9/14/01-90012-013-5550.00-$550.00

S P
S » -
2001 UNIFORM BUSINESS REPORT (UBR) . P
- FILED . s
DOCUMENT #  PO0000080186 SECRETARY OF STATE
1. Entity Name / TALLAHASSEEv FL ¥
- z
BEEFS Q.B.T., INC. Y
01 SEP 28 PH 1:37
Principal Place of Business Mailing Address
5080 HANOYER LANE 5060 HANOVER LANE
LAKELAND FL 33813 LAKELAND FL 33813
25 S.okavsk BlixSih
Suile, Apt. #, etc. Suite, Apt, #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEl Number e Applied For
og!.auﬂd, FLA' 5?"'3 66_6 /5:8 Not Applicable
2ip 7 Country Zip Country , $8.75 Additional
S. * .
1.32827] . |ogaAms£ _ | . e |3 Comcate of Sals DS oy i ~Foo Boquired. . .
. 6. Name end Address of Current Registered Agent . 7. Name and Address of New Registerad Agent _
: Nameg
BOSKO' OONALD " Strest Address (P.O. Box Number is Nat Acceptable)
5080 HANOVER LANE
LAKELAND FL 33813 .
’ City Zip Code
.. FL
8. The above named entity submits this statement for the purpose of changing its registered office or registered agant, or both, in the State of Florida,
SIGNATURE
Signate, typed of printad name of regisiored agent snd tde ¥ appicatys. (NOTE: f Agent sigy mzl.l'?mn ] DATE
9. This corporatlon Is eligibie to satisty its intangible - FILE NOW!! FEE IS $550.00 < ‘ )
Tax filing requirement and elacts to do 5o. After September 12, 2001 Fee will be $750.00 10 E:zzj,‘:;rzag g_i'(?:;::ndng fdsdﬁi?oh;zis&
(Seo criteria on back) Make Check Payable to Department of State )
1", OFFICERS AND DIRECTORS l 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11 -
TTLE D [ Detete TinLE Ocrange [ Additin | 5
NAME BOSKO, DONALD N 8
street aporess | 5080 HANOVER LANE STREET ADORESS -
=]
onv-s1-2¢ | LAKELAND FL 33813 irY-57-2P g
TILE D T Delete me [JChangs  {JAdditon | G
HAME FICQUETTE, RICHARD NAME
stheeT AoRess | 6401 PIER PLACE DRIVE STREET ADORESS .
Gr-st-p 1 LAKELAND H. 33813 - e - A e i s . )
TITLE 3 pelete ™mME ) T e T T T Othaige.  JAddiion |
LT R, - R - e s e CNAMEL e e -
STREET ADORESS STREET ADDRESS
Y- 57-2P CIY-s1-2P
TE ] Delete TLE [Jchange [ Additlon
NAME NAME
STREET ADDRESS STREE} ADDRESS
CITY-S7-2P Cmy-ST-21
TME O pefete TME [Jchange [ Addilfon
NAME NAME
SIREET ADDRESS STAEET ADDAESS
CITY-ST- 7P CITy-ST-2P
WTE - 0 beieté “F e i O crange [ Addition
HAME . NAME - -
STREET ADDRESS . . STREET ADDRESS P SP
cIry-st- 2P CITY-ST-2IP -
13. I hereby certily that the informalion supplied with this ﬁri&? doas not qualify for the exemption siated in Section 119.07{3)i). Florida Statules. | further centify that the information
indicated on this report o supplemantal report is rue and accurate and that my signatura shall have the same legal effect as.if made under oath; that | am an officer or director
of the corporation or the receigy or trustea empowerad 10 execule this reporn as réquired by Chapter 607, Florida Statutes; and thal my name appears in Block 11 or Block 12 i
changed, or on ant attachmep( With an address, with alt gther like emp o ered.
SIGNATURE: o/ 2/0) gis- ¢/9-751
/ #Duwa Daytime Phone #




