2000 UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # 50772

1. Entity Name

STEPHEN M. BEYER, P.A.

FILED
Apr 03, 2000 8:00 am
ecretary of State

04-03-2000 90201 012 ***150.00

Principal Place of Business Mailing Address

4500 SHERIDAN ST #201 4600 SHERIDAN STREET

HOLLYWOOD FL 3302} STE 0
us HOLLYWOOD FL 33021-3409
us

2. Principal Place of Business 3. Mailing Address

©

I MK

I

|

|

Syite, Apt. #, atc. DO NOT WRITE IN THIS SPACE
vt (03
ity & State City & State 4. FEI Number Applied For
&Q(\_ R N‘bn 4_&(’ 59-1963561 Not Applicatle
25 COUH-W Zp Couniry 5. Certfficate of Status Desired O $8.75 Additionat
B_SM 5\ l) g Fee Required

7. Name and Address of Mew Registered Agent

" Shrephen .M Beyer

6. Name and Address of Cutrent Registered Agent

BEYER, STEPHEN M. o Adaress PO Box et
4600 SHERIDAN ST #201 CEREC T RerpeEa Rl NoW
HOLLYWOOD FL. 33021 Svile /03

City

FL

Boco Ratel .

Ciephen M RoYer~

d agent and ttle if applicable.  « M WNOTE: Registered Agent signature required when r'einstalmg)

BIY 3§
2> #feo

DATE d

SIGNATURE

9. Thfsﬁoration is eligible to satisty its Intangible FILE NOW!!! FEE IS $150.00 10. Elecii L
i . on Campaign Finansin
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trus‘lFGnd Copntlr?buuon. ° f&gomhgaeye:e

|

{See criteria on back)

Make Check Payable to Depariment of State

11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11

TILE pPST 7 Delete TMLE Change  [T] Addition
NAME BEYER, STEPHEN M NAME 220\ Cov pomul.z Rlod H o3

sTREETADDRESS | 4600 SHERIDAN ST #201 STREET ADDRESS Aoe o R '

o520 | HOLLYWOOD FL CITY-5T-2P ‘\/'»\"’V\ / F =3y =]

e D [ Delete me \L Nhauge D) Addition
NAME BEYER, STEPHEN M - NAME S =Kk - —— . —_—
STREET ADDRESS | 4600 SHERIDAN ST #201 STREET ADDRESS

CITY-5T-21P HOLLYWOOD Fl. CITY-5T-21P

e O peiete TME O changs [ Aadition
NAME NAME

STREET ADDRESS STREET ADDRESS

OITY-SI- 21 CITY-5T-2IP

TLE [ pelate TITLE O change [ Addition
NAME NAME

$TREET ADORESS STREET ADDFESS

CITY-ST-2IP CITY-3T-2IP

TITLE [ Delete TITLE [ Change  [_] Addilion
NAME NAME

STREET ADORESS STREET ADDRESS

Y- S1- 2P CITY-5T- 2P

TITLE ] Delets TMLE [ Ghange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CTY-5T-2IP CITY-51-2P

13. | hereby certify that the information suppliadkyvith this filing does not qualify for the exemnption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on 1his report or supplemeeal repol) is true and aggesate 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 ¢ cylte this report as required by Chapter 607, Floriga Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachment wi
SIGNATURE: 1SN :g“—I-ep}l on_ ot Beye 3p ¢/
! R T Eaew Al

CR2ENA4 (9/93)



