2001 UNIFORM BUSINESS REPORT (UBR) FILED

8
DOCUMENT.# N98000003277 Feb 13,2001 8:00 am ¢
1. Entity Name ~ Secretary Of State

BEAUTIFUL CAMINO REAL, INC. 02-13-2001 90020 044 ****6] 25
Principal Place of Business Maiting Address
980 NORTH FEDERAL HIGHWAY #402 980 NORTH FEDERAL HIGHWAY #402
BOCA RATON FL 33432 BOGA RATON FL 33432
Suite, Apt. #, etc. - Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
65-0842961 Not Applicable
Zip Country : Zip Country i ) $8.75 Additional
..... o _ — 5. Certificate of Status Desired O Fes Required
6 Name and Address of Currant Reglstered Agent 7. Name and Address of New Registered Agent
Name
SMITH BILL T JR Street Address (P.O. Box Number is Not Acceptable)
980 NORTH FEDERAL HIGHWAY
SUITE 402 _
BOCA RATON FL 33432 City - FL | #rCoce
8. The above named entity submits this statement 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 registered agent and title if applicable. (NOTE: Registared Agent signature required when reinstating) DATE
FILE NOW: 9. Election Campaign Financing $5.00 May Bo Make Check Payable 10
FEE 1S $61.25 Trust Fund Contribution. 0l Added o Fees Department of State
10. OFFICERS AND DIRECTORS l 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TME D O Detete TINE (3 Change £ Addition | &
NAME SMITH, BILL T_JR. NAME e
sTReeT ADORESS | 980 NORTH FEDERAL HIGHWAY #402 STREET ADDRESS £
CITY-ST-2IP BOCA RATON FL 33432 CITY-ST-2f i
od
TE D : 3 zelete TITLE O Changs [ Addiion | B
NAME SNYDER, JAMIE NAME
_swernoness | POST OFFICE BOX 1525 , oo . | STeEET 00RESS .- e e .
crv-si-20 | BOCA RATON FL 33429 ' CITY-ST-2P
mie D 1 Delate TINLE i {1 Change (7 Addition
HAME GLENNIE, MICHAEL NAME
streeT aopREsS | 501 EAST CAMINO REAL STREET AUDRESS
CITY-sr-2IP BOCA RATON FL 33431 CITY-S7-2P
TMLE O Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2tP CIvY-ST-2IP
TITLE [ Delete TITLE [} Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-21P CiTY-5T-2IP
TiTLE [ pelete TILE [ Change [ Adition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-sT-21P CITY-8T-21P
12. | hereby certify that the information supplied with this filin g does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the informaticn
indicated on this report or supplemental report is true and accurate and that rny signature shall have the same legal effect as if made undar cath; that | am an officer or director
of the corporatien or the receiver or trustee empowered cite this Jéport as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachrment wi addr with
SIGNATURE: e (! RED J?ZZWL BAS s /5751
Mmmfns AND /Eo' R PRINTED NAME OF SJEAING OFFICER OR DIRECTOR 'Dats Daytima Phone ¥




