ior
=
2001 UNIFORM BUSINESS RgPORT (UBR)

!

1/19/01-¢

1. Entity Nama

BUSY BEAVER, INC.

DOCUMENT # P0O0000053520

Principal Place of Buginass

10140 REGENCY PARK BLVD.
PORT RICHEY FL 34560

Mailing Address

10140 REGENCY PARK BLVD.
PORT RICHEY FL 34668

2, Principat Place of Business .

3. Mailing Address

IMILTAN

FILED
Feb 06, 2001 8:00 am
Secretary of State

01-19-2001 90034 028 ***150.00

TR

(Sea critaria on back)

Make Check Payablo to Department of State

A0FD Granad Rdad.
Suits, Apl. ¥, et¢, Suite, Apt. #. elc. DO NOT WRITE IN THIS SPACE
City & Stale City & Stale 4. FEI Number Appligd For
Non \t).(\\\\ \osicden A~ Bl 33K Not Applicable
e i e - e R P R = TUR L ermaamemmT— - Y . - = .,
Zp Quntey ap Country 5. Certiiicate of Status Desired ~ [] T8+ 19 Addiional
3‘\@\ OOy Fen Required
6. Name and Address of Curreni Aegisterad Agent 7. Name and Address of New Registered Agoent
Name
CUMMINS, PATRICIA A -
- - ~ eyt - - Siect Address (P.O. Box Number is NotAcceptable) —— A
10140 REGENCY PARK BLVD. { piable)
PORT RICHEY FL 34668
City FL | Zip Code
8. The above named entity submits ihis siatement for the purpose of changing its registered office or registered agenl, or beth, In the State of Florida.
SIGNATURE -
. Signatura, typad or printed nams of raguisred sgant and title il applcable. [NOTE: Regisisrad Agent signatns racuined when reinslatng) DATE
9, This corperation is eligible to satisty ils Imangible FILE NOWNlI FEE IS $150.00 10. Election Campai )
- . 3 paign Financing .00 May Be
Tax filing requirement and elects 1o do so. After MAY 1, 2001 Fes will be $550.00 Trust Fund Contribution. ffdg, p

1%, DFFICERS AND DIRECTORS 12. ADDITIONSICHANGES 1O OF FICERS AND DIRECTORS IN 11 .
e PresiclenX O pelete e Ochange [ Addiion | S -
NAME Podkridiee B Curapenwns E g
STREET ADDRESS 1 [«3Y L\CD—RQ (_\_\ W\K ‘%\.\R& SIREET ADORESS §
Or-SIP T e A RGeS Y i faleK giry-S1-2 i
TLE ' ; {1 pelere TLE [IChange [ Addition 5 .
NAME . NAME : .
STREET ADDRESS STREET ADDRESS

"1 oy-ST-0P R - % -~ K CIFY-S1-2F - —n - e - s e . . T
TILE [ pelets IIE O Ghange [ Additioa
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T. 2P CITY-S1-2IP
TMLE 3 beiee THLE Ochange [ Addition

~HAME — — - KAME—— - —_— - B e e

STREET ADDRESS STREET ADCRESS
CITY-ST-7IP CI3Y-Sr-2IP .
)T [ elete LTS [JcChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-5T-DP CITY-ST-DP
THLE [ Delets e [ change  [] Addition
HAME NAME
SFREET ADDRESS STREET ADDRESS
CITY-57-2IP CITY-ST-2I

indicated on this report or supplemel
of tha corporatian of the raceiver g
changed, or on an attachmant w#

SIGNATURE:

Ee em)

13. | hereby ceriilz that the information supplied with this filing does not qualify for the exemption stated in Seclion 119.07(3)(1), Fcrida Statutes. | further certily that the Information
' It eport is true and accurate and that my signature shall have the sama fegal effect as if made under cath; that | am an otflcer or director

red 1o execule




