0100003

Jaes . Heepr e

A714

Requester’s Name

P.0. 80 27432

F1LED

o1HAY2S P2 !
- Address s
Bl - <& vy s UF STATE
Wee L 35402 oS3 EET AHASSEE, FLORIDA
City/State/Zip Phone # Coe= ,

Office Use Only

CORPORATION NAME(S) & DOCUMENT NUMBER(S), (if known)

?Ms' BeX oD HOLDINGS , [nC-

(Corporation Name) " (Document #) -
{Corporation Name) (Document #) -
nUHDU4ZEESD”~—?'
-5/ “D"UI"““HIUIDI*_DHI
3. — ‘ EHRRIL (0 sowwpw D
(Corporation Name) ‘(Docurhent #) - T
“(Corporation Name) " (Document #)
malk in L pick up time _ L D Certified Copy_/'
(1 Mait out m/Will wait Q Photocopy L] Certificate @Status
< o
= e
NEW FILINGS - AMENDMENTS S = o
s oa = =
O Profit : %Amendment T R
L] Not for Profit_ ¢ o Resignation of R.A., Officer/Directdr o=
 Limited Liability ( Y Q Change of Registered Agent = = -
O Domestication d Dissolution/Withdrawal To= T
W Other Q Merger =
?_: o
OTHER FILINGS ~ REGISTRATION/QUALIFICATION
(1 Annual Report Q1 Foreign
3 Fictitious Name d Limited Partnership
1 Reinstaterment
J Trademark
1 Other

CR2ZEQ31(7/97)

i

Examiner’s Initials




FILED

OFFICER / DIRECTOR RESIGNATION O} HAY25 PHiz: t
CEURE 1R Y OF STATE
TALLAHASSEE. FLORIDA

I, Jree L“H""p—fw‘ 1 Je - , hereby resign as Di(C%F%»’; ‘/SCGFC’&WC}/
e

of PO S BEVAWD  POLDING S, INC -

(Name of Corporation)

a corporation organized under the laws of the State of oeD Ay

FILING FEE IS $35.00

Make checks payable to Florida Department of State and mail to:
Division of Corporations
P.O. Box 6327
Tallahassee, FL 32314
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