UNIFORM BUSINESS REPO

FOR PROFIT CORPORATION

RT(UBR)

LDOEUMENT #  ©90924 ~~————

1. Entity Name

BEAU'S DESIGN, INC.

DO NOT WRITE IN THIS

SPACE .

FILED
May 30, 2002 8:00 am
Secretary of State

05-30-2002 91591 008 ***150.00

866593

2. Principal Place of Business

c/o Larry Pitchford

3. Mailing Address
c/o Larry Pitchford

Suite, Apt. #, elc.

3401 Northeast 10th St.=#5

Suite, Apt. #, etc.
3401 Northeast 10th St.#5

DO NOT WRITE IN THIS SPACE

Larry P1tchford

DO NOT WRITE

Street Add r s s (P.O. Box Number is N
3401 Northeast 1

b
10tE S ket suite 5

IN THIS SPACE

City

Pompano Beach

FL

§368%

SIGNATURE

8. The above named entity submits this staterment for the purpose of changing its registered office or registered agent, or bath, in the State of Florida.

Signature, lyped or printed name of registered agent and tile il applicable

{NOTE: Registered Agent signature required when reinstating)

DATE

9. This corporation is eligible to satisfy its Intangible
Tax filing reguirement and elects to do so.

L January1 May 1:Feo'ls-$150.00%. . 5% -
".*- . -After May 1, Fee.is $550.00 h,- ,
' .Amended UBR(is $61.25°. - .

10. Election

Campaign Financing

Trust Fund Cortribution.

$5.00 may Be
Added to Fees

City & State City & State 4. FEI Number Applied For
Pompano Beach, Florida Pompano Beach, Florida 59-2381647 Not Applicatle
Zip Country Zip Country - . $8.75 Additional
. 5, Certificate of Status Desired y )
33062 33062 O Fee Required
. . 7. Name and Address of Current Registered Agent
- —— e e} Cm—— ——— - Name —— - e — P 4 T W am D —_———— - - e

(See criteria on back) @ . Make Check Payable to.Department of State o
11, OFFICERS AND DIRECTORS K S . T -
TTLE PST TITLE 1. ol S
NAME Pitchford, Larry NAME I B P 8
STREET ADDRESS | 34011 Northeast 10th Street #5 STREETADRESS |~ b ' @
Y- SIS 2P a CTY-ST-ZP et o e e, 3
Pompano Beach, Florida 33062 ‘ S S SR < P
THLE v TLE ] ) - 'éj
NAME Hu hes' Dennis J. MNAME - - -,:‘4;. Cos 1“ PR R T " (O]
STRETAICRESS | 1501 Northwest 71st Terrace STREETADDRESS. | - - L
O-STIP  Hollywood, Flarida omestap | e e -
TILE - . ) - "-,—'— — = = s -2 JTITLE ' .."%."\ ; ta l e 3% B . e i - o " B - -
HAME NAME - T :
L T RN O U ) R et
STAEET ADGRESS STREET ADDRESS AR R A R
CirY-5t-2 CITY-ST-2IP _ DONOTNWRITE :
TITE TmE - ) R T S s ~
STREET ADORESS STREETADDRESS | o R : e
EITY-ST- 7iP CITY-ST-2IP. ol ' : e .
TITLE e - s e . o
NAME NAME : ) .
STREET ADDRESS STREET ADORESS ]
CITy-ST- 2P emv-stze | L. -
0 it ' -
B , NAME
STPEEI 2DUAESS STREET ADDRESS
iYL 2P CITY-ST- 2P

attachment with an address, with all other like empowered.

SIGNATURE,

13. | bereby cerlity that the information supplied with this filing does not quality for the exempticn stated in Section 118.G7(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 cireclor
of the corporation o the receiver or frustee empowered lo execute this report as required by Chapler 607, Florida Stalutes; and that my name appears in Block 11 or on an

itchfc_)rd

oz

954-942-3664

=04

V SIGNATURE ANW PRINTED WAME OF SIGNING OFFICER OR DIRECTOR

Dayvma Phona




