2002 UNIFORM BUSINESS REPORT (UBR) FILED

Feb 11,2002 8:00 am
1. Entity Name ecre al " O a e
ANOTHER BEAUTIFUL CCRPORATION 02-11-2002 90047 034 ***158.75
Principal Place of Business Mailing Address
10200 NW 25TH ST 3160 INVERNESS
MIAM} FL 33172 WESTON FL 33332
i . [
2. Principal Place of Business 3. Mailing Address ‘ ”Illl” IIH I”’l m ”H" "m 'II' l‘lu Ilm I]m lm II
Suile.épl.j,_etp'. o e Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State Cily 3 Siate D R B T
59—2541564 Not Applicable
Zip Country Zip Country " ) $8 75 Additional
5. Certificate of Status Desired []J/ Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
BENTLEY' HARRISON Street Address (P.O. Box Number is Not Acceptabls)
3160 INVERNESS
WESTON FL 33332
City FL Zip Code

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

SIGNATURE
Signatura, typed or printed name of registerad agenl and titie if applicatile, ({NOTE: Registered Agent signature required when reinstating) DATE
9. Yhls corparation.is.eligible to satisfy.its Intangible__ = FILE NOWU! FEE |S.$150.00 | _10=Election Campaign Einancing $5.00
"Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fu;wd ContribL.Jt‘fon _|j_‘—_Adcl.ed 1&“&2‘359_
{See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS (N 11
TITLE P ] delete TMLE - [ Change [ Addition
NAME BENTLEY, LAURA NAME
STREET ADDRESS | 3160 INVERNESS STREET ADCRESS
cv-s-zp | WESTON FL 33332 CITY-ST-2IP
TITLE C O pelete TITLE [Jchange [ Addition
NAME BENTLEY, HARRISON HAME
STREET ADDRESS | 3160 INVERNESS STREET ADDRESS
CITY-ST-ZiP WESTON FL 33332 CITY-S$7-2IP
TITLE [ Delete TITLE [ change  [] Addition
NAME NAME
STREET ADDRESS STREEF ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Delate THLE [J Change  [] Addition
NAME NAME )
STREET ADDRESS STREET ADDRESS
GITY-5T-7IP CITY-ST-2IP
TIMLE O Delste TILE [ Change [ Addition
NAME NAME
STREET ADDRESS | STREET ADDRESS
cry-srze | CITY-ST-2P
me el o, - Bt is [J petete MLE [T change [T Addition
NAME g it e ‘ . ’ NAME
- FRRRY SRR N 3 £
STREET ADD?ESS ! Ve e STREET ADDRESS
CITY-ST-2f R A CITY-S7-2IP

13.,| hereby certify that the information sfipplied 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 repon of supplemeftal 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 plistee empowered to execute this report as required by Chapter 807, Florida Statutes: and that my name appears in Block 11 or Block 12 if
changed or onan attachment with/in address with all other like empowered. 3
\k-\

SIGNATURE S oy -A_/JPDL{}JI')‘;{&"N/LB‘)” 1f23/0 7/4 —DL2 2

JI

N

BlGNATuf AND TYPED OR JRINTED NAME OF SIGNING OFFICER OR DIRECTOR / Dato / " Daytime Phone #

AV 452

nv

CR2E034 (9/01)




