2001 UNIFORM BUS'NESS REPORT (UBR) FILED

DOCUMENT # 367847 Mar 07, 2001 8:00 am
" BEnEnIlIzIBa(;nF:F ENTERPRISES, INC Secretary Of State
! * 03-07-2001 90604 017 ***150.00
Principal Place of Business Mailing Address
PO BOX 2824 PO BOX 2824
VERC BCH FL 32961 VERO BCH FL 32961
us us
R v NGO AR
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE) Number 59-1301798 Applied Far
Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O ?eae'gesqlﬁfgéﬁonal
== g~ Name and Address of Current Registerad-Agent =T 7.-Name and Address of New Hegistered-Agent — — ——~ |-
Name
BEINDORF JAMES L BEWpors, Mmer £
. Street Address (P.Q. Box Number is Not Acceptable)
745 APALGA LN LEA (M.
VERO BEACH FL 32963
Cit Zip Codi
“VErs fEACH FL |52%:3

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

e

et P02,

s
gfstdre’ Iyped or printed name of registered agent and titla if applicable. (NOTE: Registered Agen: signature reqy,

SIGNATURE

. . . P . . . 1'
9. This corporation is eligible 1o satisfy its Intangible FILE NOW!!! FEE IS‘ $150.00 10, Election Carmpaign Financing $5.00 May Bo
Tax filing requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 T P 0O
o rust Fund Contribution. Added to Fees
(See criteria on back) : O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS l 12. ADDITIONS/CHANGES TG OFFICERS AND BIRECTORS IN 11
TITLE PB [ Dalete I TITLE O Change [ Addition
NAME BEINDORF, JAMES L NAME
STREET ADDRESS 745 AZALEA LN STREET ADDRESS
CITY-ST-7IP VERO BEACH FL 32963 CITY-ST-ZIP
TITLE S O delste TITLE O Change  [] Addition
v JACKSON, ROBERT NAME
.| STREET ADDRESS | 2165-15TH AVE. ) ) o | sTreer ADoRESS _ _ ) _
Temv-str-zeT T VERG""BEACH = I - Vovsm |~ -~  mTemToTe e T T
TILE D O Delete TITLE [Jchange [ Addition
o: BEINDORF, JAMES L NAME
STREET ADDRESS | 745 AZALEA LN STREET ADORESS
CITY-S7-2IP VERO BEACH FL 32953 CITY-ST-7IP
TITLE O pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-Z7IP CITY-ST-7iP
TIE {1 Delete TITLE O Change [ Addition
HAME NAME
STREET ADDRESS STREET ADCRESS
CITY-ST-21P CIFY-5T-7P
TITLE [ Delete TITLE [ Ghange [ Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-ST-ZP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 112.07(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 director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12t
changed, or on an attachjmzm with an address, with aif other like empowered.

A rF

MES 4. BEIN)IR
SIGNATURE: ' | s/ /ol stl-prp-deLs

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR date Daytime Phone #

CR2E034 (10/00)

(¥ TIRVrY



