51

FILED
Jun 02, 2001 8:00 am
Secretary of State

05-14-2001 90029 047 ***150.00

2001 UNIFORM BUSINESS REPORT (UBR)
' DOCUMENT # PO0O000082548

1. Enlity Name

BESOS; INC.

Mailing Address

£.0. BOX 56031
ORLANDO FL 328560381

Principa! Place of Business

P.0. BOX 560361
ORLANDO FL 32656-0381

47709

O WOE

DO NOT WRITE IN THIS SPACE

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, atc. Suile, Apt. #, slc.

City & State City & State 4, FElbumber — Applied For
‘ 5\—},0\ ) gog-a Not Applicable
Zip Countey Zip Country - $8.75 Additional
. 5. Certiticale of Status Desired (| Fee Requited
6. Name and Address of Current Registered Agent S 7. Name and Address of New Registered Agent
T TR T e s e - - [, .- Name P — —
. L C e I R s N A = — e W[4
GRIME, CHERYN = :
Street Address (P.O. Box Nuwnber is Not Acceptable) -
420 SUMNER ST.
KISSIMMEE FL 34744
City FL Zip Code
8. The above named entity submits this stalement for the purpose of changing its recistered office of regisiered agent. or both, in the Stale of Florida.
SKGNATURE
Signaturs, typed of printed nams of reghilensc agam and e if applicabls. (NOTE: R lstarad Agant signature requirad whan reinatating) DATE
8. This corporation is eligible to salisty fis inangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Bo
Tax filing requiremeni and elacts la do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution. Addod 10 Fees
(See criteria on back) Make Check Payable o Department of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 —
me PD O peite Tme CE&o Clchange B Addtion | 2
. =]
HAME GRIME, CHERYN NABE =
sTreet 4pokess | P.O. BOX 560381 STREET ADDAESS §
CITY-ST-2IP cny-51-21P
ORLANDO FL 32856-0381 |
TLe D O pelete TITLE O change O Aadilion g
NAME GALLARDO, JUAN P NAME
STeeT A00RESS | PO, BOX 560381 STREET ADDRESS
cn-s-2 | ORLANDO FL 32856-0381 on-51-2¢
TE ST O petet me (O Crange [ Aduition
wue | GRIME, JANET MAME -
-STREET ADbREsS-| 1251 SUMACST. * T e — - sTReer AdDRess-{ - e - - o e = e i e |
CiTy-ST-21P MONACA PA 15081 . ClIY-5T-2I°
e D O peite TIE OJChange [ Addition
NAME VLASIC, JAMES NAME
stheT aooeess | 6725 PURGATORY RD. STREE? ADORESS
orv-st-2¢ ) EDEN PRAIRIE MN 55347 cir-S1- 2P
TiRE . O Delate ME [ chenge {3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-ST-2P CITY-ST- 2P
ThLE 7 Deiets e DO ctange [ Adailien
NAME NAME
STREET ADORESS . STREET ADDRESS
CITY-ST-2P CHY-ST-2P
13. | heraby cenify that the informaltion supplied with this liling doas not qualily for the exemption stated in Section 118.07(3)(i), Florida Statutes. i further certify that tne information
indicated on this report or supplemental report is true and accurate and that my s gnature shall have the same legal effect as if made undar oath; that | am an officer or direclor
af the corporation or the receiver or trustee empowered to execule this report as 1 3quired by Chapier 607, Florida Stalutes; and that my neme appears in Block 11 or Block 12 i
changed, of on an aitachment with an address, with all ather like em rad. : —~

SIGNATURE:

FRCEAR OR ITECTOR




