2002 UNIFORM BUSINESS REPORT (UBR) .

DOCUMENT #

1. Entity Name

BEAD CORNER, INC.

Po100005106§‘ e

v

Principal Place of Business

4004 W NEFTUNE ST. STE 101
TAMPA FL 33629

Mailing Addrass

4004 W NEPTUNE ST. STE 101
TAMPA FL 33629

2. Prigcipal Plc'? ofA87n655

3. Mallmg Address

2

FILED
Jun 18, 2002 8:00 am
Secretary of State

05-22-2002 90175 044 ***150.00

5/2.

LT

't

he ooy NepTu
Su&la Apl. #, etc. Suite, Apt. DO NOT WRITE IN THIS SPACE
o/ Pl /0 J
City & State City & State 4, FEI Number Applied For
AM A | FIZ2617 | TANYAE,  FI ~3F1¥a (o“fs Not Applicable
Zip - Coumry Zi Counlry . 8.75 Additional
| 5. Certificate of Status Desired ]
35615 g, 33029 sa P i
B. Name and Address of Currom Registered Agenl 7. Name and Address of Naw Registered Agant i
e T - LT I T ITITS s T [T Name T T e et e T T e
PEEZ, FRANK I“ Streat Address (P.O. Box Number is Not Acceplable)
2703 CLARK RD
TAMPA FL 33818
City FL I Zip Code
8. The above named entity submits this statemant for the purpase of changing its registered ofiice or registered agent, or both, in the State of Florida.
o SRR
SIGNATURE : : . I
P Sigrature, typad o pravted name of registened sg=ni and tide it applicab. (NCTE: Regpsterad Agent signature required when reinstating} DATE
Fa - .
9. This corporation Is eligible o satisfy its Intangible FILE NOW!!! FEE IS $150.00 ecii o Financi
' Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 10. E:Z:'z:rs:g::‘:?:ml :na_nclng s, 5;030"'":?;98&
(See critarfa on back) Make Check Payable to Department of State
1. D QPMEERS AND DIRECTORS, 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 "
Tne Lu B Me TmE Pess g o DQare [ Additon | S
NAME ; NAME giv Pe &
5¢1 Y ey KATHI
STREET ADDRESS Clewi STREET ADORESS S{ Iy CAM ) SN H¥ 3
mesiw | TAYNOH , Fj R 236! S oy T2 Terepp, B 33615 . g
e ] Delete me / 'T_CL.S ] [ Change fiin | G
NAME N NAME
STREET ADDRESS STREET ADORESS FLETC HEK%{‘H H, Lor FL
CITY. 1. 2P CIY-ST-2P ‘70 STH A Ve N \}b‘i AY
e [ pelete TITLE _ Dl changy ]%ﬂdmgm .
SMAME = oo - - = = e ¢ rmam i s el ONAMET T “"\/ﬂ ﬁ Q(,/;C'Yb“h' _ o
STREET ADDRESS STREET A00RESS | | 3 ?1’-3 Lt./\dﬁ )/) >N c_JfL(JC_
_orv-si-e CITY-5T-2P - Cculz Ly
TTLE [J Datete TIE O change [ Aduition
NAME NAME .
STREET ADDRESS STHEET ADDAESS
CTY-$T-7P CTY-51-21P
TME O Delste TITLE [ change [ Additiaa
NAME NAME
STREET ADDRESS STREET ADGAESS
oty -ST-2P CITY-S1- 2P
TE O Delete TITLE Clcrange [ addition
NAME NAME
STREET ADDARESS STREET ADDRESS
CTY-ST-2P cIrY-S1-2P

13. | hereby cemlz that the Information suppligd with
indicated on this report or supplemental réport |
of the corpora:lon o the receiver o trus

SIGNATURE:

does not quality for the exempticn stated in Sacti

is fl
orhd accurate and

vy signature shafl have the same legal effeet as if made under cath; that | am an officer or diractor
s required by Chapter 607, Fiorida Statutes; and that rmy name appears in Block 11 or 8lock 12 if

ion 119.07(3){i), Florida Statules. | further certity that the information

SIGNATURE mo i\m ol

INTED NAME OF S/GNING OFFICER Ofl DIRECTOR

Dmytima Phone #

i




