. FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR Feb 25, 2003 8:00 am

DOCUMENT # _ PO1000057139 Secretary of State

1. Entity Name 02-25-2003 90128 029 ***150.00
STRING BEAN INC.

THE

Principal Place of Business Mailing Address
1000 EMMETT ST #201 1000 EMMETT ST #20t
KISSIMMEE FL 34741 KISSIMMEE FL 34741
2. Principal Place of Business 3. Mailing Address . ”ll”lll |I| I|m "I“ ||"| "m ||||| m” I"“ ._““ “‘“ “M ““ ““
- [ S - L “_‘_50 8_{Wngﬁ, B P SN E LS N - .-
Suite, Apt. #, etc. Suite, Apt. #, etc. %HECK HERE IF MAKING CHANGES
City & State City & State 4. Fél Number Applied For
oRLANDO - FL - 58-3724430 Not Applicatle
Zip Country Zip Country " . $8.75 Additional
232837 Dmé‘ 5. Certificate of Status Desired O Fee Required iona
6. Name and Address of Current Registered Agent 7. Name and Address of New Reqglstered Agent
Name DQQ‘Q G—Q\/ )
DEAN' CAY Strest Address (P.C. Box Number is Not Acceptable) )
1000 EMMETT ST #201 00D eMmeW 8T - #20]) -
KISSIMMEE FL 34741
- City N Zip Code
: Kissymmee FL | 29502, (.

8. The above named entity submits this statement for the purpese of changing its registered office or registered agent. or both, in the State of Florida. | am familiar with, and accept
the doligaticns of registered agent.

' Y v Ohloa

SIGNATURE
. Signature, typad or printed hame of registers: gen%i litte if applicabla (NOTE: Registerad Agenl signature raquired when reinstating} DATE
g V4
ee o e -FILE.NOWU!I.EEE IS_$150.00 . .
T T e - R i TSR o R T T e o T = - . . El i i Fi i et & -
At My 1, 2003 e wil e S350 i A BTk
Make Check Payable to Florida Department of State '
10, QOFFICERS AND DIRECTORS 1t ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD O Delete TITLE Ol change [ Addition | &
NAME GAY, DEAN a7 MAME =
sTReeT ADDRESS | 1000 EMMETT ST #201 STREET ADDAESS 3
CITY-ST-2IP KISSIMMEE FL 34741 CITY-ST-2IP bt
- o
TILE [ Delete e [ cChange [ Addition 5
NAME : NAME
STREET ADDRESS STHEET ADDRESS
cIry-ST-2IP CITY-ST-2IP
TLE [ Deiete TTE [ Change  [7] Addition
NAME NAME
STREET ADCRESS STREET ADDRESS
CITY-ST-2IP CITY-51-21P
TITLE O pelets TITLE Otchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP . CITY-ST-ZP
TILE O pelete L ST ' T T OChange” Y addition |
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
THLE . [ Delete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Staiutes. | further certify that the information
indicated on this report or suppiemental report is true anc accurate and that my signature shall have the same \egal effect as if made under cath; that ! am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11if | -
changed, or on an attachment with an address, with all other like empowered. M

SIGNATURE: __ SIGNATUREZZOUIRED 2liloz.
SIGHATURE AND TYPEQ OR PRATERNAME OFSIGNING OFFICER ORDIRECTOR pate Daviina Frone ¥

SO £ I

"



