2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR

FILED
Apr 17,2003 8:00 am

DOCUMENT #

1. Entity Name

BEVERLY SPORTS, INC.

F63358

ecretary of State

04-17-2003 90108 027 ***150.00

Principal Place of Business
2151 N PONCE DE LEON BLVD
ST. AUGUSTINE FL 32084

Mailing Address

3020 MAC ROAD

SAINT AUGLISTINE FL 32086
us

s AR

2. Principal Place of Business

3. Mailing Address

\\IIIIIIHIIIHII_INIIIHI\IHHWI}IH_II_IU.IIIHIIIWIHIIINIIIV

Suite, Apt. #, etc.

Suite, Apt. #, etc.

[ CHECK HERE IF MAKING CHANGES

City & State City & State 4. FE! Number Applied For
59-2147013 Not Applicable
Zi ntr Zi Counir ” . it
P Country 0 y 5. Centificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Addréss of Current Régistered Agent =* . ~= 7. Name and Address of New Registered Agent
Name

BEVERLY, MARY LOU
5195 ST AMBROSERD
ELKTON FL 32033 !

“

j". & '

3

Street Address (P.Q. Box Number is Not Acceptatle)

City Zip Code

FL

8. Tha abgve 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 f(zgistered agent.

SIGNATURE {
Signatyl

. typad o pr

\

P
&Wre stared agent arg it 1 applicable.

4-14-03

W: Registered Agent signature required when reinstating)

DATE

AL ]

riLe Nown (ee 15 315000 ¢

<

{== 9. Election-Campaign Financing

"$5.00 May Be

<. After:May-1; 2003 ‘Fee will ba'$550.00° =7 ~
Make Check Payable 1o Florida Department of State

Trust Fund Contribution.

Added to Fees

10. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE PD [ Delete TITLE []Change {7 Acdition
NAWE BEVERLY, MARY LOU NAME

STREET ADDRESS | 3020 MAC ROAD STREET ADDRESS

cirv-s1-2P 1 SAINT AUGUSTINE FL 32086 cmy-&t-ap

TITLE S [ nelete TITLE [ Change [ Addition
NAME BEVERLY, BRETT THOMAS HAME

STREET ADDRESS | 30020 MAC ROAD STREET ADDRESS

oTv-STZ | SAINT AUGUSTINE FL 32086 orv-st-2¢

TITLE T [ pelete TILE {J Change [ Addition
“wE ) BEVERLY, CHRISTOPHER A~ ™ D L S S

STREET ADDRESS | 8015 N POPLAR AVE APT 104 STREET AODRESS

CITY-5T-ZiF FRESNO CA 93711 CITY-ST-2IF

TILE O Detete TLE [J Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP LIy -§1-21P

TITLE O elete TITLE []change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TNLE [ Delete THTLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P GITY-ST-7IP

12. | 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 effect as if made under oath; that } am an officer or director
of the corporation or the receiver ar trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Black 11 if
changed, or an an attachmept with an address, with all other like empgwered.

0485 0174

4-1%-93

Daytime Phone #

—r

CR2E034 (10/02)



