2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # PODC001 16350

1. Entity Name
BEAH, INC.
Principal Place of Business Malling Address
450 SW. 12TH AVE, 450 SW. 12TH AVE.
DEERFIELD BEACH Fi, 33442 DEERFIELD BEACH FL 33442

2. Principat Place of Business 3. Mailing Address

Suite, Apt. ¥, etc, Suite, Apt. ¥, etc.

"‘ FILED
Apr 12,2001 8:00 am
ecretary of State

03-21-2001 30072 045 ***150.00

N

T .

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
(P5- /0 7&}5-3 Not Applicable
C S TZip— T — s T Chanry Y T~ = Zip~- © ~ 2 -C - it
° Cotnmry Zip ountry 5. Cefificate ot St Do (]~ $8:75-Additionat .
Fee Requlred
6. Name and Address of Current Regiatered Agent 7. Name and Address of New Registerad Agent
Name

" SHDLER, MAUREEN ~
450 S.W. 12TH AVE.

Streel Address (P.O. Box Number is Nol'Acceptable) = - =

DEERFIELD BEACH FL 33442
' Cily F [ 2 Code
8. The abave pamed entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typad or pritted name of registersd agent and tite it applicable. (NOTE: Registerad AQhri sighature raquired whan rérHatng} DAJE
8. This corporation is aligible to satisly its intangible FILE NOWII! FEE IS $150.00 10, Election Campaian Financin
Tax filing requirement and efects to do So. After MAY 1, 2001 Fee willbe $35000 = ) Tm; Fuija Cr?:r?bution. 9 gﬁ?:‘;a;see
{See criteria on back) Make Check Payable to Department of State
11. QFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
ML WA ER S Le 0] Detete TME Ol Crange [ Aadtion | &
e Auese) G0 2. e g
st aporess | £/5°0 S /A AVE. STREET ABDRESS §
5. = Sesc, Fz2 I3YYA STz
av-s-2p | JEEAF1ELY ; CTY-5T-21 2
&N
TMLE [ pelete e [ Change [T Addition &
NAME NAME
STREET ADDRESS STREET ADDRAESS 2
|-UTST-2P_ L |- e - - e b b, - = emesrae | . i e . e e o -
TILE 7 Delete THILE [ Change (3 Aadition
NAME NAME > ‘
STREET ADDRESS STREET ADDRESS
ST e s e ——— e Remestae. L | — ) . )
THLE O petete -TMLE [JChange [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-$T-2IP CAY-ST-UP
TIRE (3 Delet ] e O Crenge [ Addition
NAME N e
STREET ADDRESS STREET ADDRESS
CITY- 5520 GTY-S1-2IP
TIME O pelete TITLE £J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-51-2P CITY-SI-1P

13. | hereby centify that the intormation supplied with this filing does nol qualify for the exemption stated in Section 119.07(3)(i), Florida Statwtes. | further certify thal tha information
indicated on this report or supplemental report is rue and accurate and that my signature shall have the same legal effact as it made under oath; that | am an officer or director
ol the carporation or the recaiver or trystee empowaered o execute this repont as required by Chapler 607, Florida Statutes; and that my name appears in Block 11 or Block 12 i

chkanged, or on an attachment with an address, wilh il cthar like smpowered.

SIGNATURE AND TYPED OR PRINTED NAME OF 5IG o

SIGNATURE:

EA OR DIRECTOR

[ HEE- [0

Daaytirns Phone #




