2002 UNIFORM BUSINESS REPORT (UBR)

FILED

1. Entity Name

BEAUTIFUL CAMINO REAL, INC.

DOCUMENT # N98000003277

May 28, 2002 8:00 am
Secretary of State

05-28-2002 91772 031 ****61.25

_ Principal Place of Business

%5 HORTH FEDERAL HIGHWAY #402
s?éﬁgawou FL 33432

.

Mailing Address

960 NORTH FEDERAL HIGHWAY #402
BOCA RATON FL 33432

2. Principal Place of Business

3. Mailing Address

TN REHAR

Suite, Apt. #, etc.

Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

Cily & State City & State 4, FEI Number Applied For
. 65‘0842961 Not Appilcable
Zip Country Zip Country o . $8.75 additional
5. Certificate of Status Desired O Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent - - ~—-- 7
g [ e e i et AT T T T T TS T "Name
Add P.O. Box Number is Not A table
- SMITH, BILL T JR. Sireet Acdress ( ox Number is Not Acceptable)
980 NORTH FEDERAL HIGHWAY
SUITE 402 o Zip Cod
HOCA RATON FL 33432 iy FL [ 2 0e
8. The above named entity submits this staterment for the purpose of changing its registered office or registered agent, or beth, in the state of Florida.
i
SIGNATURE
Slgnature, typed or printed nama of registerad agent and title if applicable. {NOTE: Ragistered Agent signature required when reinstaling} DATE
¢
. 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FILE NOW: FEE IS $61.25 Trust Fund Contribution. Added to Foes Department of State

10. OFFICERS AND DIRECTORS I 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10 .

TITLE D [ Delete TITLE [J change [ Addition §

NAME SMITH, BILL T JR. NAME gz;

STREET ADDRESS | 980 NORTH FEDERAL HIGHWAY #402 STREET ADDRESS 3

oTv-5T-7P  |BOCA RATON FL 33432 CITY-5T-2P ﬁ

TITLE D O pelete TITLE TJchange [ Addiion |

NAME SNYDER, JAMIE NAME

sTrReer A0DRESS |POST OFFICE BOX 1525 STREET ADDRESS

om-sT-2P | BOCA RATON FL 33429 / GITY-S1-2P s
{-mme - ADe - e el <Mlate*=.— O TME e e .D- e me e o+ A -t ome mm oz []-Change - -E’Aﬁdih’un -

NAME GLENNIE, MICHAEL NAME D¢ /-( 7. /L

STREET ADORESS |501 EAST CAM'NO HEAL STREET ADDRESS (-2 7 20 UW 2‘ 4 5 s

orv-si-2¢_ |BOCA RATON FL 33431 s | By fpn— T 3573/ ,

e O Deate TME ! 4 O change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

¢ITY-ST-71P CITY-ST-ZP

TITLE [ pelete TME [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-§7-2IP

TIMLE O pelete TILE [Jchange  [3 Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S7-2IP CITY-S7-2IP

indicated on this report or supplemental report is tr
of the corporation or the receivs
changed, ar on an attachm

SIGNATURE:

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
nd accurate and that my signature shall have the same legal effect as if made under cath; that 1 am an officer or director
te this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 171 if

powered.

'..ﬁﬁ:“ﬂ:\r‘np
b AT
B NIAS T

* - 1% Ly -
SIENATURE AND ryT'ED— OR PRINTED NA’( OF SIGNING OFFICER OR DIRECTOR

//zg% 2 SS9

Date Daytime Phone #



