2001 UNIFORM BUSINESS REPORT {UBR)

DOCUMENT # POO000057491

1. Entity Narna
BEAD KING, INC.
Principal Place of Business Mailing Address
4204 SANTIAGC 8T 4204 SANTIAGO ST
TAMPA FL 33629 TAMPA FL 33629

2. Principal Place of Business

3. ‘Mailing Address

Suite, Apt. ¥, atc.

Suita, Apt. #, etc.

37

FILED
Apr 27,2001 8:00 am
ecretary of State

03-23-2001 90010 037 ***150.00

IR

SR
i

T

DO NOT WRITE N THIS SPACE

Applied For

City & State Cily & State 4. FEI Number '
) 5?"3 Cf—g-(]/? 2-« Not Applicable
Zip Country Zip Country ‘ ! $8.75 Additional
N % Certificate of Status Desired 0 Fee Requirad
6. Name and Addreas of Current Registered Agent 7. Namp and Address of New Reqjistered Agent
_ - = Name .
CORDELL, T FAYMOND e A s et e
Strest Address (P.0. Box Number i3 Not Acceptable}
4204 SANTIAGO ST
TAMPA FL 33629
City FL l Zip Code
8. The above named entity submits this statement for the purpose of changing Its registered offica or registered agent, or both, in the State of Flarida.
SIGNATURE .
Signature, Typad or Drindsd name ol registerad agent and tita i appiicabls. {NGTE: Reg) Apen: sign requirad when ) DATE

8. This corporation is eligible io satisfy its Intangible FILE NOWI1! FEE IS $150.00 10. Blection Campaian Financin

Tax filing sequirement and etects 1o do so. Affer MAY 1, 2001 Fee will be $550.00 " ot Frt Gentton $5.00 uay o

[See criteria on back) O Make Check Payabls to Department of State '
11. OFFICERS AND DIRECTORS l 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TMLE D O Delete Tme O Change (3 Addition |
NAMIE CORDELL, J RAYMOND NAME S
STREET ADDRESS | 4204 SANTIAGO ST STREET ADDRESS §
CRY-ST-2IP TAMPA Fl. 33629 CITY-S1.20P o
e D O Delete e “Domw Ao | &
NANE CORDELL, AMY N NAE
STREET ACDAESS | 4204 SANTIAGO ST STREET ADDRESS
CiTY-ST-2IP TAMPA FL 33329 CITY-ST-2P
|/ i - o O™~ me— [Tthage [T addition |~
RAME NAME
STREETADDRESS 1 . - = ]| STREET ADDRESS o s - e .

CTY-ST-7P GY-ST-2F
mme [ Delete TNE [J Chenge () Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-57-2w CITY-St-2ip
TITLE O Delate LE (O change  [1 Addition
NAME NAME L
SIREET ADBRESS STREET ADDRESS
Y- §1- 2 CITY-3T- 2P
TITLE O petete TLE [O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-ST-2P CITY-ST-2P

indicated on this report or supplamenial report is trua a
of the corporation of tha-riepivesdgr trustes empowered 10 execute
changed, of on an atid hsanywith 2 F

SIGNATURE:

13. { heraby cartilzd that the information supplied with this 1i|ir% does not qualify for the exemption slated in Section 119.07}13)(0. Florida Statutes. | further certity that the information

i accurate and that my signature shall have the same Jegal eflect as if made under oath; thal | am an officer or direclor
this repg‘rjt as required by Chapler 607, Fiorida Statutes; and that my name appears in Block 11 or Block 12 il
gempowered, .

SIL-85~ L2 2.

2o
[ %

Daytme Phona #

T

v . L . -

—— ——



