2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT FILED
DOCUMENT # 367847 Apr 12, 2000 8:00 am

BEINDORF ENTERPRISES, INC. ecretary of State

04-12-2000 90178 046 ***150.00

Principal Place of Business Mailing Address
PO BOX 2824 PO BOX 2624
VERO BCH FL 32961 VERQ BCH FL 3291-2824
us us
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
59-1301798 Not Applicable

$8.75 additiona

Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Z ountr Zi Countr
ip Country P ouriry 5. Certificate of Status Desired O

BEINDORF,JAMES L UBEINDORE, JAMES L.
904 PAINTED BUNTING LANE S e s e
VERQ BEACH FL 32963

Sty £ 2o IS EA CH FL ,Zfz/cng

. 8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, ar bath, in the State of Flarida.

SIGNATURE %_IWMF/ L M/ i 4 Z’/Zféa”é

ture, typed or printed name of registered agent and tile if appricable./ [NGTE: Regislefed Agent signature required when reinstaung) / DATE
9. This corperation is eligible to satisfy its Intangible FILE NOW1!! FEE !S $150.00 lecti S
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 10. %3:: igz n(;aén;‘:lr?bnui;::ncmg 0 fg'ggohgzife
(See criteria on back) ! Make Check Payable to Department of State ‘
11. OFFICERS AND DIRECTORS ]z ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
e PB 7 Delste TILE 2. [JChange  [Eh-#idition
HAME BEINDORF, JAMES L NAME /3 £/ ﬂd/ZF; JVIVE)’ L -
saeeT acohess | 4565 22ND LANE STREET ADDRESS T £ IR CTE
orv-st-z¢r | VERO BEACH FL Ciry-ST-21P Ve FEACH, FC 32763
s R 7 Delste TME [lchange [ Addition
NAME JACKSON, ROBERT NAME
streeT Appeess | 2165-15TH AVE. STREET ATIDRESS
CITY-ST-21P VERO BEACH FL . A omY-s-ze p L. N S
me D O Delete TILE D 7= - [J Change  E3-ddition
NAE BEINDORF, JAMES L. e FEINDIRF, JinrEl L.

sthezracoess | 7 7 § AIGLE7 LAl
ey T2 Y&t L EqEH, [~ 22HZ

street aooress | 904 PAINTED BUNTING LANE
crv-st-2¢ | VERD BEACH FL

TITLE [ Delete TITLE [ Change (] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-ST-2IP CITY-5T- 1

e O oelete TME [ Change [ Addition
NAME NAME

STREET ADORESS STREET ADDRESS

CITY-ST-2IF CITY-8T-72IP

TNLE O velets TmEe Cchange [ Addition
NAME NAME

STAEET ADDRESS STREET ADDRESS

CITy-81-2IF CITY-ST-2IP

13. | hereby certify that the information supplied with this fiing 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 that my signature shall have the same legal effect as if made under oath: that | am an officer or direcior
of the corporation or the receiver or trustee empowerad to execute this report as required by Ghapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an at?ment with an address, with all other like empowered.

Y ST e e Tl S o lawla)
FangertS Ul iy bppis = 2(2 /2000 (C-2EY-54 T

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR 7 Date’ Daytime Phone #

SIGNATURE:

|

CR2E034 (9/99)



