2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR)

FILED
Apr 10,2003 8:00 am

ecretary of State

LIS1L0S0

SIGNATURE: A2 e IRE

Daytima Phone #

'DOCUMENT #  P01000022163 2
1. Entity Nama 04-10-2003 90155 015 ***150.00 <
BECH ENTERPRISES, INC.
Principal Place of Business Mailing Address
1309 GULF BLVD. 1309 GULF BLVD.
INDIAN ROCKS BEACH FL 33785 INDIAN ROCKS BEACH FL 33785
Suite, Apt. #, etc, Suite, Apl. #, etc. ] CHECK HERE IF MAKING CHANGES
City & State City & State 4, FEI Number Applied For
59—37031 16 Not Applicable
Zi Countr Zi ountr it
P Y P Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent e
== : T Name
GOHDON’ LYNDI ANN Street Address (P.O. Box Number is Not Acceptable)
2325 ULMERTON ROAD
SUITE 18
CLEARWATER FL 33762 Cit Zip Code
% y FL
| - 7
eniAor the purpose of changing its registered office or registered agent, ar both, in the State of Florida. | am familiar with, and accept
of registered gflent and tille it applicable, (NOTE: Registered Ageant signalure required when reinstating} DATE
oo K F“;"E NOWI!Ia F_EE lﬁls':so {00 00 B e = - 17 9. Elestion Campaign Flnancmg $5 00 May Be ov Ba | T
fter May 1, 2003 Fee will be $550. Trust Fund Centribution. Added to Fees
Make Check Payable to Flg:rlcia Department of State
10. ] OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PID I Delete TMLE [ change (T Additien g
NAME EMERSON, B0B HAME s
STREET ADORESS | 1309 GULF BLVD. STREET ADDRESS 3
CITy-ST-2ip INDIAN ROCKS BEACH FL 33785 P CITY-§7-21p i
o
e VsD o Deste e D charge 01 addiion | &
NAME HARMX, CHRISTIAN NAME
STREET ADDRESS | 1309 GULF BLVD. STREET ADDRESS
CIy-5T-71P INDIAN ROCKS BEACH FL 33785 CImy-51-Zip
TITLE O3 selete TITLE O change ] Addition
NAME - o SHAME = = = i
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-5T-21P J
TILE [ Detete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIp CITY-ST-ZIP
TILE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2IP
THLE [ Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
12. | hereby certify that'the information spfpfied with this filing does ngkqualify for the exemption stated in Section 119.07(3){1), Florida Statutes, | further certify that the information
indicated on this report or supplel e and that my signature shall have the same legal effect as if made under oath; that | am an officer ar director
of the corporation ot the receiver cule this report as required by Chapter 607, Florida Siatutes; and that my name appears in Block 10 or Block 11 if
changed., or on an attachment er like empowered.
Lob mensol 4 2
=ob nenso o3 229.59¢-39%

SIGNATURE AND TYPED DR PRINTED rhs OF SIGNING OFFICER OR DIRECTOR




