FILED R
2003 FOR PROFIT CORPORATION 3
UNIFORM BUSINESS REPORT (UBR) Jan 16, 2003 8:00 am :
DOCUMENT #  F94000005126 z Secretary of State
1. Entity Name 01-16-2003 90084 041 ***150.00
J.M. BEALS ENTERPRISES, INC.
Principal Place of Business Malling Address
590t N. CICERO AV BEALS BONITA BUILDING
SUITE 502 4061 BONITA BEACH RD.. SUITE 20t : .
CHICAGO L 60646 BONITA SPRINGS FL 34134 |
us us |
2. Principal Place of Business 3. Mailing Address :
Suite, Apt. #, elc. Sulte, Apt. #, stc. [] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number . ; Applied For
36 2593104 Not Applicabis |.
Zip Country ap Country 8. Certificate of Status Desired O $8.75 Additional
Fes Raquired
6. Name and Address of Current Registered Agent . 7. Name and Address of New Registered Agent
- Name ) o ST -
GREGORY, C. NEL ESQ. Street Address (P.O. Box Number | N.t Accapt Eble)
re i UL BOX NUmBer 15 NoU Acceptal
3461 BONITA BAY BLVD j
BONITA BAY CENTERII SUITE 204
BONITA SPRINGS FL 34134 oy FL (oo
. . ‘
8. The abave named entity submits this statement far 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. ‘
SIGNATUREI
Signalure, typed or printed nare of registered agent and title it applicable. {NOTE: Registered Agent signature required when reinstating) : CATE
FILE NOW!!! FEE IS $150.00 ) - )
9. El C Fi
A ey 1,2000 Fonwl b S50 s e S50 e
Make Check Payable to Florida Department of State o
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO GFFICERS AND DIRECTORS IN 11 N
TLE™ cP 7 Defete TIE ‘ O change [ Addition | &
HAME BEALS, JAMES M NAME =)
steer aocress | 86068 WEST ROUTE 176 STAEET ADDRESS 1 g
CITY-ST-2P CRYSTAL LAKE L 60014 CITY-§T-ZIP ‘ 8
LE DSt [ Delete TITLE [ change [ Addition %
NAME BEALS, PEARL ! HAME
street annress | 8606 WEST ROUTE 176 STREET ADDRESS
crv-s-ze | CRYSTAL LAKE IL 60014 CITY-ST-2P
TTLE — O Delete- - ME_ - - e e -,__,_,4%_ e e oo w[JChange L) Addition .,
NAME NAME !
STREET ADDRESS STREET ADDRESS |
CITY-S1-71P CITY-ST-2IF ‘
TITLE 1 Delete TITLE [ Change [ Addition
NAME NAME !
STREET ACDRESS STREET ADDRESS ‘
CITY-S1-2IP CITY-ST-2IF
TITLE [ pelete TILE [ Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-5T-ZIP
TITLE 7 pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-S1-2IP CITY-S7-21P ‘

12. | hereby cerlify that'the infermation supplied with this fitin
indicated on this report or supplemental report is true an

changed, or on an attachm

{]f""

SIGNATURE:

3 does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. t further certify that the information
accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director

D R HIIRED

of the corporation or the receiver or frustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
i with an address, with all other like empowered.

23? 7¢7~-§5989

SfN \TURE ANDTVPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Data Daytime Phone #

/ [5f0=
77




