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2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # 517036 Jan 26, 2000 8:00 am
1. Enity Narme Secretary of State
“B" HIVE TROPHY, INC.
01-26-2000 90028 005 ***150.00
Principal Place of Business Mailing Address
1810 N HERGULES AVE 1810 N HERCULES AVE
CLEARWATER FL 346251117 CLEARWATER FL 33765-1117 vY v oaavw
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State . City & State ' 4. FEI Number Ap-plled For
59—1691089 Nt 2w 2
op Country Zp Country 5. Certificate of Status Desired O $8'75 Additional
) Fee Hequi{gd
6. Name and Address of Current Registered Agent - 7. Name and Address of New Registered Agent
j s _ . - -Name . . . : e
PISANI, PAUL F. Street Address (P.O. Box Number is Not Acceptable) '
1810 N. HERCULES AVENUE
CLEARWATER FL 33515 -
City : FL Zip Code i

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

SIGNATURE e ——
Sigratuie, typed o privied name of repisiered agent ard tle i M te {MOTE: Ragistered Agent signaturg frad when ng\ DATE
9. This corporation.is aligible 1o satisfy its intangibie, é FILE NOW!:'! FEE IS $150.00 10 ion G ian Fi )
Tax filing requirement and elacts to do sa. After MAY 1, 2000 Fee will be $550.00 ) iztIlgzndagg’i‘r?;uﬁgr?ncmg (I fdsd.e%qg\;?ésa ¢
{See criteria on back) Make Check Payable to Depariment of State
11, OFFICERS ANDNURECTORS KB DITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE TD TITLE [ Change [ Additior
NAME PISANI, JAMES P. NAME

STREET ADGRESS
CITY-S1-2IP

STREET ADORESS | 1810 N. HERCULES AVE.
crv-st-zP | CLEARWATER FL 34683

TITLE VD O pelete
NAME PISANI, ROBERT G.

sTREeT AooRess | 1810 N. HERCULES AVE.

ow-st-2¢ | CLEARWATER FL 60846

TITLE [ change [ Additior
NAME g
STREET ADDRESS
GlTy-ST-26

TILE PD [T Detete e [ Changg ] Additior
wave . .1 PISANI, PAUL.F.. . Cem meme a e NAME . . - -

street anoress | 1810 N. HERCULES AVE SIREET ADDRESS

CITY-ST-2IP CLEARWATER FL 34677 CITY-5T-21P \

TME 3 elete TE O change T Additior
NAME NAME

STREET ADDRESS STREET ADORESS v
CITY-57-2IP | CITY-ST-2IP

TITLE ( S‘G?Q- \\\ 1 Delete TITLE [ Change i E]Aﬁditior

NAME k HAME

STREET ADDRESS & L STREET ADDRESS

CiTY-ST-2IP Lol CITY-ST-ZF

TITLE ., O pelete TITLE [ change [ Additior
NAME : . . e e e NAME

STREET ADDRESS A STREET ADDRESS

CNY-ST-21P S CITY-ST-2IP

13. | hereby certify that Yheini ativa supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this Yepbrt prsMpplemental report is frue and accurate and that my sighature shall have the same legal effect as it made under oath: that | am an officer or director
of the carporation’or the receiver or trustes empowaered 10 execute this report as required by Chapter 607, Flaorida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an-attachment with an address, with all other like empowered.

SIGNATUR

SIGNATURE A Dala Daytma Phoe #




