2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # K79079

1. Entity Name

BEF ENTERPRISES, INC.

Principal Place of Business

% JONATHAN E.

COLE

250 ROYAL PALM WAY
PALM BEACH FI, 33480

Mailing Address

% JONATHAN E. COLE
250 ROYAL PALM WAY
PALM BEAGH FL 334804319

Jun 06, 2000 8:00 am

FILED

Secretary of State

06-06-2000 90483 028 ***150.00

NI

|

|

[N

2. Pringipal Place of Busingss 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEl Number 65 U Applied For
1 16258 Not Applicable
Zi [of i iti
R ouniry Zp Country 5. Certificate of Status Desired O $8'75 A_ddmonal
e L o i - . . Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
COLE, JONATHAN E. Street Addrass (P.Q. Box Number is Not Acceptable)
250 ROYAL PALM WAY
PALM BEACH FL 33480
City FL Zip Code
8. The above named entity submits this stalement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typad or printed name of ragistered agent and tiie if applicable {NOTE: Registarad Agent signature required when rainstating) DATE
. L e . "
9. This corporation is eligible to satisfy ils Inta{lgﬂce__;_ FILE NOW!!! FEE IS $150.00 ||-<10.- Election Gampaign Financing —~= —=$5.00May Be

Tax filing requirement and elgcts to da™so.

(See criteria on back)

a

“*Afier MAY 1, 2000 Fee will be $550.00° ~
Make Check Payable to Department of State |

Trust Fund Contribution.

Added to Fees

CR2E034 (9/19)

11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIMLE PST [ Delete TILE [Jchange [ Addition
NAME FiSH, ROBERT E. NAME
STREET ADDRESS | 1648 SE 7TH CT. STREET ADDRESS
CITY-ST-2P DEERFIELD BEACH FL CITY-5T-2IP
TILE [ petete TITLE O change [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS

B e e S S Ol _ | omv-st-ze _
TITLE O Delete TITLE |\ T == | "Change~—{=] Addition=
NAME NAME
STREET ADDRESS STREET ADDRESS
oTY-ST-79 CITy-51- 2P
TITLE 7 Delete TITLE O crange [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-$T-2P
TITLE [ Delete TITLE (] change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-5T-2IP
TITLE O Delete TITLE [0 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS

' pTy-5T-2IP CITY-ST-ZP

13. ) hereby certify that the information supplied with this {iiing does not quality for the exemnption stated in Section 112.07(3)1)

With ana v‘! 7
_@m‘ >

Foute this repg

s required by Chapter 607, Florida Statutes; and t

. Florida Staiuvtes. | further certify that the information
indicated on this report or supplemental reggrt is true and accgrate and that my signature shall have the same legal effect as if magie under oath; that | am an officer or director

Y/

t my nme appears in Block 11 or Block 12 if

REWND TYRED I PRINTED NJME OF SIGNING GPINGER O DIREGTOR

I/ oz

Daytima Phene #




