2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR

FILED
Mar 17, 2003 8:00 am

DOCUMENT #

1. Entity Name

BEAULAND CONSTRUCTICN, INC.

L975562

Secretary of State

03-17-2003 90123 016 ***150.00

Principal Place of Business
2328 DESTINY WAY
ODESSA FL 33556-3410

Malling Address
2328 DESTINY WAY '

e IR

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite. Apt. #, etc. [ GHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number Applied For
59-3026058 MNot Applicable
Zj Zi Count iti
P Country P Lniry §. Certificate of Status Desired O $8'75 ﬁ_\ddmonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
T ——— - e, o~ - ';Name-'\.--‘.._;.., o tw T an e = m= = S PEE—— —

MOORE, STEVEN W ESQ.
THE LAW OFFICES OF STEVEN W. MOORE
8200 BRYAN DAIRY RD., SUITE 300

LARGO FL 33777

Street Address (P.O. Box Number is Not Acceptable)

City Zip Code

FL

8. The above named ‘eﬁ;ity,pqu:rﬁs this statement for
the obligations of registereddent, :
[N

the purpose of changing its registered office or registered agent, or both, in the State of Flarida. | am familiar with, and accept

SIGNATURE

T
i

Signaturs, typed or printactname of registered agent and tite if applicable.

(NOTE: Registered Agant signature required when reinstating) DATE

* . FILE NOWIIl FEE 1S.$150.00

9. Election Campaign Financing

$5.00 May Be

i-k .Aﬂer.!hy- 1,2003 Fée wi," be $550.00 b Trust Fund Contribution. Added to Fees
Meke Check Payable to Flotida Department of State !
10. . P OFFICERS AND DIRECTORS . ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
e Y DVP: I Gelete TITLE 1 Change [ Addltion
HAME BEAU, PHILIPPE - = NAME
STREET ADCRESS | 2328 DESTINY: WAY STREET ADDRESS
ory-5T-2P - | ODESSA FL 33556;3410 CITY-ST-2IF
TME DVP * [ Delete THTLE [ change [ Acdition
NAME GIRARD, JEAN-YVES NAME
STREET ADDRESS | 2328 DESTINY. WAY STREET ADORESS
CiTY-S1- 2P ODESSA FL 33556-3410 CITY-§7-2IP
TITLE P e s e - _ ~[pelete ~ 111 RS - - e o i L) Change, [ Addition
NAME BEAU, ANDRE NAME
STREET ADDRESS | 670 9ND STREET N. STREET ADDRESS
orv-s-2¢ | SAFETY HARBOR FL 34695 ov-§T-2p
TITLE O elete TITLE [ change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY-ST-2IP
TITLE [ petete TITLE [T change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
NLE [ betete THLE [ change (] Addition |
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2iP CITY-ST-21P

12. | hereby certify that the information supplied with this filin
nial report is true an
arUr trust®e empowered to
efst with an adgress, with

AT mﬂ,@?@jﬁﬁ% ED

indicated on this report ar suppleme
of the corporation or the receiye
changed, or on an attachi

coes not qualify for the exemption stated in Section 1 19,07(3)(i}, Florida Statutes. ! further certify that the information
accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
exacute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

SIGNATURE:
[

WD TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

avdima Phona #

' D308 @f?/f V2-Sp

CR2E034 {10/02)



