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2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

BEECEES BAKERY & CAFE, INC.

P01000052377

Principal Place of Business

1130 SW 87TH AVE.
PEMBROKE FINES FL 33025

Malling Address

1130 SW 87TH AVE.
PEMBROKE PINES FL 33025

2. Principal Place of Busingss

3. Mailing Addrass

Suite, Apt. #, etc.

Suite, Apt. &, etc,

FILED
May 29, 2002 8:00 am
Secretary of State

04-17-2002 90013 004 ***150.00

U

DC NOT WRITE IN THIS SPACE

City & State City & State 4. FEt Number ' Applied For
6 5 4415 ﬂ(D O Not Applicable
Zp Country Zip Courry o . $8.75 additionat
5. Certificate of Stalus Desired O Fee Required
6. Name and Address of Current Rw Agent 7. Name and Address of New Registered Agent
T e e T T e L e e e e e TS
CHARLTON, DONALD Streel Address (P.O. Box Number is Not Acgeptable)
M0 SWETTHAVE.
PEMBROKE PINES FL 33025 .
City FL l Zip Code:
1#- The above named entity submils this statement for the purpose of changing its registered offica o registered agent. or both, in the State of Fiorida,
T
.| SISNATURE
oy Signeture, typed of printad nams of 1egitiered agent and tifle § applicable. (NOTE: Registerd Agent aignatune raquired when reinsiatng) DATE N
8. This corporaiton Is eligibie to satisty its Intangible FILE NOWII! FEE IS $150.00 e .
11. Tax fiting requirement and elects to do so. After May 1, 2002 Feo will be $550.00 19. T:z:j o;;ag::;gu::nancmg fdsd.e?iolohlggisse
{Sea criteria on back) Make Check Payable to Dapariment of State '

1. OFFICERS AND DIRECTORS ﬂ 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 -
me . FRESS D&/\/ kd . I Deteta TITLE Dlchange  [OJaddlion | S
nE - PEONALL CREL TN NAME =2
SRETAGERESS | /7 B0 S L) K A7 .5 STREET ADDRESS §:
R | fEmRecks Fvess FL3T0aL || ovste &
T VICE = FRESIDZAIT 00 Detete me Ochange [ Additon | &
HAME LYET78 Rl s NAME :
STREETADORESS |7 2> L. Pl 8 6762 DR #j;{fq," STREEY ADDRESS
CV-SLIP | ST Ar R AOT M e n o VEY J-r ZZE224 || cvsime
YRIME —mmomr o i el - s o {‘-‘--—'—' -] Delety = - .. ‘m’ﬁt{:'::i-- et NP —#uﬂ-—'—'—c;ﬂ'-‘;"\r—v—u*?‘ . D-Chaﬂllﬁ — D.Mdilion .
~ NAME- = I i e S | e —n .
STREET ADORESS STAEET ADDRESS - — = S ey
CITY-S1- 2P Cy-ST-2P
ME O3 Detets mE C]Change ] Addition
NAME R NAME
STREET ADORESS : STREET ADDRESS !
CmyY-ST-2P \ Cry-§1-0P
me [ Deteze mE CJChange [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T1-2IP CITY-571-2IP
TME 3 aelete TME D Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CIY-5T-ap ¥
13. | hereby ceniz that the information supplied with this filing does not qualify for the exemption steted in Saction 119.07‘3)0’), Florida Staiules. | {urther cartify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have tha same legal effect as il made under oath; that 1 am an officer or direcior

of the corporalion or the racelver or rustes empowered to
changed, or on an attachment with an address, with all cther like empowered.

execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 If

964-438-0823

&- B~ oL

anaTURE: _Ranala _©: oz 3
BIGAA

TURE AND TYPED OR PRINTED NAME OF BIGNING OFFICER OR DIRECTOR

" Dyiima Phong #




