FILED

2002 UNIFORM BUSINESS REPGRT (UBR) ngéczl%t 319)9%) fsé(t)gtgm

DOCUMENT #  P0O1000097616 05-28-2002 91639 028 ***150.00

1. Entity Name

BERESFORD LADY, INC.

Principal Place of Business Mailing Address
207 RAINTREE CIR. 207 RANTREE CIR.
DELAND FL 32728 DELAND FL 32724

= R

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN TH!S SPACE

jiy & Slate Ciry Stai 4. FEI Nymber - Applied For
j.t_u uﬂ/d_, /& M \}Z/b i ﬁ- 22 .4/_ 2 5 A ,/ Not Applicable
jz.; 75 Uf w 272 ;[ 3;%‘_4_, . Certiicate of Status Desred [ fg-gfq Addionat

2, Pn‘ncfpal:I?oi qulness Q * 3. Mailing Addrggs « .

8. Name and Address of Current Registered Agent ._7. Name and Address of New Ragisterod Agent
- Lo . — - : _ R _ . _ . . i Name'——'_"""- -7 M_' S “.—=: — - = B 7. - —_{
8 ; EBEL, RIC DT Strest Adidress (P.O. Box Number is Not Acceptablg) ’
207 RAINTREE CIR.
DELAND FL 32724
City Zip Code
FL .

8. The above named enlity submits this statermnent for the purpose of changing its registered office or registered agent, or both, in the State of Florida, |

: SIGNATURE \X&d&f(ff %y&é&/ j77/d >

Signature, typed of printad nama of regishred agent and tile # sppicatils {NOTE: Registarad Agent signature required when reinstaling) DATE
- 9, This corporation is eligible to salisfy its Intangible L‘F;_IL_E NO_E!!I_ FEE IS $150.00 19, Election Campaign Financing $5.00 May Bo
v+ Tax tiling requirement and elects to do s0. After May 1, 2002 Fee will be $550.00 Trust Fund Cantribution O A 10 Foes
- (See criteria on hack) 1 Make Check Payabla to Department of State
1. OFFICERS AND DIRECTORS I 12, ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TME D [ pelete TME (I Crange [ Aadiion } 5
NAME KNUEBEL, RICHARD T NAME - §
STREETADDRESS | 207 RAINTREE CIR. STREEY ADDRESS &
CIY-ST-2IP DELAND FL 32724 CIrY-S7-2IP w
Tme D O et e Ochange  [J Addiion | 5
NAME KNUEBEL, RUTH E HAME '
STREET ADDRESS 207 RAINTREE C'R. STREFT ADDRESS
CITY-57-2P DELAND FL 32724 : CITY-ST-2IP \
11 = o= [loeweta -~ | mme N e e v imem e <[ Shange (3 Addition, | _
NAME NAME
SIFEET ADDRESS | ..o o . STREET ADDRESS . -
CITy-ST-21P e ' CITY-5T-2IP ]
TME [ Detere TmLE O change [ Addition
NAME ) NAME
STREET ADDRESS . STREET ADDRESS
Y- ST P CITY-ST-2IP
TOLE O Delete TME (O Ctange [ Audition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P Ciry-§t-z1p
e £ Detete me [J Change (] Addition
HAME NAME .
STREET ADDRESS STREET ADDAESS
LiTY-ST-2P CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does nol qualify for the exernption stated in Section 1 19,0?%3)0). Florida Stalutes. | further certify that the information
indicated on this repart or supptemental report is true and accurate and that my signature shall have the same lagal effect as if made under cath; that | am an officer or diractor
of the corporation or the receiver or rusiee empowered 1o execute this report as raquirad hapter 607, ida Sipiutas; and thal my name appears in Block }ozlock 20t

changed, or on an attachment with an address, with all other fike empowered.
Ty 7tosy s
va

“Dayms Prone #

Y3 R i R
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR nﬁzc‘ron ) u Calw

SIGNATURE: ___SICNATURE [IEQJIRED




