2001 UNIFORM BUSINESS REPORT (UBR)

1. Entity Name

BE-A-MAE'SED, INC.

DOCUMENT # PO0O000034959

FILED
Apr 09, 2001 8:00 am
ecretary of State

04-09-2001 90059 012 ***150.00

Principal Place of Business

Mailing Acdress . '

250t SWAN DR NE 2501 SWAN DR NE

WINTER HAVEN FL 33861

WINTER HAVEN FL 33881

2. Principal Place of Business 3. Mailing Address

|

|

|

~ _Suite, Apl # ete. .

. Suite, Apt #ete. L

Wi

DO NOT WRITEIN THIS SPACE, _ oo

R —

" WALKER, MAE F
2501 SWAN DR NE

City & State City & State 4. FEI Number Applied For
.f? - 3 6 3 gt{j __3 Not Applicable
Zi Count Zi C iti
® ouny P ountry 5. Cerliicale of Status Ocsired (]  $8-7 Additional
Foe Reguired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

" Sireet Address (P.O. Box Number is Not Acceptable)

— . —Taxilling.requiremant.and-slecis16 d6-50-
(See criteria on back)

e Atter MAYtC200 Fee Wil DT $550.00 "

Make Check Payable to Department of State

a3a1872

WINTER HAVEN FL 33881
City FL Zip Code
8. The above named entity submits this staterment for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE Signatire, typed or prinited name of ragistsred agent and title if appliceble. (NOTE: Ragistered Agent signatura raguired when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible |, FILE_NOW!!! FEE IS $150.00 _10. Election Campaign Firancing - _ —~$5:00 May Be

Trust Fund Contribution. Added to Fees

1. OFFICERS AND DIRECTORS | EE2 ADDITIONS/CHANGES 10 OFFICERS AND DIRECTORS IN 11
TMLE PSTD 1 Delete MLE O change [ Addition
NAME WALKER, MAE F NAME
sTREET ADDRESS | 2501 SWAN DR NE STREET ADDRESS
omv-s7-2p | WINTER HAVEN FL 33881 CITY -ST-20P
ME O palate TIMLE [J change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21F CITY-ST-ZIP
TITLE O pelete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ABDRESS
CITY-ST-2P CITY-ST-ZP
TITLE [ Delete TITLE O change [ Addition
NAME NAME
STREET ADDRESS o - - STREET ADDRESS - - I
CT-ST2P | et amemy e BT ST PSS RS ’ - T 7
| Tme ' 1 Dekte e CJChange (] Additin
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-ZIP
T J Delete TTLE Ol changs O Addition
NAME NAME
STREET ADDRESS 3 STAEET ADORESS
CITY-ST-2ZiP CITY-ST-2P

13, | 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
indicated on th_|s report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachrent with an address,

| ifeiS-ol Fer-9¥¢- 1113

wi§ all other like empowered. .
' —
SIGNATURE: w ;?‘65

. SIGNATURE D TYPED OR PRINTED NAME OF GIGNING OFFICER OR DIRECTOR

Cate Daytimea Phone #

CR2E034 {10/00)



