyciits Intangible FILE NOW!!! FEE IS $150.00 10. Eiection Campsign Financing $5.00 may Bo
ax fling reguirement and elects 1o do se. : After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
(See criteria on hack) | Make Check Payable to Department of State

11, OFFICERS AND DIRECTORS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE P [ Delete TITLE [ Change  [J Addition §
NAME BEASLEY, WILLIAM NAME e
SIREET ADDRESS | 1315 ROCKLEDGE STREET ADDRESS %
CITY-ST-21P ROCKLEDGE FL CITY-8T-2IP o
TITLE ST [ Delate TITLE (J Change [ Addition | O
NAME SHINTA, D NAME
STREET ADDRESS | 1438 HAGEN LN STREET ADDRESS
CITY-5T-2ip ROCKLEDGE FL 32955 CITY-ST-7iP
TnE Vv O Delete THLE : o [ change [ Addltion
wae BEASLEY, THOMAS e
STREET ADGRESS | 560 HARRISON AVE STREET ADDRESS
CITY-$7-20P CAPE CANAVERAL FL 32620 CITY-ST-2IP
TITLE . [ Delsts TITLE [ Change [ Addition
NAME NAME -
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TIMLE 1 Delete TITLE [ Changs [ Addition
NAME NAWE

' STREET ADDRESS STREET ADDRESS
CITY-5T-29 CITY-ST-ZiP
TTLE [ pelete TILE [T change [ Addition
NAME HAME
STREET ADORESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP

13. | hereby centify that the |

indicated on this report or supplemental report is true and accurate and that my signature shall have the same ‘egal eifect as if made under oath; that | am an officer or director

of the corporation or the
changed, or on an atta

SIGNATURE:

nformation supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | furthar cerlify that the information

receivey of trusteg empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

Frm with aathkess, with-all other (ke empowered.
2~ 4¢3 3- 34

Data Daytima Phoneg #

IR
N
DN




