2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # J95749 | Apr 10, 2000 8:00 am

1. Enlity Name ecretal’y Of State

BEES ENTEHPRISES’ INC. 04-10-2000 90015 038 ***150.00
Principal Place of Business Mailing Address
== GHESNUT HILL RD P [ 2919 GHESNUT HILL RD oA
'ji'_'"-",:- NG 28617 SgUMPLEH NG 28617-9%632 . A g 0 3 5 2 l 3
Suite, Apt. #, etc. Suite, Apt. #, atc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59-2847515 Not Applicable
Zip Country Zip Couniry 5. Certificate of Status Desired O ?g'gglﬁ:jeﬂmnal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent .
N . -
e PETER  IRCOBSEH
~ACABEEMARETER - -
' Street Address (P.O, Box Number is Not Acceptable)
6418 NW. STH WAY AT Y
FT LAUDERALE FL 33309 ET L
City i
FI~ LAUBIRDA LS. FL | 332509

8. The above namgyé ubmits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE ted
Signature, ﬁsd u/pnmed name of registered agent and titie f applicable. {NOTE: Registersd Agent signature required when reinstaling} DATE
9. This corporation 1.&1@;@ to satisfy its Intangible FILE NOWTI! FE%‘W/ 10. Eloction Campaign Financing $5.00 May B
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee e $550.00 Trust Fund Contribution. O Added to Fees
{See criteria on back) O Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e PVP © [ elete TITLE [JcChange [ Adction
NANE BOLING, WALTER H. NAME
staeer aporess | 2019 CHESNUT HILL RD STREET ADDRESS
CiTY-ST-2IP CRUMPLER NC 28617 CITY-ST-2IP
TIMLE ST [ Delate TLE [ Change  [J Addition
NAME BOLING, EILEEN NAME
sTReeT ADResS | 2919 CHESNUT HILL RD STREET ADDRESS
emv-s1-zf | CRUMPLER NC 28617 CITY-5T-2IP
TmE [1 elete TLE [ change  [J Addition
NAME NAME ’ i .
STREET ADDRESS STREET ADDRESS
CITY-51-2IP GITY-S7-2IP
TITLE 1 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-ST-71P
TILE [ paiste TITLE [Jcnange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-ST-2P CITY- §7-2P
TITLE [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-5T-2P CIFY-5T-ZP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Stalutes. | further certify that the information
indicated on this reéport or supplementai report is true and accurale and thgismy signature shall have the same legal effect as if made under oath: that | am an officer or director
of the corporaticn or the receiver ar trustee empowered lo /.- as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachment with an addee8s. wi

oy NI STy :gé
SIGNATURE: (& " / y 5 =L %ér?f
e A T 7 el FFICEFOR DIRECTOR Date L S Srw - S Ay

= 11034 (9/99)



