2003 FOR PROFIT CORPORATION May 0?1%0%]:? 8:00 am

UNIFORM BUSINESS REPORT (UBR) Sec reta of State
DOCUMENT # P01000066434 05072003 9222 050 150,00

1. Entily Name

BEIGE HOLDING GROUP, INC.

Principal Place of Business Mailing Address
10130 NORTHLAKE BLVD 10130 NORTHLAKE BLVD
#1682 #182

e awchn a e VN AR AR

2. Principal Place of Business

Suite, Apt. #, etc. Suite, Apt. #, etc. [0 CHECK HERE IF MAKING CHANGES
City & State City & State 4. FE! Number Applied For
65—1 142607 ] Not Applicable
2 Countr Zi Count
P oLty i LTy 5. Certficate of Status Desired | $8.75 acditional
1 Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
LR - . - Name - .- R
WEDEEN, BEVERLY Street Address (P.O. Box Number is Not Acceptable)
10130 NORTHLAKE BLVD
. STE 182 ,
- ¥
. WEST PALM BEACH FL 33412 City £ FL | 2P Coce

. The above named entity submits this slatement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the ‘obligations of registered agent.
“

SIGNATURE

. Signature. typad or printed name of registaréd agent and title if applicable {NOTE: Registared Agent signature reguired when reinstating) DATE
FILE NOWI!! FEE IS $150.00 . _
s 9. Election Campaign Financin
After May 1, 2003 Fee will be $550.00 Trust Fund Co?ﬁtr?bution. .g O ,?c?d;g[?ohl’!?;f ®
Make Check Payable to Florida Department of State
10. CFFICERS AND DIRECTORS I 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e D O pelete TTLE D wereen . BSrcCrange [ Addition
NAME WEDEEN, BEVERLY NAME /
ol30 AXAEE LBivo

STREET ADDRESS |12540 MAJESTY CIRCLE #202 STREET ADDRESS 3 A B
crv-sT-z¢  |BOYNTON BEACH FL 33437 CITY- $T-21P w’ é Fe 339/
TITLE [ oeiste TITLE [ Change  [T] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2F CITY-ST-2iP

Tme__ |- . o ) O pelete TITLE ! [ Change [ Addition
NAME ’ s TR T | toh T - |
STREET ADORESS STREET ADDRESS
GiTY-ST-7IP CITY-ST-2IP
TITLE O pelete THLE [cthange [ Addition
NAME NAME

STREET ABDRESS STREET ADDRESS
CITY-ST-7IP . CITY-ST-2IP
TALE (3 Delete TILE CJchange ] Addition
NAME ‘ NAME ’
STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-5T-2P
TME [0 Delete TITE (J change £ Addition
NAME : NAME !
STREET ADDRESS STREET ADDRESS
GITY-51-2P CITY-§7-21P

12. | hereby certify that-the information supplied with this filin 3 does net gualify for the exemption stated in Section 119.07(3)()), Florida Statutes. | further certify that the information
indicated on this réport or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that iy name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

Vi 5QUIR iy Weyeew , (i4ecToe

SIGNATURE ANDTYPED OR PRINTED NAME OF $1GNING OFFIGER OR DIRECTOR “Date ~ Daytime Phane #

SIGNATURE:

AvY 9'7188‘1:‘.0

CR2E034 (10/02)



