2003 FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (uan) Jan 30, 2003 8:00 am

DOCUMENT # G03612 Secretary of State

1. Entity Name ¢ sfe ke
B.E.M. ENTERPRISES, INC. 01-30-2003 20175 016 150.00

Principal Place of Business Mailing Address
1037 HENDRICKS AVE. 1037 HENDRICKS AVE.
JACKSONVILLE FL 32207 JACKSONVILLE FL 32207
2, Principal Place of Business 3. Mailing Address H""” HN |I||| lml |”|’ "l]l lll’ |'|" mu |’|” I‘m m” III" 'lll
Suite, Apt. #, etc, Suite, Apt. #, etc. ] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
59-2222815 Not Apaicabia

Zip Country Zip Country 0 $8.75 additional

5. Certificate of Status Desired Fee Required

—° 6, Name and Address of Current Registered Agent —Name and Address of New Registered-Agent——F———— —

Name

B ryce /?7@.‘5([}71& 1

INTRASTATE REGISTERED AGENT CORPORATION Street Address (PD},‘?ox Number is L)\lot Ac prable)

701 BRICKELL AVENUE gadric
SUITE 3000
MIAMI FL 33131 ity —
City \Jﬂbkéﬁqy-./’ﬁ FL ji?g.eo_?

8. The above 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, anfl accept

the obligations of egisteredw
SIGNATURE &W ) g'ﬁ‘)("f' me/fe,lma’) /")—i’aj

Signature. typed or printed name of regislared agen! and title i applicable. [NOTE: Registered Agent signafure requirgd when remstating)
" F .
FILE NOW!! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2003 Fe_e will be $550.00 Trust Fund Contribution. O Added to Fees
Make Check Payable to Florida Depariment of State
10. OFFICERS ANC DIRECTCRS | EER ADDITIONSfCHANGES TO OFFICERS AND DIRECTCORS IN 11
e DPT ] Delete e [ Change [ Addition
NAME MEISELMAN, BRUCE E NAME
staeer aponess | 39 NORTH GATE DRIVE STREET ADBRESS
crv-st-z | PONTE VEDRA BEACH FL 32082 CITY-S1-2P
TITLE 2 Delete TITLE [ Change [ Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TILE o Cioglee wme L - . () Change [ Acditian
NAME T ST T o T NAME T
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S8T-ZIP
TITLE [ Detete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2IP ' CITY-5T-2P
TiTLE [ Detete TMLE {3 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-ST-2IP
TITLE O Delete THTLE [ change  [] Addition
NAME HAME
STREET ADORESS STREET ADDRESS
CITY- §T-7iP g omv-stze

12. | 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 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 or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or cn an attachrpgnt with an address, all other like empowerad.

SIGNATURE: RUINATMRE RBRIBFEM e o (mman [ -28-02  9o4-398-3%/

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

CR2E034 (10/02)



