|
FILED
2003 FOR PROFIT CORPORATION ADr 28, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT#  P01000038407 ecretary of State
1. Entity Name . 04-28-2003 90271 038 ***150.00
JRD BEAST INCORPORATED
Principal Place of Business Mailing Address ; i
1511 20TH AVE. W. 1511 20TH AVE. W, 11U155:)b
PALMETTO FL 34221 PALMETTO FL 3422 ) .
S N OGN W
Suite, ApL#.etc. Suite, Agt. #, efc. [0 CHECK HERE IF MAKING CHANGES
City & Stale City & State 4. FE| Number Applied For
| . 65-1 1 17539 Not Appliceble
an . T Gountty _ e ] Gy _| 5 cenificate of Status Desired 00 .fifgfq Additianal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

T Name

BUSINESS FILINGS uﬁaconponmn
1000 WEST AVENUE|

Street Address {P.O. Box Number is Not Acceptable)}

SUITE 1114

MIAMI BEACH FL 33139 : City FL | 2 Code

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

SIGNATURE -
i Signature, typed or printed name o registered agent and title it applicatle (NOTE: Registered Agent signature required when reinstating) DATE
. FILE NOWH! FEE IS $150.00
. Electi ign Financi
£ After May 1, 2009 Feo wil be $55000 et o G taenea 3500 iy se
Make Check Payable to Florida Department of State '
10. . : OFFICERS AND DIRECTORS I 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D ‘ [ Delete TITLE [ Change [ Addition
NAME NICHOLAS, JOEL NAME
staeer anomess | 1511 20TH AVE. W. STREET ADDRESS
orv-st-ze | PALMETTO FL 34221 CITY-ST-2IP
TImLE D L O Delete TITLE {JChange [ Addition
NAME NICHOLAS, ROBERT NAME
stReeT aDoRESS | 1511 20TH AVE. W. STREET ADDRESS
CITY-ST-ZIP PALMETTO FL 34221 CITY-ST-7IP
e h D T [ S T -‘Dh[iellre'lrn’“ mEs T T T T e e e O Chiinge O Addition |
NAME NICHOLAS, DONNA NAME
sTREET ACRess | 1511 20TH AVE. W. STREET ADDRESS
CITY-$7-2IP PALMETTO FL 34221 CITY-ST-2IP
TILE ' O Delete TITLE DO Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-7IP GITY-ST-2P
—1
TITLE [ Delete TITLE ‘ [JcChange [ Addition
NAME NAME ’
STREET ADDRESS STREET ADDRESS
GITY-5T-2IP CITY-ST-2P
TITLE i [ pelete TIME [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-5T- 2P CITY-S1-2IP

ith this filigg does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

d accurate and that my signature shall have the same legal effect as if made under oathy; that | am an officer or director
o execute this report as required by Ghapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if
other like empowered,

NEQUIRED L//,).Lf/o 3

SIGNATUFF ANBTYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phane #

12. i hereby certify that the information suppligy
indicated on this report or supplemental y&por is true
of the corporation or the receiver or trugfee e powey
changed, or on an attachmens witlg an Addre

SIGNATURE:

LG

nv .

CR2EQ34 (10/02)



