2001 UNIFORM BUSI

NESS REPORT (UBR)

DOCUMENT #

1. Entity Name

TL BEAN, INC.

PO0000012613

Principal Place of Business

1224 GEORGE BUSH BLVD. #3
DELRAY BCH FL 33483

Mailing Address

1224 GEORGE BUSH BLVD. #3
DELRAY BCH FL 33483

FILED
Jul 19, 2001 8:00 am
Secretary of State

(07-19-2001 90237 025 ***550.00

AV $6E82800

300?35?
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8. The above named entit

2. Prj mpal Place ofB sjness 3. Mamng?&e
Flmidd b ey Stkee]
\g'*e Ap[ %, 6. / / Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
— e E 10, -,
ity & |ty& tat 4. FE urm Applied For
SAMNE L o Barow, 72 50981319
Zip %m \ 33 l[87 Countgy S A_ 5. Certificate of Status Desired O gi'zg“’:?:;ﬁonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
BEAN’ TERRY L o - ) d P, ox MU ceplable
224 GEORGE BUSH BLVD. #3 579/7.3 " M 5? d?f
DELRAY BCH FL 33483 # /00
- 2i
& By Doror) FL | ™53y57

SIGNATU

7// /

Signaturifyped W nar!? of redmvgem and title if applicabla.

{NOTE: Registered Agent signature required when rainstaling)

9. '_ll:i;lxsfi:::porauon is ellg\leto satisfy ils intangible FILE NOW!!! FEE IS 55-50.00 10. Election Gampaign Financing $5.00 Mmay Be
g requirement and elects to do so. After September 12, 2001 Fee will be $750.00 Trust Fund Contribution. Added to Fees
(See criteria on back) O Make Check Payabie to Department of State
11, OFFICERS AND DIRECTORS, 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 _
e 01 Deleie TinE PLLSIDENT Dlchange [ Addition | S
NAME NAME Teerd L.OeAN B
STREET ADDRESS seeTaonkzss | 7393 'JEFF Eﬂ{ STRHT ¥ /02 3
CITY-ST-ZIP CITY-ST-21P éxﬁ "_F(_ 23057 _ ﬁ
TE O petete TME O change [ Addition | G
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-ST- 2P ,
TITLE (1 Dealete TITLE Clchange [ Addition
NAME _ o } NAME L ) A
" STREET ADDRESS " sieeraborsss | T
CITY-ST-2IP CITY-81-21P
TITLE O pelete TILE I Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2ip CITY-SI-2p
TITLE [ Delete TITLE {dchange [ Additicn
NAME ' NAME
STREET ADDRESS STREET ADORESS
CITY-ST-21P CITY-ST-2iP 3
TIILE [ petete TILE O change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY- §T-2P

13. | hereby cerify that the information supplied with this fnlmg
indicated on this report or supplgsiental report is true an
of the corporation or the rece
changed, or on an attach

SIGNATURE:

Hdrgos, with all other like empowered.

Qb

does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the infarmation
accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
T or rustgl eggpowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

P/ REQUIRED

7/// /300/

5@/- 703-0450

SIGNA {JrE Al TYPED 0 PHINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytima Phene #




