2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

J.M. BEALS ENTERPRISES, INC.

F94000005126

Principal Place of Business

5901 N. GICERO AV

Mailing Address
BEALS BONITA BUILDING

FILED
Jan 23, 2002 8:00 am
Secretary of State

01-23-2002 90035 008 ***150.00

AY 5665060

SUITE 502 4061 BONITA BEACH RD.. SUITE 201 _
CHICAGO IL 60646 BONITA SPRINGS FL 34134
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc, Suite, Apt, #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
" 36-2593104 Net Applicable
Zp Country Zip Couniry 5. Certfficate of Status Desired O gg"-g?q 3:’:;“"“"’"
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
GREGORY, C. NEIL ESQ. Street Address (P.0. Box Number is Nol Acceptable)
3461 BONITA BAY BLVD
BONITA BAY CENTERIl SUITE 204
BON"A SPRINGS Fl. 34134 City FL Zip Code

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

SIGNATURE

Signaturs, typad or printad name of registared agenl and tile if applicaple.

{NOTE: Registered Agent signature required when reinstating)

DATE

9. This corporation is eligible to satisfy iis Intangible
Tax filing requirement and elects to do so.

FILE NOW!!I! FEE IS $150.00
After May 1, 2002 Fee will be $550.00

10. Election Campaign Financing

$5.00 May Be

Trust Fund Centribution. Added to Fees

(See criteria on back) O Make Check Payable to Depariment of State
11, CFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
TMLE cP O Detete MmE [ Change [ Addition | 5
NAME BEALS, JAMES M NAME S
streeT Appaess | 86068 WEST ROUTE 176 STREET ADDRESS 308
cry-s-20 | CRYSTAL LAKE IL 60014 cITy-s1-zP m
TILE DST O elete TILE O change [ Addition 5
HAME BEALS, PEARL J NAME
sTeeeT ADDRess | 8608 WEST ROUTE 176 STREET ADDRESS
oITY-S7-21P CRYSTAL LAKE IL 60014 CITY-ST-ZP
TTLE 3 Delete TILE [C) change  [[] Addition
NAME NAME
STREET ADDRESS SYREET ADDRESS
CITY-57-2P CITY-ST-2IP
TTE [ Delete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-5T-2P
TITLE [ pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS Y STREET ADDRESS
CITY-ST-7IP CITY-ST-2IP
TITLE 1 Delste TITLE [J Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP | CITY-5T-2IP

13. | hereby certify that the 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 or supplemenial report is true and accurate and that my signature shal! have the same legal effect as if made under oath; that t am an officer or director
of the corporation or the regeiver or trustee empowered to execute this report as required by Chapter 607, Florida Stalutes; and that my name appears in Block 11 or Block 12 if
changed, or an an atta ¥nt with an address, with all other like empowered. -

QE&%‘L’%E’)W Beals Freasident /

et
(PR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

SIGNATURE:




