FOR PROFIT CORPORATION .
UNIFORM BUSINESS REPORT (UBR) S
DOSUMENT # 369 ) 0 ¢ . \

1. Entity Name

“Ree Ree's Héve,iwo‘

POV ST it - i

FILED
Jun 03, 2003 8:00 A.M.

Secretary of State

. Principal Place of Business 3. Mailing Address

L4 SW. 2280 Ave | Bee pee's Hive, Tic

Suite, Apl. #, etc. Suite, Apt, #, etc. DO NOT WRITE IN THIS SPACE

3181 sw/ 4g1f 57
City & State City & State 4. FEI Number Applied For
Miam i F L Mmypr, FL 59G-134510 7 Not Applicable

%pa / 5\(‘3’4\( C-Bl";yb e ;5/33_5"@ ?0:1 g};‘g}?‘? g 5. Certificate of Status Desired 'E Ei'gilﬁl‘?:;“””a'

7. Name and Address of Current Registered Agent

“"“Repsow, B.9.C,

_ Streel Address (PO, Box Number is Nop Acce;:nt:agbl?_ e

T4l Sw dGFH

Y Miang FL ggeoges'"é?ﬂ/

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

SIGNATURE

Signature, typed ar printed name of registered agent ang litls if applicable, {NGTE: Registered Agent signature required when reinstating) DATE

9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. ] Added 1o Fees

OFFil

TIE Y5D
NAME 'ROE)SDI\S, R.J.C.
smeeraonress [ 2T &1 S w Q1T STREET
om-stZP MU AML, KL, RABILS -0l
e ?\\f b r\]

NAME 0% Wattea Jd. : T [0 oot Torar 2 N
seersooness | 37 61 BN 431t STREET ‘ ; T E"qgé ?'3'1 o
CITY-ST-2IP N\H”\M\lCL 33)&,5’:&70’ - BTYEST . S

TLE
NAME

STREET ADORESS
CITY-ST-2P

2rida1
015 ##150.00

i d

o

B 4
124030103

CR2EQMB (12/02)

TITLE

NAME

STREET ADCRESS
CITY-ST-2iP

TTLE

NAME

STREET ADDRESS
CITY-ST- 2P

- STREET AGDRESS

THLE

NAME

STREET ADDRESS
CITY-ST-7P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption slated 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 signalure shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Fiorida Statutes; and that my name appears in Block 10 or on an

attachment with an address, with all.other like empowered.
SIGNATURE: ﬁ%@/ﬁﬂ/\ ' C-9-03 3p5-4435008

7 SIGNATURE ARDYTYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytims Phone &




ot Bee Bee’s Hive, Inc..
424 SW 22™ Ave.
Miami, Florida 33135
June 7, 2003
Florida Department of State

Attn: Michelle Milligan
Ref. Number: 389104
Letter Number: 803A00034091

Dear Ms. Milligan, -
Oun April 21" I mailed check # 0695 for § 150.00 to cover the 2003 filling fee. However,
my bank never cleared it. 1 called the bank every week fo confirm that it was paid, and

then I called your office several times and there were no records of receiving my check.

When [ talked to you, you suggested writing a letter with the forms that you will send me
with your letter of May 30,

I an enclosing check #6705 for $ 150.00 to cover the 2003 uniform business report and
check § 0706 for § 8.75 for the certificate of state, also the filled out form for the uniform
business report.

Please waive the penalty for the reasons explained above, as [ have never been late taking
care of the filting fee every year since Bee Bee's Hive; Inc: was started.

Thank you very much for vour consideration.

é%. =. Robson |



