FILE NOW: FILING FEE IS $61.25

FILED

NONPROFIT
CORPORATION
ANNUAL REPORT

FLORIDA DEPARTMENT OF STATE
Katherine Harrls

4 Secretary of State
NS CATE.
1999 e DIVISION OF CORPORATIONS

'
'
'
|
'
'
i
i
i
'

Feb 20, 1999 8:00 am
Secretary of State

02-20-1999 90030 026 ****61.25

4
g

DOCUMENT # FO98000005678

1. Corporation Name

BE STILL AND KNOW, INC.

0B 100 T A

|1
\___—.gmaloAn%n:n*onﬁ_ﬁ__—__/

Mailing Address

13727 SW 152 STREET #319
MIAMI FL 33177

Principal Place of Business

13727 SW 152 STREET #319
MIAM FL 33177

AR RAR A

2. Principal Place of Business Za. Mailing Address

3. Date Incorporated or Qualifed

agent. | am familiar with, and accept the obligations of, Section 617.0503, Florida

SIGNATURE

office or registered agent, or both, in the Stata of Florida. Such change was authorizad by

1] 26] 10/12/1998
Suite, Apt, #, etc. Suite, Apt. #, etc. 4. FEI Number Applied For
EI E?I - T R 7943 7z s L NGt-Applicable =T T —
City & Stat City & Stat ) - : it :
d ® ty ° 5. Certifcate of Status Desired O : $8.75 Addlltlonal
;1 m . Fee Required
Zip Country Zip Country 6. Election Campaign Financing O $5.00 May Be
m ‘E‘ 2_9‘ |3_o‘ Trust Fund Contribution Added to Fees
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
81| Name ’
FORD. TOMMY 82| Street Address (P.O. Box Number is Not Acceptable)
13727 SW 152 ST #319
MIAMI FL 33177 & : L ,
84| City . FL '[85 Zip Code
1. "Pursuant to the provisions of Sections 617.0502 and §17.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered

Statutes

the corporation's board of directors. | hereby accept th

e appointment as registered

Slgnature, typed of printed name of ragistared agent and title i applicabre. {NOTE: 1 Agant requirad whan reij q DATE a
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 &
=
TTTE PCSD (] DELETE 1TME dChange  [JAddilion | —
NAME FORD, TOMMY 12 NAME s
smeeTaporess| 13727 SW 152 ST #319 13 STREET ADDRESS bt
cv-sr-ze | MIAMIFL 14 CITY-ST-2IP : | &
TME D [J DELETE 24TME [JChange  [JAddition |
NAME SASS0-FORD, GINA 22NAME
sTReeT aoDRESS| 13727 SW 152 ST #319 23 STREET ADORESS e - -
CITY- 5T-2P MIAMI FL 2. 4GY-5T-21P -
TME (3 DELETE 3ATITLE - [OChange [ Addition
NAME 3.2 NAME .
STREET ADDRESS 3.3 STREET ADDRESS
CITY-ST-2P 34. CITY-SF- 21 :
me (M1 DELETE 41TMLE [ClChange [ Addition !
NAME 4.2 NAME
STREET AODRESS 4.3 STREET ADDRESS
CiTY-$7-2P 44 CITY-ST-21P .
TTLE [ bELETE SATITLE [Change [ Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
Cry-St-2IP 54 CITY-57-2P S
TME [ DELETE 6.1 TIME ‘CJChange [ Addition !
NAME 62 NAME
STREET ADDRESS 6.3 STREET ADDRESS ’
CITY-ST-2IP 4 B4 crrv,é?-zlp '
14. | hereby certify that the infommatian supplfell with this filing does not qualify for the exempfion stated in 38tion 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on.th mégntal annual report is true and accurate and thi i 6 ghall have the same legal effect as if made under oath; that | am an
officererd i ustee empowered to execute thisfreport as rgflquirgd by Chapter 617, Florida Statutes; and that my name appears in
BlocH dth=an addregs, with ali other like :--’ .
f~ i Loz ’ ! /D 2 5
SIGNATURE: T/ 547 . ‘




