2003 FOR PROFIT CORPORATION | FILED

UNIFORM BUSINESS REPORT (UBR Apr 23, 2003 8:00 am

ecretary of State

04-23-2003 90269 041 ***150.00

DOCUMENT # P01000003427

1. Entity Name

BEE LEAF CORPORATION

Principal Place of Business Mailing Address
9219 SW 12TH AVE. . 9219 SW 12TH AVE. o
GAINESVILLE FL 32607-3216 GAINESVILLE FL 32607-3216 "
11708 Mo s7. | #AO T 8K <.
Suite, Apt. #, etc. %AECK HERE IF MAKING CHANGES

Suite, Apt. #, etc.
SOITEH 10

- I v
W Stemes FL Had Soqes CL| o eme

35‘3 “ 4_3 CZ.LDWS A 325 l 4‘,3 Cw S‘ 4 5. Certificate of Status Desired ~ [] gg-;’esqlﬁf:;“"“a'

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

- - [ . s —__um e e o= -

MOULTON, CLAUDER ~~~ =~ }
4422 NW 34TH DR.

Sireet Address (P.O. Box Number is Not Acceptable)

GAINESVILLE FL 32605-6002

City FL Zip Code

8. The above named enlity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed or printed nama of registered agent and lifle if applicatle. (NOTE: Registered Agent signature required when reinstating) DATE
FILE NOW!!! FEE IS $150.00
. Electi ign Fi i
Atter May 1, 2003 Fee wil be $550.00 | Tt tn mion g 35,00 vay e
| .Makp Check Payable to Florida Department of State ' ‘
OFFICERS AND DIRECTORS M. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
: D O peete TNLE [ change (] Addition

- . | AUSTIN, DONALD G NAME

sTReeT anoress | 9219 SW 12TH AVE. STREET ADDRESS

arr-st-ze | GAINESVILLE FL 32607-3216 4 orv-st-ze

TITLE D [ pelete TITLE [ Change [ Addition

NAME AUSTIN, LUCINDA A HAME

STREET ADDRESS | 9219 SW Jg]‘H AVE. STREET ADDRESS

CITy-sT-2IP GAINES\Q]._EE FL 32607-3216 CIFY-51-2P

TITLE Co 7 Delete TMiE [ Change [ Addition

RAME NAME

STREET ADDRESS - . T TP mw o B R LT et e oo - — o STREET ADDRESS -] 2 = == simram o= 5 e J e, -

CITY-ST-7IP CITY-ST-2IP

TITE [ Deiete ME []Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2iP

THLE [T petete TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-$T-71P CITY-ST-2I9

TITLE 3 Delete TILE [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-ST-ZIP CITY-ST-2IP

12. | hereby cerlily that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3){i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and thg} my signature shall have the same lega! effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this r 1 as required by Chapter 607, Florida Slatutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachrment with ess, with all other ed.
$-20-03 3%-o5Y-(40

SIGNATURE: ! bRV et
PED OR PRINTED NAMEOF sx;mlfa FICER OR DIRECTOR Dats Daytima Phons #

WAL LA

ny

CR2E034 (10/02)

/




