oy )
2007 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Enmy Name,

BE‘AVEEW BOYS CLUB, INC.

POWOOLOO3ID

Principal Place of Business
TSUMUERRIEDG-00URT  TIUS{EEETRP)  #P-GUMMER-RELDS-G0UAT
TTRERVILLE W0 210% - i

-

i

Mailing Address

(FAERECEME2t501

2. Principal Place of Business

5191 LhNacua waAY

3. Mailing Address

1300 “ORK ROAD

Suite, Apt, #, atc.

Suite, Apt. #, elc.

=s0\Vie.  Z.\O

0577144

FILED
02 JAM 18 AL 3

STATE

SECRETAG! O'FLORKDA

TALLF HASSEE

City & State City & State . Apphed Fer
-~
NA PL ES FL LQNEP\\‘ [R W MD Nat Applicahte
Zip Country Zip Country . $8 75 Additional
5, Cenificate of Siatus Desirex . anal
3919 UsA 21093 s vex D R Required
- o=~ —g~Name and-Address of Current Registered Agent-- = = [ 7. Name and Address of New Registered Agent _
Name
MOGEAMAN, RICHARD M
" UL 38 (P.0. Box Numper is Not Accepiabie)
150 S PINE ISLAND RD ”
STE130 .
PLANTATION FL 33324
- City F L Zip Code
8. The above named entity submils this statement for the purpose of changing s registered office or registered agent, or £3in, in ine State of Forica.
SIGNATURE
Signalure, typed o printez name cf registered agen! and LTe it appicable. © STE Acgistered ASent signalure reguited when reinsiarng: 2AT2
. . e . m
9. This carporation is eligible to satisly its Intangibie FILE NOW!!! FEE IS_ 5150.09 10. Siection Camoaign Fnancing $5.00 may Be
Tax filing requirement and elects 1o do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Cantribution Added 10 Fees
(See criteria on back) 0 Make Check Payable lo Department of State
1. OFFICERS AND DIRECTORS 12. ADDITIONS, CHANGES TO OrFICERS AND DIRECTORS IN 11
TE CP 3 Delete MLE A coange [ acdicon | ¢
nE JONES, RICK A NAME : H
STREET ADORESS | SP=SMMER-FIELDE-ESURT sadaness | 230 SORK ROAD suvfe Z210-
crv-s1-2p | LUTHERVILLE MD 21093 ciry-S1-2p [
TMLE [ Deere THLE Cranee ., ] my.g
HaNE HaME SOnO043931 22 d5——3 ¢
STHEET ADDRESS STAZET ADDRESS s 12/02--0 1 55--1119 )
CY-51-2 CITY-57- 7P epk] 50,00 x50, 00
™E - o T petete ~ wme - e - r—— [j Cnang= -5 sasien |
NEME RAME R D |—| £l ;l 4%3 LDTD
STREET ADDRESS STREET ADDRESS -2/ 122010k W“HEU
CIFY-ST-21P CY.sT.ze #ek150.00 eeexiE0, 00
TILE 3 Detete TIME [CiChange ] Acdition
HAME NAME
STREET ADDAESS STREET AGDRESS
CITY-ST-7IP Qry-S1-21P -
TILE 7 Detete THLE ) Change [ Addition
MAME NAME
STAEET ADDRESS SYREET ADDRESS
CITY-5T-2IP . CITY-8T-2IP
TME O Dereze THLE [ Change [ Aadition
NAME NAME
STREET ADDARESS STREET ADDAESS ’
CiTY-5T-2IP CITY-81-2IP
13. | hereby cerlify that the information supplied with this filin é; does nat qualify for the exemption stated in Section 119.07(3)(i}. Florida Statuies. | further certify 1hat the infcrmanon
indicated on this report or supplemnental report is true and accurate ang that my signature shall have the same legal effect as if made uriaer cath; that | am an officer or Zrector
of the corporation or the recever grirustee empowered 1o execule this report as required by Chapter 607, Florida Staruies: and thal my name appears in Block t1 ¢ Sioch 1200
changed, or On an atlachmgs# An address, with all other like empowered,

SIGNATURE

SIGNATURE AND TYPED ORS

Reex A .

JovES

#D NAME OF SIGNING CFFICER OR DIRECTOR

Mag—a S ;

Do




