‘ . - RS |
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P00000082548

1. Entity Nama

BESOS, INC.

Mailing Address
P.0. BOX 560381

% %M\MFLM
~33 1

Prmcxpal Piace of Businass
ST
KISSIM

2, Pnncupal Place of Business

FILED
Feb 18, 2003 8:00 am
Secretary of State

01-29-2003 90138 045 ***150.00
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“Ta Malhrgddnﬁ% N aJ—Rj\Q;—:b‘-\

" Suite, Apt. #, stc

%CHECK HERE IF MAKING CHANGES

rvdiam Peu\nmur ReWn

Applied For
Not Applicable

4. FEI Number 59'3495262

Suite, Apt. #, etc.
i Barsouc Be

Country ntry T $8.75 Adaltional
AR FI_2571 Rroleegpromionm 0 L0
— 6. . Namo and Address of. Current Registered Agent . ... 7..Namo and Address of New Reglstered Agent

Nam_a_ R J——

P . tadi = -

LEIGH, CASHMIR HOSE . Street Addrass (P.0. Box Number is Not Acceplable)
420 SAPER 1 C>ExDx,SRac88\
Kl FL 34744

City

oravdn S FL [

8. The above named entity submits this statement for the purpose of ch Emg its registered office or registared agent, or both, in the State of Florida. 1.am familiar with, and accept

the obligations of registered agent.
ot
\ =3\ -0
DATE .

"SIGNATURE
A signature requines whaen /eansiatng )

e, lypad or pimed name of registered agent and tre i applicabls.

. FILE NOW1!l FEE 15 $150.00
 After May 1, 2003 Fee will be $550.00

8. Election Campaign Financing
Trust Fund Contribwtion,

$5.00 May Be
Added to Faes

Make Check Payable to Florida Department of State

10. OFFICERS AND DIRECTORS . ADDITIONS{CHANGES TO QFFICERS AND DIRECTORS IN 11

e CEOP 01 oetete e CEo, b"/ VP’ < Decrage O adelion |
M LEIGH, CASHMIR R NAVE : E:
streer anoress | P.O. BOX 560381 STREET ADDRESS ‘g
ore-si-2¢ | ORLANDO FL 32856-0381 oTY-ST-2P &
TALE yPSD ﬂuereln TIE Clcnge [ Addition %
HAME GRIME, JANET HAME

sTREETADORESS | 1251 SUMAC ST. STREET ADDRESS

CIY-sT-2P MONACA PA 15081 - CITY-ST-2IP

e O pekee _TITLE I __ DO crange (7 Addition
NAME NAHE o .
STREET ADDAESS — - - STREET ADORESS™]" ™™

CITy-S7-7P City-$1-2P

TLE O peteta TITLE D changs [ Acdition
NAME NAME

STREET ADDRESS SFRIET ADDRESS

GiTY-§T- 2P CITY-5T-2

TILE 7 Detete HTLE [ crange [ Aadition
HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-57-2P CNY-ST-2IP

e 2 celete TINE O change (] Addition
NAME NAME

STREEF ADDRESS STREET ADDRESS

CITY-51-2P CITY-5T-2IP

indicated on this report or supplemental report is true an
of the corporation or tha receiver ar lrustae empaw
changed, or on an attachrment with an adarass, with all other like empowered.

15DaRNRR REQMERED I

12, | hereby certify that the information supplied with this filin g does not quality for the exemption staled in Section 119.07(3yi}, Florida Statules. | further certily that the information
accurate and thal my signature shall have the same lagal affect as it made undar oath; that | am an officer or director

ered to execule this report as required by Chapler 607, Flarida Statutes; and that my name appears in Block 10 or Block 11 if

SIGNATURE:

1]
SIGNATURE AND TYPED OR PRINTED NAME OF 1GHIMNG OFFICER OR rx@

ma—ed
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|




