= .

oTEEgL T U FILED
2002 UNIFORM BUSINESS REPORT (UBR) Msfz:{ri‘gzong gig?eam
PE?R?N?m&nENT # P01 000076562 04-15-2002 92:))2]7 009 ***150.00
MIKE BECKHARD, INC.
Princlpal Place of Busingss Mailing Address
WlLEdn L 360 BELEAR L 360
— R O
] Cr o
Suita, Apt. #, etc. Suite, Apt. #, elc. DO NOTWRITE IN THIS SPACE
| Semivore FL Evmnore FL BTN £9-3134569 e
322 NN g Sountry £o m"é-u 8. Certificate of Status Desired [ gi-gquf:;ﬂmﬂ‘

B, Name and Address of Current Registered Agent... .

T T ]

~x

« .o 7, Nnma and Address of New-Registered Agent®

SIGNATURE:

e _ s L o
E : MIKE Street Address (P.O. Box Number is Not Acceptable)
1725 CYPRESS AVE
-BELLEAR L 34640 N3 10t CT N
' i | 8%
. SEMiINBLE FL | 8998
8. The above namad;enlity submils this staternent for the purpose of changing its registered office or registsred agent, or both, in the State of Florida.
N
SIGNATURE .
Sigraturs, tuped or printed nama of regiviered agent and e f apphcanis. {NOTE: Flog stared Agent signatuns requised when reinsiating} DATE
8. This corporation is eligible to satisfy ils ntangible FILE NOW!1! FEE IS $150.00 10. Elact aign £
Tax filing requirement and slecis to do 0. After May 1, 2002 Fee will ba $550.00 i -E:i:'gzr%a én:nmg:mi:nancm: Asfdﬁqn""‘:?”&
(See criteria on back) Make Check Peyable to Department ol State
1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
N =
TmE O oelete H e P [l'.z-'s \bE Ol Changs L] Addition S
sNt:ﬁTmnnsss 1 mﬁﬂﬁsss MICRAE A E-'CK'I-{-‘{HQB &
CIrY-5T-21P CITY-51-2P 28] A . lfo 6‘ C’IF{ 2 g"lq Q g
Em = ™ c_cs_l = N &'
TE 07 Deteta TME Dchange [ Addition | O
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-S1-2P CITY-ST-2P
TE | e e e - e et ] Dot MoTTE e e a e s — - Clchange [ Additien
NAME N NAME
STREETADDRESS. L. . . . ... = S - JSTREETADORESS [ . e —_— = . = I
CiTY-ST-21p Liy-81-2IP
TIME O etete e O change [ Addition
NANE NAME
STREET ADDRESS STREET ADDRESS
Ciry-ST-2Ip CITY-5T-21P
e 0 Detete TIIE D Change [ Addition
NAME NAME
STREET ADDRESS STREET ADCRESS
CTY-5T-2P Crry-ST-2°
TME [ Detete TME OCrange [ Addition
NAME NAME -
STREET ADORESS STREET ADDRESS
CITY-ST-21P CITY-S1-2IP
13. | heraby certify that the information supplied with this fiﬁng doas not qualily for the examplion stated in Section 119.0753)0), Florida Statutes. | further cartify that the information
indicated on this repan ot supplemantal report is true and accurate and that my signalure shatl have the same legal alfect as if mada under oath; that + am an oflicer or director
of the corporalion or tha recener or rustee empowerad to execute this report as required by Chapter 607, Flotida Statutes; and that my name appears in Biock 11 or Block 12 if
changed, or on an attachment with an address, with all other |ke opfowermr -

3—0_140“ -0 7321 391-42%

Daytite Phor §




