FILED

2003 FOR PROFIT CORPORATION Apr 23,2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

ecretary of State

04-23-2003 90121 022 ***150.00

DOCUMENT # 517036

1. Entity Name

"B" HIVE TROPHY, INC.

Mailing Address
1810 N HERGULES AVE
CLEARWATER FL 348251117

Principal Place of Business

1810 N HERCULES AVE
CLEARWATER FL 346251117

FLALi R S gy
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2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suile, Apt. #, etc. D CHECK HERE IF MAKING CHANGES
City & State City & Stale 4, FEI Number Applied For
59-1891089 Not Applicable
- > -
<ip Country P Country 5. Ceriificate of Status Desired O gga.;esq Sfedé"o”a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

PISANI, PAUL F

Street Address (PO, Box Number is Not Acceptable)
1810 N. HERCULES AVENUE - .

CLEARWATER FL 33515

City Zip Code

FL

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. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE _*

Signatura. typed or printed name of registered agant and title if applicable.

{NOTE: Registersd Agent signature requirac when reinstating) DATE

FLE NOW! FEE IS $150.00
- -After. May-1,-2003 .Foe will he $550.00 . ____. .
Make Check Payable to Fiorida Department of State

9, Election Campaign Financing
¢ wemfe=—=-=Trust Fund Contribution; - -

$5.00 May Be
~[1-:+Added to Fees

s ST e e ee i

10, QOFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCORS IN 11

TITLE D O Delete ThLE [ Changs ] Addition
NAME PISANI, JAMES P NAME

sreeraooress | 1810 N.-HERCULES AVE. STREET ADPRESS

arv-st-zp  CLEARWATER FL 34683 CITY-ST-2P

TITLE VD _ : [ petete TITLE [ Change [ Addition
NAME PISANI, ROBERT G NAME

street anoress | 1810 N. HERCULES AVE. STREET ADDRESS

CITY-ST-21P CLEARWATER FL 60646 CITY-ST-2P

TITLE PD O oelete TITLE [Jchange [ Addition
HAME PISANI, PAUL F NAWE

streeT ADDRESS | 1810 N. HERCULES AVE STREET ADDRESS

CITY-ST-2IP CLEARWATER FL 34677 CITY-ST-2IP

TITLE 7 Delete TILE O change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P T - T T = yeglgp T TR T e e e T - D
TILE ] Delete TITLE [ Change [ Adition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-5T-21P

TILE 3 Dalete TMLE [Jchange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-2P

12. | hereby certify thatithe information 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 report of 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 corperatic
changed, or cn a\attaghment wilb

SIGNATURE:

or thefeceiver or trustee empowered to
2n address. with all

like empowered

)

,/4’;5@1_\@

4 -2/-23

ecute this report as required by Chapler 607, Flerida Statutes; and that my name appears in Block 10 or Block 11 if

T2 L ~T74L3

Date

Daytime Phong #

TOIJLIVY

nv

CR2E034 (10/02)



