2003 FOR PROFIT CORPORATION FILED

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

DOCUMENT # P01000051069 Secretary of State
1. Entity Name 01-23-2003 90159 033 ***150.00
BEAD CORNER, INC.
Principal Place of Business Mailing Address
4004 W NEPTUNE ST. STE 101 4004 W NEPTUNE ST. STE 101 l
TAMPA FL 33629 TAMPA FL 33629 !
Suite, Apt. #, etc. Suite, Apt. #, etc. 0 (?HECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number &4 Applied For
59—371826? Not Applicable
Zip Couniry Zip .Country 5. Certificats of St:%tus Desired O gg.g?ql-}l\is:ci‘ﬁonal
6. Name and Address of Current Registered Agent ). . . 7. Name and Address of New Registered Agent . . _ -
T g - Name !
I
PE-REZ' FRANK I Street Address (P.O. Box Number is Not Acceptable)
2703 GLARK RD
TAMPA FL 33618
City I FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered oﬂlce of registered agent, or both, in the State ot Florida. | am familiar with, and accept
the cbligations of registered agent. ’

SIGNATURE

Signature, typed er printed name of registered agent and title if applicable, (NOTE: Registerad Agent signature required when reinstating) { DATE
i

FILE NOW!!! FEE 1S $150.00 . o
: 9. Election Campaign Financing $5.00 May Be
After May 1, 2003 Fes will be $550.00 Trust Fund Contribution. O Added to Feas
Make Check Payable to Florida Department of State !
10. . OFFICERS AND DIRECTORS 11. ADDITIONSJCHANGES TO OFFICERS AND DIRECTORS IN 11
TLE P O Delete TITLE P ]gChange [ Addition
NAME DUSSIB, KATHLEEN NAME Dutton K&.\"{n {‘\ eew
streer aooaess 158168 UMISER WAY STREET ADDRESS 6% )' i
emv-st-ze [TAMPA FL 33615 Cv-$T-7P e Cruiser Wduj
TITLE ST O3 Delete TITLE ! [ Change [ Addition
o FLETCHER, VY e i
STREET ADDRESS (600 S5TH AVE N STREET ADDRESS }
cry-sT-zP |SAFETY HARBOR FL 34695 CIy-ST-2IP j
TILE v [ Delete TITLE vV i M4 Change  [] Addition
NAME "[RUSENBURGER, PATRICIA™ ——-+ == ‘= J oM - -ﬂ-1€«5 eh[gu,rose;’i— -:PQ:}TLQ L - .. . I
STREET ADDRESS 17323 LINDAYISTA CIRCLE STREET ADDRESS l 1 3 2 6{ V. c,l\f
em-st-aF  (LUTZ FL 33548 CITY-57-2P 43 Lindx 5.5“' O »
TITLE [ Delete TITLE ! change [ Addition
NAME ’ NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP. CITY-ST-2P
TITLE O Delete R ome g [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP B OITY-ST-2IP
TILE [ Delete TITLE O Change [ Addition
NAME R NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7P CITY-ST-2IP :

12. ! hereby certify thafthe information suppiied with this filing does not qualify for the exemplion stated in Section 119.07(3)(i}, Fiotida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; thal | am an officer or director
of the corparation or the receiver or trustee empawered 10 execute this repart as required by Chapter 607, Florida Statutes; and that my name appears in Block 13 or Block 11 if
changad, or on an attachment with an address, with all cther like empowerad.

SIGNATURE: @-Qﬁwﬁ RETD lvu Fleteher \/IS}D% €13 281 16>

SIGNATURE ANDTY@ OR PRINTED NAME OF SIGNING OFFICER QR DIRECTOR I D U] Daytime Phone #

CR2E034 (10/02)



