+ 2001 UNIFORM BUSINESS REPORT (UBR) FILED
DOCUMENT # 464043 May 03, 2001 8:00 am
1. Entty Narme Secretary of State

JOHN BEASLEY & SON JEWELERS, INC. 052032001 S0923 014 150,00
Principal Place of Business Mailing Address
220 COCHMAN DR 920 COCHMAN DR
LAKE WORTH FL 33451 LAKE WORTH FL 33461
us us
2. Principal Plage of Business 3. Mailing Address - H"m I‘m |m | II |'||I H I I | | ” m Ill" |I|'| I"‘
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 59-1558822 Apglied For
Not Applicable
ap Couniry Zp Country 5. Certificate of Status Desied [ §8-75 Additional
ee Required
6. Mame and Address of Current Registered Agent  _ . ..~ ——7. Name and Address of New Registered Agent .= _ -~ -
- Name
BEASLEY, JOHN .
! Street Add P.C. Box Number is Not Acceptable)
920 COCHRAN DRIVE roet Address { i ot Aocep
LAKE WORTH FL 33461
City FL Zip Code

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

SIGNATURE
Signatura, typed or printed namsa of registered agent and titla it applicable. R {NOTE: Registered Agent signature required when reinstating) DATE
) o L . "

9. Thig corporation is eligible to satisfy its Intangible FILE NOWN! FEE IS $150.00 10. Election Campaign Financing $5.00 May Bo
Tax fllln.g requirement and elects to 4o so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution. O Added to Fess
{See criteria on back} O Make Check Payable to Department of State

1. QOFFICERS AND DIRECTCRS 12, ADDITICNS/CHANGES TO OFFICERS AND DIRECTCRS IN 11

THLE PD 1 Delete TNLE [Jchange [ Addition

NAME BEASLEY, JOHN NAME

streer noress | 920 COCHRAN DRIVE STREET ADDRESS

CITY-ST-2IP LAKE WORTH FL CAry-ST-2IP

TILE VPD O Delete TILE [Jchange  [J Addition

NAME BEASLEY, HELEN I. NAME

sTReeT anoress | 224 WOODLAND ROAD STREET ADDRESS

ov-st-zr | PALM SPRINGS FL - _CITY-ST-2IP

e ~=—|8TD~ - ST T T O ekl CTIFLE ) - T =TT [cliange ™ [ Addition™|

NAME BEASLEY, JOHN M.,JR. NAME

sTREET ApoRess | 920 COCHRAN DRIVE STREET ADDRESS

omstap | LAKE WORTH FL CITY-§T-7IP

TITLE ] petete TiTLE [ Change [ Addition

NAME NAME

STAEET ADDRESS STREET ADDRESS

CITY-ST-2P Ty -ST-ZIP

TITLE [ Detete TINLE . Ochange [ Addition

NAME NAME

STREET ADDRESS | smeer apoRess

CITY-ST-2IP GITY-$T-ZIP

TIME 3 Delete TITLE (J Change [ Addition

KAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-§T-2P CITY-ST-ZIP

13. | hereby certify that the information supplied with this filing does not qualify for the exempticn 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 efiect as if made under oath; that | am an cfficer or director
of the corporation or the receiver or frustee empowered 10 execute this report as requirea by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an att: ent with 2 ress, willy all other like empowerad.
SIGNATURE: Zﬂjﬁq Johw ’(32@.67/ Edter 588704

(—d'/sfonAmna AND TYPED OR an‘r}( NAME OF SIGNING OFFICER OR BIRECTOR Date Daytime Phone # /

2
g

CR2E034 (10/00)



