|
|
FILED |
\/‘I . p-
1~ Enity Name Secretary of State .
LAW OFFICES OF JOURNEY L. BEARD, P.A. 05-21-2002 91107 014 ***150.00
Principal Place of Business Mailing Address
1575 E. SUNRISE BLVD.. STRFEO0R— 1975 E. SUNRISE BLVD.. STH-FEO8R—
FT. LAUDERDALE FL 33304 FT. LAUDERDALE FL 33304
2. Pyncipal Place of Bpsiness - 3. Mailing Address - H C
[‘?75 £, dugrise Bl 4. /7% £, Secnnse- B/w/.
Suite Apt, #, etc. Suite, Apj, ate. DO NOT WRITE IN THIS SPACE
Suwte 512 wite §12 | _
City & State City & Stat 4, FE{ Number Applied For
’f{-‘ ébu‘peﬁ/l‘le’, FL. l"f“ Z@u[e,‘éj’& / FL. Not Applicable
Zip Country Zip ) Country , " . $8.75 additional
3 373 ('t uSA_ 3 73‘9 ‘[ [{5‘,4 5. Certificate of Status Cesired O Fee Roguired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
= ™ - B A i 2 Il T - e I I s R . —— Lt m memm, e o o - - - B .
BEARD’ JOURNEY L ESQ. Street Address (P.O. Box Number is Not Acceptable)
1975 E. SUNRISE BLVD., 5TH-FtOOR~
’ —~
FT. LAUDERDALE F1. 33304 Su p ¢ S22
City FL Zip Code
8. The above named e submits this statement forffie purpose of changing its registered office or regisiered agent, or both, in the State of Florida.
4 M AM,D / /o 2
SIGNATURE ey tf/ i
. ‘ p Signature, lype_x#r pristad name of registerefl agent and title if applicable. (NCTE: Ragistered Agent signature requirgd whan reinstating) DATE
AN . A e .
9. Th .ctprporatlgn is ehgvlble to satisfy its Intangible FILE NOW!i! FEE IS $150.00 10, Election Campaign Financing $5.00 May Be
Tax filing requirement and elecis te do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution 1 Added to Faes
(See criteria an back) Make Check Payable to Department of State '
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
TILE D O pslete TITLE MChange [0 Addion | S
NAME BEARD, JOURNEY L ESQ. HAME s . - <
sTReeT ADDRESS | 1975 E. SUNRISE BLVD., 5THROCR™ steeTaporess | B FTE £ Ay Lnrige B/m/ / Sfﬂ 572 §
crv-si-ze  |FT. LAUDERDALE FL 33304 CIFY-8T-2P o
o
TTE (7 Delete TITLE O change (1 Addition | G
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-ZIP CITY-5T-ZIP
TITLE O Delets TILE O change {7 Addition
NAME L . NAME _
U B S - e s L e E —m e e St o A ey T - - — - e |- o
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-ST-ZIP
mie [ Delete TTLE D change O Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-ZIP
TIMLE [ Delete TITLE [ changs ] Additien
NAME NAME
STREET ADDRESS - STREET ADDRESS
CITY-8T-2iP CITY-ST-ZIP
TME 3 Celete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-5T-ZIP
13. | hereby certify that the information suppliad with this filing does not quality for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the infermation
indicated cn this report or supplemensd! repyrt is true and accurate and jat my signature shall have the same iegal effect as if made under oath; that | am an cfficer or director
of the corporation or the receiver gpfrustee efpowerad to execute this fgport as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all other like emp \ -
LR AN R ' A iy AR vl e iiadeg . & . .
SIGNATURE: RO bt add iy oy S L o0) S ho«.u:gv\ L///a& /Y- YLi43/3
SIGNATURE AND m:fyon PRINTED NAME OF SINING OFFICER OR DIRECTOR? Date Daytime Phona #




