2000 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUM (38236 May 07, 2000 8:00 am
BEYER ENTERPRISES, INC. Secretary of State
05-07-2000 90017 027 ***150.00
Principal Place of Busingss Mailing Address
680 SE 7TH AVENUE 660 SE 7TH AVENUE
POMPANG BEACH FL 33060 POMPANO BEACH FL 33060-8148
us
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59—2290026 Mot Applicable
Zp Countsy op Country 5. Certificate of Status Desired d $8'75 .ﬂ_\dditional
Fee Required
6. Name and Address of Current Registored Agent 7. Name and Address of New Registered Agent
Mame N _
CRANDELL RONALD G. Strest Address (P.O. Box Number is Not Acceptabls)
6200 NW 44 STREET
LAUDERHILL FL
City FL Zip Code
8. The above named entity submits this statement for the purpase of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed of printed name of registered agent and tile it apphcable (NOTE: Regusterea Agent signatura raquired when reinstating) _DATE -7
9. This corporation is eligible to satisfy its Intangible FILE NOWIN FEE I3 $150.00 lecti o N
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 10. %S:t‘ |:L\n(;aénox:]e;ﬁ,r:§:nancmg 0 fc%&g!? hgay Be
o . o Fees
(See criteria en back) [ Make Check Payable to Department of State
11. QOFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE VPD [Z] Delete TILE [Tchange  [] Addition
NAME BEYER, E. ROBERT NAME '
SIREET ADDAESS | 660 SE 7TH AVENUE STREET ADDRESS
GITY-51-219 POMPANO BEACH FL CIY-ST-21p
e PSTD {3 petete TME [O'change 3 Addition
NAME BEYER, PATRICIA A. NAME
STREET ADDRESS | 660 SE 7 AVE STREET ADDRESS
CITY-ST-ZIP POMPANO BEAGH FL CITY-ST-21P
e O petete TILE [ change  [J Addition
NAME NAME } PR e -
STREET ADORESS - © 7 7 J STREET ADDRESS
CITY-5T-21P CITY-ST-2IP
TILE 1 pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CATY-§1- TP CITY-ST- 2P
TITLE O Detate TTLE [ change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TILE . [ Delete TITLE [ change [ Addition
NAME NAME
STHEL! ADNDOCES - STREET ADDAESS
ISt ‘ CITY-ST-2P

i3. | hereby certify that the informaticn 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 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 11 or Block 12 if
changed, of on-an atachment with an address, with all other fike empowered.

SIGNATURE: CREE eatn S~ Bk Gry) 111997

IGNING OFFICER OR DIRECTOR Date Daytima Fhone #

SIGNATURE AND TYPED OR PRINTED NAME

FaTRicie A, Begerno




