FILED
2003 FOR PROFIT CORPORATION Apr 25,2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 341071 ecretary of State
1. Entity Name 04-25-2003 90124 021 ***150.00
BEASLEY'S MEN STORE |I, INC.
Principal Place of Business Mailing Address
17-5 TROPICAL TRAIL 17-$ TROPICAL TRAIL
P.0. BOX 667 P.Q. BOX €67 .
2. Principal Place of Business 3. Maifling Address
Suite, Apt. #. ete. Sulte, Apt. #. ele. [0 CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
59—1293890 Not Applicable”
Zip Sountry in Country 5. Certificate of Status Desired a $875 Additional
Fas Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
. ’ Name
BEASLEY, WILLIAM Street Address (P.O. Box Number is Not Acceptable)
1315 ROCKLEDGE DR .
ROCKLEDGE FL 32955
. City FL Zip Code

8. The above named entity submits this statement far the purpose of changing its registered office or registerad agent, or both, in the State of Florida, | am familiar with, and accept
the ghligations of registered agent,

SIGNATURE

. Sigrature, typed or printed name of registerad agent and title if applicable. {NOTE: Registered Agent signature raguired when reinstating) DATE
. FILE NOW!I! EEE 1S $150.00 ) o .
9. Eiection Campaign Finangin
After May 1,2003 Fes will be $550.00 Tru; |Fund C:nlr?bution. s O fgi.eodotohllaezss °
Make Check Payable to Florida Department of State
10. . OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P O Delete TITLE - [ Change [ Additian
NAME BEASLEY, WILLIAM NAME
steeer aboress | 1315 ROCKLEDGE STREET ADDRESS
orv-st-zr | ROCKLEDGE FL - CITY-5T-21P
e ST [ Delete TIE [ change [ Additicn
NAME SHINTA, D HAME
sTReeT ADORESS | 1438 HAGEN LN STREET ADDRESS
CITY-ST-2IP ROCKLEDGE FL 32955 CITY-ST-2IP
TITLE Vv {1 Delete TITLE [ Change  [J Addition
NAME BEASLEY, THOMAS NAME
sTreeT ADDRESS | 560 HARRISON AVE SIREET ADDRESS
orv-st-ze | GAPE CANAVERAL FL 32920 ciT-sT-2p
TITLE - T =T T e~ fme T 7T T T 7 "[change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-7IP
TITLE . [ pelete TITLE [ Change [ Addition
NAME NAME .
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P . [ cmy-stzp
TILE O peiste TITLE ' [ Change  [_] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-21P CITY-ST-71P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption slated in Secticn 119.07(3)i), Florida Statutes. | further certify thal the information
indicated on this report or supplemental report is true ang accurale and that my signature shall have the same legaf effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 1o execuie this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Blogk 11 i
changed. or on an attachment with an address, with all other like empowered.

SIGNATURE:

. /go 273 Kt S 2T EFC

Date Daytime Phona #

TR ING OFFICER OR DIRECTOR

SIGNATURE ANDTYPED OH'P RINTED N AME

AY 6985210

CR2E034 (10/02)



