2002 UNIFORM BUSINESS REPORT (UBR) FILED

1. Entity Name

DOCUMENT #  PO0000053520 Secretary of State

BUSY BEAVER, INC. 05-23-2002 90074 047 ***150.00
Principal Place of Business Mailing Address
2053 GRAND BLVD
HOLIDAY FL 34691 PERT-RICHEY FL35688"
2. Principal Place of Business 3. :\?‘mg%\;?ress$ ““Hl“ m |I|” Ilm ||" |Im |||” Ilm |”|| ”Ill |”|I ”lll Il” |||’
079 Zsatien) ( 2 .
Suite, Apt. #, etc. Suile, ApL. #, eic. DO NOT WRITE IN THIS SPACE
City & State : ity & State \j 4, FEI Number Applied For
Lzadtt TV . 59-3663378
Zip Country Zip /. : Country 5. Certificate of Status Desired O $8.75 adaitionat
J/ BL/QW ) Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
CUMMINS,-_.PATNCIA A'il — e T ®s T s o~ o = | Street Address {(P.O..Box Number.is Not Acceptabie) . N e T e
10140 REGENCY PARK BLVD.
PORT RICHEY FL 34668
3 City FL Zip Cods

8. The above namec entity submits 1his statement for the purpose of changing its registered office or registered agent, or beth, in the State of Florida.

SIGNATURE
Signature, typed or printad name of registered agent and title if applicable. {NOTE: Registered Agent signature requirsd whan reinstating) DATE
9, Ihlsiﬁprporatpn is eli‘tgiblfi t? satlsfy(rjts Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Firancing $5.00 May Bo
ax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. O Added to Fees '
(See criterfa on back) g Make Check Payable to Department of State ‘
11. QFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11+
me - . |P Delete TIMLE [ Change [ Acdition
e CUMMINS, PATRICIA A \ o
STREET ADDRESS | 10440-REGENGY-PARK-BLYVD- + || STREET ADGRESS
onv-sT-2r | PORT-RICHEY-EL-34668 SPANGHILL, [l 34bdf) om-size
TNLE [ Delete TITLE [ Change [ Addition
NAME NAME
"STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE O pelete mE [l change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-51-2IP
TimE T T e et - P e e — e s e o - - - [Ochange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST1-ZIP
TITLE [ pelete TITLE [ Changz [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§T1-2IP
TITLE [ celete THLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-21P CITY-81-2IP

13. | hereby certify that the information supaty with this filing does not qualify for the exempticn stated in Section 119.07?3)(0‘ Florida Statutes. | further certify that the information
indicated on this report or supplemepdal report is true and accurale and my signature shall have the same legal effect as if made under oath; that | am an officer or director
p #4mpowered to execute thisLpgft as required by Ghapter 607, Fiorida Statutes; and that my name appears in Block 11 or Block 12 if

Ess, with all other like empbwergd.

IS 2 <t

sn:y'rune AND'TYPED OR PRINTED NAME OF SIGNING OFFICER OBAIRECTOR Date Daytirma Phone #

May 23, 2002 8:00 am

CR2E034 (9/01)



