FILED

13" 'n61EbY cartify 1hal thé information supplied wilh this filin
inclicated on this repart or supplemental report is true an
of the corporation or the receiver opdrustee empowered 10,execute this report as
changed, or on an attachment wiHf.an‘address, with' all aiher like empowered

SIGNATURE:

e

QUIRED

does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further centify that the information
accurate and that my signature shall have.the same legal effect as f made under cath; that | am an officer or director
quired by-Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

félAZ

954 Qb- 2000

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR

DIRECTOR

Date Daytima Phone #

002 [FORM BUSINE REPORT {UBR )
02 UNIFO SINESS REPORT (UBR) Sep 09, 2002 8:00 am |
DOCUMENT#  P00000028545 ecretary of State
1. Entity N: '
iy vame 09-09-2002 90007 004 ***550.00 :
BEE BROTHERS, INC.
Principal Place of Business Mailing Address
7221 NW. 18T STREET 721 NW. 15T STREEY
PEMBROKE PINES FL 33024 PEMBROKE FINES FL 33024
2. Principal Place of Business 3. Mailing Address “Il”"”“ "”I Ilm IIl“ m”"mllm“l" "m I““ Il"' I]I“I"
T SullETAPtTH#TRICTT T TSuter Aptefrets. ¢ e s e DO NOT-WRITEIN THIS SPACE
City & State City & State 4. FEI Nurmnber Applied For
650580321 Not Applicable
Zp Couniry ap Country 5. Certificate of Status Desired | $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name . -
BUHNS.‘ JAMES D Street Address (P.O. Box Number is Not Acceptable)
7221 N.W. 18T STREET
PEMBROKE PINES FL-33024% 1" .
k Ahad Ma el g : - .
. AT L City FL Zip Code
8. The above narred entity submits thig Statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the cbligations of registered agent. '
SIGNATURE
Signaturs, typed or printed name of registered agant and titla if applicable. (NOTE: Registerad Agent signature required when reinstating) DATE
Lohee— s — . TR oo U 3 e AR T e, ————w S i e— = - ——
9. This corporation is eligible to satisfy its Intangibie ¢ “FILE'NOWUI=FEE 15" $550000 =" laction ian Fi .
Tax fing requirement and eleats to do 5o, After Seplember 13, 2002 Fee will be $75000 | '* £1°cion Campeion Finarcing $5.00 may Be
{See criteria on back) | Make Check Payable to Department of State '
1. OFFICERS AND DIRECTORS 12. " ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 11
TILE Ps [ Delete me [ Change [ Addition | &
NAME BURNS, JAMES D NAME =
STREET ADDRESS | 7221 N.W. 1ST STREET STREET ADDRESS §
§- 57234/ PEMBROKE: PINES FL 33024 CIY-5T-2P i
T EPETYN Era—— — o
LLVENEE N B [ Delete TMLE {J change [T Addition | O
NAME .o % . ot N NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-57-2IP
TITLE [ petete TITLE [[] Change [ Adeition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-8T-2IP
TITLE [ Delete THLE O ctange [ Addition
} '-MTSME-'!-:c e LTI T T et T gt TRt o s -MN_‘,M T T e e T s S e I U et - -
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-ST-2IP
e 1 oelete e [l chenge [ Addition
NAME NAME ’
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY-S$T-2IP
TITLE [ Delete TITLE [Jcrange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Cry-st-zp e . CITY-S7-2P

et LU
SN ,

A L
PR

A snmashe sa——— o mnm et



